Dear Council Members,

This envelope contains a number of items. If you wish to help us save paper,
please keep the packet in order and use it for the June 3 Steering Committee
and the June 10™ Council meetings. If you do need a second packet for the
Council meeting, please contact Rod. Otherwise, we will assume that you have
what you need for both meetings.

Please see the following, enclosed items:

A.) 2 Procurement and 2 Service Utilization Reports from Ryan White Grant
Administration. These are hot off the press and are attached to this cover
sheet.

~ B.) Your meeting packet for the June 3™ Steering Committee meeting.

Thank you for working with us to save paper. Again, please call Rod if you need a
second packet for the Council meeting. Otherwise, we will assume that you are
able to use the enclosed materials for both the June Steering Committee and
Council meetings.

With much appreciation,

Tori and Rod



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

FY 2021 Ryan White Part A and MA!

Procurement Report

Priority Service Category Qriginal Award July October Flnal Quarter Total Percent of Amount Procure- | Original Date Percent
Allocation Reconcilation | Adjustments | Adjustments | Adjustments Allocation Grant Award |Procured (a) ment Procured Expected
RWPC Approved {b) (carryover} - Balance YTD
tevel Funding
Scenario .
1 Outpatient/Ambulatory Primary Care 10,965,788 ~75,776 0 0 10,890,012 49.12%| 10,691,356 198,816 . .- . . " 0
1.2 |Primary Care - Public Clinic {a) 3,927,300 -27.177 © 3,900,123 17.59%| 3,800,123 0 3M1/2020
1.6 |Primary Care - CBO Targeted to AA (a) (&) (f)} 1,064,576 -7,367 1,057,209 4.77%| 1,057,208 0 3/1/2020 8%
1.c__ |Primary Care - CBO Targeted to Hispanic {(a) {e) 910,551 -6,301 804,250 4.08% 504,250 0 3/1/2020 8%
1.d  |Primary Care - CBO Targeted to White/MSM (a) (e} 1,147,924 -7,944 1,139,980 514%| 1,139,980 0 3M/2020 8%
1. |Primary Care - CBO Targeted to Rural (a) () 1,100,000 -7,612 1,092,388 4.93% 1,092,388 0 3142020 8%
1.f  |Primary Care - Women at Public Clinic {a) 2,100,000 -14,532 2,085,468 941%| 2,085,468 0 3/1/2020 8%
1.9 |Primary Care - Pediatric {a.1) 15,437 165437 0.07% 15,437 0 31142020 8%
1.h  |Vision 500,000 -3,460 496,540 2.24% 496,540 0 3/1/2020 8%
1.x_ |Primary Care Health Qutcome Pilot 200,000 -1,384 198,616 0.90% 0 198,616 8%
2 Medical Case Management 1,730,000 10,477 0 [1] 0 1,719,523 7.76%| 1,719,523 0/ R 8%
2.a__|Clinical Case Management 488,656 -3,381 485,275 2.19% 485,275 0 3/1/2020 8%
2.b  |Med CM - Public Clinic {a) 303,820 -2,103 301,817 1.36% 301,817 0 3172020 8%
2.c |Med CM - Targeted to AA (a) (g) 160,070 -1,108 158,862 0.72% 158,962 0 3/1/2020 8%
2d |Med CM - Targeted to H/L (a) (e} 160,072 -1,108 158,964 0.72% 158,964 0 3M/2020
2.2 |Med CM - Targeted to W/MSM (a) (e) 52,247 -362 51,885 0.23% 51,885 0 3/1/2020 8%
2f |Med CM - Targeled to Rural (a) 273,760 -1,884 271,866 1,23% 271,866 0 3/1/2020
2.9 |Med CM - Women at Public Clinic {a) 75,311 -521 74,790 0.34% 74,790 0 3/1/2020
2.h  |Med CM - Targeled to Pedi (a.1} 90,051 0 90,051 0.41% 90,051 0 3172020 8%
2.i Med CM - Targeted to Veterans 80,025 0 80,025 0.36% 80,025 0 3172020 8%
2] |Med CM - Targeted to Youth 45,888 0 45,888 0.21% 45,888 0 31142020
3 Local Pharmacy Asslstance Program 1,810,360 -12,528 1Y 0 0 1,797,832 8.11% 1,797,832 0 3/1/2020 8%
3.4 [Local Pharmacy Assistance Program-Public Clinic (a) (e) 310,360 -2,148 308,212 1.39% 308,212 0 3M142020 8%
3.k |Local Pharmacy Assistance Program-Untargeted (a) () . 1,500,000 -10,380 1,489,620 6.72%| 1,489,620 a 3M1/2020 8%
4 Oral Health : 166,404 1,152 0 0 0 165,252 0.75% 165,252 0 3/1/2020 8%
4.a [Oral Health - Untargeted (c} 0 0 0.00% 0 0 NIA 0%
4.b  |Oral Health - Targeted to Rural - .. 166,404 -1,152 0 165,252 0.75% 165,252 0 3172020 8%
5 Health Insurance (c) 1,383,137 9,571 0 0 1,373,566 6.20%| 1,373,566 0 3112020 8%
6 Mental Health Services (c}) 0 0 0.00% 0 0 0%
7 Early Intervention Services (c) 0 0 0.00% 0 0 0%
8 Medical Nutritional Therapy {supplements) 341,395 -2,362 339,033 1.53% 339,033 0 0%
9 Home and Community-Based Services {c) 0 0 0 0 0 0.00% 0 0 3/1/2020
9.a |In-Home 0
9.b  |Facility Based 0
10 |Substance Abuse Services - Outpatient 45,677 0 0 0 45,677 0.21% 45,677 0 37112020
11 Hospice Services 0 0 0 0 0 0,00% 0 0 NA
12  [Referral for Health Care and Support Services (c) 0 0 0 0.00% 0 0 3/1/2020
13 |Non-Medical Case Management 1,267,002 -8,768 0 0 1,258,234 5.67%| 1,258,234 0 31172020
13.a |Service Linkage targeted to Youth 110,793 -767 110,026 0.50% 110,026 0 372020
13.b |Service Linkage targeted to Newly-Diagnosed/Nof-in-Care 100,000 -692 99,308 0.45% 99,308 0 3/1/2020
13.c [Service Linkage at Public Clinic {a) 370,000 - -2,560 367,440 1.66% 367,440 0 31172020
13.d  |Service Linkage embedded in CBO Pcare (a) (e} 686,209 -4,749 681,460 3.07% 681,460 0 31142020
13.e  |SLW-Substance Use 0 0 0 0.00% 0 0 311/2020
14  |Medical Transportation 424,911 -2,940 0 0 421,971 1.90% 421,971 0 o
14.a |Medical Transportation services targeted to Urban 252,680 -1,748 250,931 1.13% 250,931 0 37112020
14.b |Medical Transportation services targeted to Rural 97,185 -673 96,612 0.44% 96,512 0 3112020
14.c  [Transportation vouchering {bus passes & gas cards) 75,046 -518 74,527 0.34% 74,527 0 31172020
45 |Emergency Financial Assistance 1,545,439 10,694 0 0 1,534,745 6.92% 1,534,745 0! S
16.a |EFA - Pharmacy Assistance 1,305,439 -9,034 1,296,405 5.85% 1,296.405 0 3172020
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Part A Reflects "Decrease” Funding Scenaric
MAI Reflects “Decrease” Funding Scenarto

FY 2021 Ryan White Part A and MAI

Procurement Report

Priority Service Category Qriginal Award July October Final Quarter Total Percent of Amount Procure- |Original Date| Expended Percent Percent
Allocation Reconcilation | Adjustments | Adjustments | Adjustments Allocation Grant Award |Procured (a) ment Procured ¥TD YTD Expected
RWPC Approved {b) {carryover) Balance YTD
Level Funding
Scenardo
16.b  |EFA - Other 240,000 -1,661 238,339 1.07% 238,339 0 3/1/2020 " E%|
16 Linguistic Services (c) 4] 0 1] 0.00%! 0 0
17  |Outreach 420,000 -2,906 417,094 1.88% 417,094 0 NA 0%
seuzrsis  Total Service Dollars 20,100,113 -137,175 0 0 0 19,962,938 90.04%, 19,764,322 198,616 i 8%
Grant Administration 1,795,958 0 0 0 0 1,795,968 8.10%| 1,795,958 0 NIA 8%
seuzrsir HCPH/IRWGA Section = 1,271,050 0 0 1,271,050 573%| 1,271,050 0 N/A 8%|
PG RWPC Support* - 524 908 0 0 524,508 2.37% 524,808 0 N/A 8%
seuzrszs  Quality Management 412,940 a 0 0 412,940 1.86% 412,940 0 N/A 8%
22,309,011 -137,175 9 0 0 22,171,836 100.00%| 21,973,220 198,615 8%
_- == Unallocated | Unobligated
. Part A Grant Award: 22,171,816 Carry Over: 0 Total Part A: 22,171,816 -20 198,615 .
|
Criginal Award July October Final Quarter Total Percent Total Percent
Allocation Reconcilation | AdJusments | Adjustments | Adjustments Allocation Expended on
{b) {carryover) Services
Core (must not be less than 75% of total service dollars) 16,442,761 -111,867 0 5 0 0 16,330,894 81.81%
Nen-Core {may nol exceed 25% of total service dollars) | 3,657,352 -25,308 0 0 0 3,632,043 18.19%
Total Service Dollars (does not include Admin and QM) 20,100,113 -137,175 0 0 0 19,962,938
—— “[Total Admin (must be < 10% of total Part A + MAI) | 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%
| | i
- MAI Procurement Repart - _— — 2
Priority Service Category ‘ Original Award July | October Final Quarter Total Percant of Amount Procure- Date of Expended Percent Percent
Allocation Reconcilation | Adjustments | Adjustments | Adjustments Allocation Grant Award |Procured (a) ment Procure-ment YTD YTD Expected
RWPGC Approved () (carryover) | Balance YTD
Level Funding
. ] Scenario . :
1 Outpatient/Ambulatory Primary Care | 2,002,860 -52,609 0 0 0] 1,950,251 85.90%| 1,950,251 0 8%
1.b {MAI)|Primary Care - CBO Targeted to African American L 1,012,700 -26,601 986,099 43.43% 986,099 0| 3/1/2020 8%
1.c (MAl)|Primary Care - CBO Targeted o Hispanic ‘ 990,160 -26,009 B 564,151 42.47% 964,151 [} 3/1/2020 8%|
2 Medical Cass Management } 320,100 1] 0 0 0 320,100 14.10% 320,100 0 8%
2.0 (MAH|MCM - Targeted to African American 160,050 | o [ ] | _ 160,050 7.05% 160,050 0 3/1/2020 Rk 8%
2.d (MAI}) MCM - Targeted to Hispanic = 160,050 160,060 7.05% 160,050 _0 31112020 i 8%
Total MAl Service Funds 2,322,960 -52,609] 0 v} 0 2,270,351 __100.00%| 2,270,351 0 8%
Grant Administration Q 0 0 0 0 0 0.00% 0 0 0%
Quality Management | 0 0 0 0 0 0 0.00% 5} 0 0%
Total MAl Non-service Funds 0 0 0 0 0 0 0.00% 0 0 0%
seozzsis  Total MAl Funds i 2,322,960 -52,609 0 0 0 2,270,351 100.00%| 2,270,351/ 0 8%
MAI Grant Award 2,270,349 Carry Over: 0 Total MAI: 2,270,349 —
Combined Part A and MA! Orginial Allocation Total 24,631,971 — .
Footnotes: | - = ] 1 ‘ | T .
Al When reviewing bundled categories expenditures must be evaluated bolth by individual service category and by combined categories. One category may exceed 100% of available funding so long as olher category offsets this overage. =
(a) Single local service definition is four (4) HRSA service categories (Pcare, LPAP, MCM, Non Maed CM), Expenditures musi be evaluated boih by individual service calegory and by combined service categories. = —
(1) |Single lecal service definition is three (3) HRSA service categories (does nof include LPAP). Expendilures must be evaluated beth by individual service category and by combined service categories. )
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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 Qriginal Award July October Final Quarter Total Percent of Amount Procure- |Original Date| Expended | Percent Percent
Allocation Reconcilation | Adjustments | Adjustments | Adjustments Allocation Grant Award |Procured (a) ment Procured YTD YTD Expected
RWPC Approved (b} {carryover) Balance YTD
Levei Funding
Scenano
{b) Adjustments fo reflect actual award based on Increase or Decrease funding scenario.

(c)

Funded under Part B andfor 58

{d)

Not used at this fime

fe)

10% rule reallocations
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Part A Reflects "Increase" Funding Scenarlo
MAI Reflects "Increase"” Funding Scenario

FY 2020 Ryan White Part A and MAl

Procurement Report

Priority Service Category Original Award July October Final Quarter Total Percent of Amount Procure- |(Original Date| Expended Percent Percent
Allocation Reconcilatlon | Adjustments | Adjustments | Adjustments Allocation Grant Award |Procured (a) ment Procured YTD YTD Expected
RWPC Approved (b} (carryover) Balance YTD
Lewvel Funding
Scenaro .

1 Qutpatient/Ambulatory Primary Care 9,869,619 201,116 413,485 238,935 0 10,723,155 46.82%| 10,723,155 o v e 7,465,199 70% 100%
1.a__ |Primary Care - Public Clinic {a} 3,591,064 3,591,064 15.68%| 3,581,064 0 3172020 $1,175,419 33% 100%
1.k |Primary Care - CBO Targeted to AA (a) (e) (f) 952,498 121,162 142,532 1,216,192 531% 1,216,192 0 31142020 $1,828,713 150% 100%
1.6 |Primary Care - CBO Targeted to Hispanic (a) (¢} 798,473 121,162 142,532 1,062,167 4.64%| 1,062,167 o] 3142020 $1,339,275 126% 100%
1.d |Primary Care - CBO Targeted to White/MSM (a) (e} 1,035,846 121,162 142,531 1,299,539 5.67%| 1,299,538 0 3112020 $562,075 43% 100%
1. |Primary Care - CBO Targeted to Rural (a} (e} 1,148,761 25,000 -76,000 1,098,761 4.80%| 1,098,761 0 3/1/2020 $1,040,831 95% 100%
1.f  |Primary Care - Women at Public Clinic (a) 1,874,540 1,874,540 8.18%[ 1.874,540 1] 3/1/2020 $1,007,831 54% 100%
1.9 |Primary Care - Pediatric {a.1) 15437 1,116 16,553 0.07% 16,553 0 3112020 $7.500 45% 100%
1.h  |Vision 452,000 25,000 36,000 513,000 2.24% 513,000 0 3nizg20 $502,555 98% 100%
1.x__ [Primary Care Health Qutcome Pilot 0 200,000 -148,660 ‘51,340 0.22% 51,340 0.  7M4/2020 $0 0% 100%

2 Medical Case Management 2,185,802 -160,051 -25,000 -5,000 0 2,045,751 8.93%| 2,045,751 0l TSR 1,646,935 81% 100%
2.2 |Clinical Case Management 488,656 25,000 513,656 2.24%. 513,656 0 3172020 $427,857 83% 100%
2b  |Med CM - Public Clinic (a) 427 722 427,722 1.87% 427,722 0 3/1/2020 $216,746 51% 100%
2.¢  [Med CM- Targefed to AA (a) (&) 266,070 266,070 1.16% 266,070 0 3/M1/2020 $311,358 117% 100%
2.d  |Med CM - Targeted to H/L (a) (e) 266,072 266,072 1.16% 266,072 0 31142020 $159,440 60% 100%
2e |Med CM - Targeted to W/MSM (a) (e) 52,247 52,247 0.23% 52,247 0 3/1/2020 $100,516 192% 100%
2f [Med CM - Targeted to Rural (&) 273,760 273,760 1.20% 273,760 0 3/1/2020 $168,444 52% 100%][
2.0 [Med CM - Women at Public Clinic {a} 125,311 125,311 0.55% 125,311 0 3142020 $157,738 126% 100%
2.h  |Med CM - Targeted to Pedi (a.1) 160,051 -160,051 0 0.00% 0 0 31142020 $0| #DIVIO! 100%
2.0 |Med CM - Targeted to Veterans 80,025 -5,000 75,025 0.33% 75,025 0 3M/2020 $63,551 85% 100%
2] |Med CM - Targeted to Youth 45,888 45,888 0.20% 45,888 0 3172020 $41,285 90% 100%

3 Local Pharimacy Assistance Program 3,157,166 0 0 0 0 3,157,166 13.78%| 3,157,166 0 3/1/2020 $1.725,024 55% 100%
3.2 |Local Pharmacy Assistance Program-Public Clinic {a) (e) 610,360 610,360 2.66% 610,360 0 3172020 $223,559 37% 100%
3.b  [Local Pharmacy Assistance Program-Untargeted (a) (e} 2,546,806 2,546,806 11.12%| 2,546,806 0 3/1/2020 $1,501,465 59% 100%

4 Oral Health - 166,404 0 0 ~20,000 0 146,404 0.64% 146,404 0 3172020 © 146,350 100% 100%
4.2 |Oral Health - Untargeted (¢) 0 0 0.00% 0 0 N/A $0 0% 0%
4.b  |Oral Health - Targeted to Rural 166,404 -20,000 146,404 0.64% 146,404 0 3/1/2020 $146,350 100% 100%

5 Health Insurance {c¢} 1,339,239 43,898 0 0 0 1,383,137 6.04%| 1,383,137 0 3/1/2020 $1,382,419 100% 100%

6 Mental Health Services (c} o 0 0.00% 0 0 NA $0 0% 0%

7 Early Intervention Services (¢) 0 0 0,00% 0 0 NA $0 0% 0%

8 Home and Community-Based Services (c) 0 0 0.00% 0 0 NA $0 0% 0%

9 Substance Abuse Services - Outpatient 45,677 0 0 0 ] 45,677 0.20% 45,677 0 31/2020 $1,850 0% 100%
10  |Medical Nutritional Therapy {supplements) 341,395 0 40,000 0 1] 381,395 1.67% 381,395 ] 3142020 $378,983 99% 100%
11 |Hospice Services : 0 0 0 0 [} 0 0.00% [1] [1] NA $0 0% 0%
12 |Outreach Services 420,000 0 420,000 1.83% 420,000 [1] 3M/2020 $312,555 T4% 100%
13 |Emergency Financial Assistance 525,000 0 0 & 0 525,000 2.29% 525,000 g 312020 $1,213,789 231% 100%
14 Referral for Health Care and Support Services (c) 0 0 0 Ry 0.00% 0 0 NA $0 0% 0%
15 |Non-Medical Case Management 1,381,002 0 117,000 -456,000 0 1,453,002 6.34%| 1,453,002 OfF L il 1,317,009 91% 100%

15.a  |Service Linkage targeted to Youth 110,793 110,793 0.48% 110,793 0 3142020 §79,929 72% 100%
15 |Service Linkage targeted to Newly-Diagnosed/Not-in-Care 100,000 -45,000 55,000 0.24% 55,000 0 3172020 $36,902 67% 100%
15.c  |Service Linkage at Public Clinic (a) _ 427,000 427,000 1.86% 427,000 0 3/1/2020 $415,430 97% 100%
16.d |Service Linkage embedded in CBO Pcare {a) (e) 743,209 117,000 860,209 3.76% 860,208 0 3M/2020 $784,749 91% 100%
16 |Medical Transportation 424,91 1] 0 0 0 424,911 1.86% 424,911 0 T 424,910 100% 100%
16.a |Medical Transportation services targeted to Urban 252,680 252,680 1.10% 252,680 0 3M/2020 $248,606 98% 100%
16.b  |Medical Transportation services targeted to Rural 97,185 97,185 0.42% 97,185 0 31142020 $101,258 104% 100%
16.c [Transportation vouchering {bus passes & gas cards) 75,046 75,046 0.33% 75,046 0 3172020 $75,046 100% 0%
17 Linguistic Services {c) 0 0 0.00% 0 0 NA 30 0% 0%

" sewrsis | Total Service Dollars 19,856,215 84,863 595,485 168,935 0 20,705,598 88.57%/| 20,705,598 0 © 1 16,015,024 77% 100%
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Part A Reflects "Increase" Funding Scenario
MAI Reflects "Increase™ Funding Scenario

FY 2020 Ryan White Part A and MA|

Procurement Report

Priority Service Category I Original Award July October Final Quarter Total Percent of Amount Procure- |Original Date | Expended Percent Percent
Allocation Reconcilation | Adfustments | Adjustments | Adjustments Allocation Grant Award |Procured (a) ment Procured YTD YTD Expected
RWPC Approved {b) {carryover) Balance YTD
Leve! Funding
— | Scenano . T R |
Grant Administration 1,795,958/ 0 0 0 1,795,958 7.84%| 1,795,958 0 NIA 1,457,875 81% 100%
seuzrsir . HOPH/IRWGA Section [ 1,271,050 B 0 0 1,271,050 5.55%| 1,271,050 0 - NA $1,048,070 82% 100%
PC RWPC Support” | 524,908 0 0 524,908 2.29% 524,908 0 N/A| 409,904 78% 100%
seuzrsz1 | Quality Management il 412,940 0 0 0 412,940 1.80% 412,940 0 MiA $264,389 64% 100%
| 22,065,113 84,963 595485 168,935 0] 22,914,496 98.21%| 22,914,496| 0 17,737,398 77% 100%
[
Unallocated | Unobligated
Part A Grant Award: 22,309,011 Carry Over: 595,486 | TotalPartA: 22,904,496 -10,000 0
|
Original Award July October Final Quarter Total Percent Total Percent
Allocation Reconcilation | Adjusments | Adjustments | Adjustments Allocation Expended on)
{b) (carryover) Services
Core (must not be less than 75% of total service dollars) | 17,105,302 84,963 478,485 213,935 0 17,882,685 86.37%| 11,362,492 77.66%
[ [Non-Core (may not exceed 25% of total service dollars) | 2,750,813 0 117,000 -45,000 0 2,822,913 13.63%| 3,268,263 22.34%
B Total Service Dollars {does not include Admin and QM) | 19,856,215 84,963 595,485 168,935 [} 20,705,598 ' 14,630,755
| Total Admin (must be <10% of total Part A + MAl) 1,795,968 0 0 0 0 1,795,958 7.06% N
Total QM (must be < 5% of total Part A + MAI) 412,940 0 0 0 0 412,940 1.62%
_ = I = . | =11
] ______MalProcurement Report S—
Priority Service Category Original Award July October Final Quarter Total Percent of Amount Procure- Date of Expended Percent Percent
Allocation Reconcilation | Adjustments | Adjustments | Adjustments Allocation Grant Award |Procured (a) ment Procure-ment YTD YTD Expected
| RWPC Approved ( {carryover) Balance YTD
Lavel Funding
| Seenario =) - et 11 . s
1 Qutpatient/Ambulatory Primary Care - ! 1,887,283 115,502 106,554| 0 "] 2,109,339 86.82% 2,109,339 0 1,314,775 62% 100%
1.b (MAl)|Primary Care - CBO Targeted to African American ' 954,912 58,441 53,277 1,066,530 43.90%| 1,066,630 0| 31,2020 $760,375 1% 100%
1.c {MAl)|Primary Care - CBO Targeted to Hispanic — 1} 932,371 57,061 53,277 1.042,709]  42.92%| 1,042,709 0 31172020 $554,400 53% 100%
2 Medical Case Management L 320,100 0 0 0 0 320,100 13.18% 320,100 0 $209,219 65% _100%
2.c {MAI)|MCM - Targeted tc African American 160,050 e k. | S ~_160,050| 6.59% 160,050 0 3/1/2020 $114,990 72% 100%
2.d (MAI}MCM - Targeted to Hispanic | 160,050 160,050 6.59% 160,050 0 3/1/2020 $94,229 59% 100%
Total MAI Service Funds . | 2,207,383 115,502 106,554 0 1] 2,429,439 100.00% 2,429,435 o | 1,523,994 63% 100%
Grant Administration ==_ ol 0 0 0 0 0 0.00% 0 0 — ol 0%/ 0%
Quality Management @ 0| o 0 0 o 0.00% 0 0 0 0% 0%|
Total MAI Non-service Funds | 0 0 0 ] 0 0 0.00% 0 0 0 0% 0%
seoarsis  Total MAI Funds ! 2,207,383 115,502 106,554 0 0 2,429,439 100.00%| 2,429,439 0 1,623,994  63% 100%|
MAI Grant Award | 2,429,513  Carry Over: 106,564 Total MAL: 2,536,067
i _ Combined Part A and MAI Orginial Alfocation Totaf|  24,272,496] 1 | ] \
|
Footnotes: ‘ | |
All When reviewing bundled calegories expendiiures musi be evaluated both by individual service category and by combined categories. Cne category may exceed 100% of available funding so long as other categery offsels Lhis overage.
{a) Single focal service definition is four (4) HRSA service categories (Pcare, LPAP, MCM, Non Med CM). Expenditures must be evaluated both by Individual service calegory and by combined service categories. e [ - _— =T il
(a.1) _|Single local service definition is hree (3) HRSA service categories (does not include LPAP). Expenditures musi be evaluated both by individual service calegory and by combined service calegones
B ET Adjustments to reflecl actual award based on Increase or Decrease funding scenario. 1 ‘ = | 7 w0 ]
(c) Funded under Pari 8 and/or 8§ |
(d)  |Not used at this lime i—
(e} 10% rule reallocalions |
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Prepared by: Ryan White Grant Administration FY 2020 Ryan White Part A and MAI Service Utilization Report

RW PART A SUR- 4tH Quarter (3/1-2/29)
Priority Service Category Goal Unduplicated | Wale | Female |Trans AA White Other | Hispanic| 0-12 13-19 | 20-24 | 25-34 | 35-44 | 45-49 | 50-64 |65 plus
Clients Served gender {non- {non-Hispanic) {non-
Y1D Hispanic) Hispanic)

1 Outpatient/Ambulatory Primary Care (excluding Vision} 6,467 8,677 74% 24% 2% 48% 13% 2% 37% 0% 0% 5% 28% 2T% 12% 25% 2%
1.a__|Primary Care - Public Clinic {a) 2,350 3,116 70% 30% 1% 48% 9% 2% 41% 0% 0% 3% 17% 26% 14% 36% 4%
1.b_ |Primary Care - CBO Targeted to AA {(a) 1,080 2,250 68% 29% 3% 99% 0% 1% 0% 0% 0% 6% 37% 28% 10% 17% 1%
1.¢ |Primary Care - CBO Targeted to Hispanic {a) 960 1,704 B82% 15% 3% 0% 0% 0% 100% 0% 1% 6% 32% 31% 11% 18% 1%
1.d _ |Primary Care - CBO Targeted to White andfor MSM (a) 690 725 88% 11% 2% 0% 87% 12% 0% 0% 0% 3% 27% 25% 12% 3% 2%
1.e _|Primary Care - CBO Targeted to Rural (a) 400 680 70% 29% 1% 45% 25% 2% 28% 0% 0% 5% 32% 27% 11% 23% 2%
1.f _|Primary Care - Women at Public Clinic (a) 1,000 822 0% 100% 0% 57% 6% 1% 36% 0% 0% 1% 11% 28% 17% 37% 5%
1.g _|Primary Care - Pediatric (a} 7 8 75% 25% 0% 38% 0% 0% 63% 13% 38% 50% 0% 0% 0% 0% 0%
ik |Vision 1,600 2,986 T3% 26% 2% 50% 13% 2% 35% (3 0% 4% 26% 25% 13% 29% 3%
2 Medical Case Management (f) 3,075 5,852 i 3
2.3 |Clinical Case Management 600 1,046  77% 21% 2% 55% 13% 1% 3% 0% 0% 4%  24% 26%|  11%[]  31% 4%
2.b  |Med CM - Targeted to Public Clinic (a) 280 554 87% 12% 1% 55% 13% 1% 31% 0% 1% 2% 23% 25% 12% 33% 3%
2.¢c_ |Med CM - Targeted fo AA (a) 550 1,776 658% 30% 2% 99% 0% 1% 0% 0% 1% 6% 35% 25% 11% 21% 2%
2d  |Med CM - Targeted to H/L(a) 550 850 81% 14% 5% 0% 0% 0% 100% 0% 1% 5% 32% 30% 11% 17% 3%
2.6 |Med CM - Targeted to White andfor MSM (a) 260 574 87% 11% 2% 0% 89% 11% 0% 0% 0% 2% 24% 20% 13% 34% 5%
21 |Med CM - Targeted to Rural (a} 150 815 68% 31% 1% 46% 29% 2% 23% 0% 0% 5% 24% 23% 11% 32% 4%
2,g [Med CM - Targeted to Women at Public Clinic {a) 240 238 0% 100% Q% 2% 7% 1% 20% 0% 0% 3% 19% 30% 8% 35% 5%
2.h  |Med CM - Targeted to Pedi {a} 125 C| #DIV/C! | #DIV/O! | #DIVICt | #DIV/O! #DIV/Q! #DIVIQ! | #DIV/0! | #DIV/OL [ #DIV/0L [ #DIVA! | #DIVI0) | #DIV/O! | #DIV/CL| #DIV/0! [ #DIVIQ!
21 [Med CM - Targeted to Veterans 200 182 94% 6% 2% 69% 21% 1% 10% 0% 0% 1% 1% 4% 2% 51% 31%
2 Med CM - Targeted to Youth 120 16 75% 25% 0% 59% 5% 0% 25% 0% 19% B1% 0% 0% 0% 0% 0%
3 Local Drug Reimbursement Program (a) 2,845 5,467 75% 22% 3% 47% 14% 2% 37% 0% 0% 4% 30% 28% 12% 24% 1%
4 Oral Heatlth 200 367 7% 32% 1% 425 29% 1% 28% | 0% 0% 4% 22% 26% 13% 30% 5%
4.2 |Oral Healih - Untargeted {d) NA, NA # : - § - ' i : i =T
4.b  |Oral Health - Rural Target 200 367 B7% 32% 1% 42% 28% % 25% 0% 0% 4% 22% 26% 13% 0% 5%
5 Mantal Health Services (d) NA NA " ) - i -1 I i = = | "
& Health Insurance 1,700 1,976 79% 19% 2% 44% 25%| 3% 28% 0% 0% 2% 17% 19% 11% 41% 9%
7 |Home and Community Based Services (d) NA NA | ] II . ‘

8 Substance Abuse Treatment - Outpatient 40 18] 100% 0% 0% 17% 67%| 0% 17% 0% 0% 6% 22% 22% 17% 33% 0%
9 |Early Medical Intervention Services (d) NA NA] | [ : ]

10 |Medical Nutritional Therapy/Nutritional Supplements 650 585 T 2% 1% 40% 21% | 4% 35% 0% 0% 2% 12% 19% 11% 44% 11%
11 |Hospice Services (d) NA NA Bl = | | =,
12 [Outreach 700 894 75% 21% 4% 57% 13% | 1% 28% 0% 1% B%|  32% 268% 11% 23% 2%
13 |[Non-Medical Case Management 7,045 8,661 =im=—==0]—- = =0
13.a_ |Service Linkage Targeted to Youth 320 165 79% 20% 1% 58% 5% 1% 36% 0% 12% 88% 0% 0% 0% (% %
13.b  [Service Linkage at Tesfing Sites 280 106 75% 24% 2% 65% 9% 1% 25% 0% 0% 0% 56% 25% 7% 13% Q%
13.¢c  |Service Linkage at Public Clinic Primary Care Program (&) 3,700 , 3770 66% 33% 1% B6% 9% 1% 34% 0% 0% 0% 17% 25% 13% 39% 6%
13.8 | Service Linkage at CBO Primary Care Programs {a} 2,765 4,620 74% 23% 3% 54% 14% 2% 29% 1% 1% 5% 29% 25% 11% 24% 3%
14 |Transportation 2,850 2,541
14.2 |Transporation Services - Urban 170 589 71% 2B8% 2% 58% &% 2% J2% 0% 0% 5% 28% 26% 19% 24% 4%
14.b |Transporiation Services - Rural 130 299 69% 30% 1% 38% 36% 2% 23% 0% 0% 5% 20% 23%) 13% 32% 7%
14.c__|Transpoitation vouchering 2,550 1.253
15 |Linguistic Services {d) NA NA = == [{==— il o [PEe=vero) |
16 |Emergency Financial Assistance (e} NA 1,086 75% 23% 2% 48% 11% 1% 40% 0% 0% 6% 3N 26% 13% 23% 1%
17 |Referral for Health Care - Non Core Service {(d} NA NA =k i
Net unduplicated clients served - all categories* 12,941 14,301 73% 25% 2% 51% 15% 2% 32% 0% 1% 4% 25% 24% 11% 30% 5%
Living AIDS cases + estimated Living HIV non-AlDS (from FY18 App) (b) 29,078
I T I
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Prepared by: Ryan White Grant Administration FY 2020 Ryan White Part A and MAI Service Utilization Report

RW MAI Service Utilization Report - 4th Quarter (03/01 -02/28)

Priority Service Category Goal Unduplicated| Male | Female |Trans AA White Other | Hispanic| 0-12 13-18 | 20-24 | 25-34 | 35-44 | 45-49 | 50-64 |65 plus
MAI unduplicated served includes ¢lients also served MAI Clients gender {non- {non- {non-
under Part A Served YTD Hispanic) Hispanic) | Hispanic)
Qutpatient’/Ambulatory Primary Care (excluding Vision)
1.b Primary Care - MAl CBO Targeted to AA (g) 1,060 1,228 70% 28% 2% 99% 0% 1% 0% 0% 0% 8% 36% 28% 11% 18% 1%
i.¢ Primary Care - MAl CBO Targeted to Hispanic (g) 960 880 B2% 14% 4% 0% 0% 0% 100% 0% 1% 6% 32% 31% 13% 16% 1%
2[Medical Case Management (f}
2.¢ Med CM - Targeted to AA (a} 1,060 927 79% 17% 4% 48% 16% 2% 34% 0% 1% 9% 36% 24% 12% 17% 1%
2d Med CM - Targeted to H/L(a)_ ' 960 710 7% 17% 6% 60% 17% 2% 20% 0% 1% 10% 31% 27% 10% 16% 6%

RW Part A New Client Service Utilization Report - 4th Quarter {03/01-02/28)
Report reflects the number & demographics of clients served during the report period who did not receive services during previous 12 months (3/1/20 - 2/28/21)

Priority |Service Category Goal Unduplicated |Male Female [Trans [AA White Other Hispanic |0-12 13-19 [20-24 (25-34 (3544 |45-49 |50-64 |65 plus
f New Clients gender |{non- {non- (non-
Served YTD Hispanic) |Hispanic) Hispanic)

1[Primary Medical Care 2,100 1,592 77% 20% 3% - 52% 14% 2% 32% 0% 1% 10% 37% 24% 10% 1% 17%

2|LPAP 1,200 877 79% 17% 4% 48% 16% 2% 34% 0% 1% 9% 36% 24% 12% 1% 17%
3a Clinical Case Management 400 83 77% 17% 6% 80% 17% 2% 20% 0% 1% 10% 31% 27% 10% 6% 16%
3.b-3.h |Medical Case Management 1.600 1039 76% 21% 3% 53% 15% 2% 30% 0% 1% 9% 38% 22% 12% 1% 17%
3. Medical Case Manangement - Targeted to Velerans 60 34 88% 12% 0% 79% 12% 0% 9% 0% 0% 3% 6% 12% 3% 21% 56%

4|0ral Health 40 43 67% 33% 0% 33% 40% 2% 26% 0% 0% 14% 19% 23% 16% 2% 26%
12.a. 3,700 1,663 73% 24% 3% 58% 14% 2% 27% 1% 2% 9% 30% 24% 10% 22% 3%
12.c. Non-Medical Case Management (Service Linkage}
12.d.
12.b Service Linkage at Testing Sites 260 93 76% 22% 2% 65% 8% 1% 27% 0% 2% 22% 41% 20% 5% 10% 0%
Footnotes:

(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/or State Services
{

e Total MCM served does not include Clinical Cage Management
{ CBO Pcare targeted to AA (1.b) and HL {1.¢) goals represent combined Part A and MA| clients serveq

e

]
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Prepared by: Ryan White Grant Administration

FY 2020 Ryan White Part A and MAI Service Utilization Report

RW PART A SUR- 3rd Quarter {3/1-11730)

Priority Service Category Goal Unduplicated | Male | Female |Trans AA White Other | Hispanic| 0-12 13-19 | 20-24 | 25-34 3544 | 4549 | 50-64 |85 plus
Clients Served gender {non- {non-Hispanic) {non-
YTD Hispanic) Hispanic)

1 Cutpatient/Ambulatory Primary Care (excluding Vision} 6,467 7,502 73% 26% 1% 46% 14% 2% 37% 0% 1% 5% 26% 27% 13% 26% 2%
1.a |Primary Care - Public Clinic {a) 2,350 3,273 68% 31% 1% 50% 9% 2% 39% 0% 0% 2% 16% 26% 16% 36% 4%
1.b  |Primary Care - CBO Targefed to AA (a} 1,060 1,652 B86% 31% 3% 99% 0% 1% 0% 0% 1% 6% 39% 27% 11% 17% 1%
1.¢c |Primary Care - CBC Targeted to Hispanic (a) 960 1,402 83% 15% 2% 0% 0% 0% 100% 0% 1% 7% 30% 31% 12% 17% 1%
1.d  |Primary Care - CBO Targeted to White and/or MSM (a) 690 725 88% 11% 1% 0% 87% 13% 0% 0% 0% 4% 30% 24% 13% 28% 2%
1.e |Primary Care - CBO Targeted to Rural (a) 400 638 70% 28% 1% 45% 24% 2% 29% 0% 0% 7% 33% 26% 12% 21% 2%
1.f  [Primary Care - Women at Public Clinic (a) 1,000 1,022 0% 100% 0% 650% 8% 2% 31% 0% 0% 1% 10% 30% 18% 34% 5%
1.9 |Primary Care - Pediatric (a) 7 8] 100% 0% 0% 38% 13% 0% 50% 13% 50% 38% 0% 0% 0% 0% 0%
1.h  |Vision 1,600 2,099 74% 25% 1% 47% 14% 3% 36% 0% 0% 4% 22% 24% 14% 32% 4%

2 Medical Case Management {f) 3,075 5077 | [ f
2.2 |Clinical Case Management 6800 1,120 77% 21% 2% 52% 14% 2% 32% 0% 0% 3% 29% 26% 9% 28% 4%
2b  |Med CM - Targeted to Public Clinic (a) 280 528 92% 7% 1% 63% 11% 2% 24% 0% 0% 2% 30% 22% 11% 32% 3%
2.c  |Med CM - Targeted to AA (g) 550 1,347 65% 32% 3% 99% 0% 1% 0% 0% 0% 6% 35% 26% 12% 18% 2%
2.d  [Med CM - Targeted to H/L(a) 550 569 80% 16% 4% 0% 0% 0% 100% 0% 1% 7% 20% 34% 10% 18% 2%
2. |Med CM - Targeted to White and/or MSM (a) 260 406 85% 14% 1% 0% 87% 13% Q0% 0% 0% 2% 23% 21% 15% 34% 4%
2.f  |Med CM - Targeted to Rural {a) 150 631 67% 32% 1% 48% 27% 3% 22% 0% 0% 6% 23% 24% 13% 32% 4%
2.g  |Med CM - Targeted to Women at Public Clinic (a) 240 215 0% 100% 0% 75% % 2% 16% 0% 0% 0% 11% 29% 15% 39% 5%
2.h |[Med CM - Targeted to Pedi {a) 125 72 58% 42% 0% 68% 8% 1% 22% 60% 31% 10% 0% 0% 0% 0% 0%
2.i |Med CM - Targeted to Velerans 200 180 96% 4% 0% 659% 22% 1% 8% 0% 0% 0% 1% 6% 3% 61% 31%
2j |Med CM - Targeted to Youth . 120 9 85% 11% 0% 44% 11% 0% 44% 0% 11% 88% 0% 0% 0% 0% 0%

3 Local Drug Reimbursement Program (a} 2,845 4,273 74% 24% 3% 47% 15% 2% 36% 0% 0% 5% 29% 28% 14% 23% 1%
4 Oral Health 200 276 65% 33% 1% 44% 32% 1% 22% 0% 0% 5% 21% 27% 11% 32% 4%
4.a |Oral Health - Untargeted (d) NA — A il - E : ; ] .
4.0 [Oral Health - Rural Target 200 276 G5% 33% 1% 44% 32% 1% 22% 0% {1%: 5% 21%| 27% 11% 32% 4%

5 Mental Health Services (d) NA NA - i g P i : | i e

6 Health Insurance 1,700 1,698 80% 15% 1% 46% 25% 3% 26% 0% 0% 2% 16% 19% 13% 40% 9%

7 Home and Community Based Services (d) NA WA f ]

8 Substance Abuse Treatment - Qutpatient 40 18 85% £% 0% 21% 42% 5% 32% 0% 0% 5% 32% 21% 26% 16% 0%

9 Early Medical Intervention Services (d} NA| NA }

10  |Medical Nutrifional Therapy/Nutritional Supplements 650 439 78% 22% 0% 41% 22% 3% 34% 0% 0% 1% 10% 17% 15% 46% 10%
11 |Hospice Services {d) NA NA ‘ | | I I
12 |Outreach 700 502 77% 21% 1% 58% 13% 1% 29% 0% 1% 9% 32% 23% 10% 248% 2%
13 [Non-Medical Case Management 7,045 7,610
13.a |Senvice Linkage Targeted t¢ Youth 320 145 78% 20% 2% 55% 4% 4% 37% 0% 17% B3% 0% 0% 0% 0% 0%
13.b [Service Linkage at Testing Sites 260 121 74% 25% 1% 53% 11% 4% 32% 0% 0% 0% 45% 29% 8% 14% 4%
13.c  |Service Linkage at Public Clinic Primary Care Program (a) 3,700 3,448 66% 33% 1% 61% 9% 1% 29% 0% 0% 0% 16% 24% 14% 40% 6%
13.d |Service Linkage at CBO Primary Care Programs (a) 2,765 3,866 73% 24% 2% 653% 14% 2% 31% 1% 1% 7% 29% 25% 11% 24% 3%
14 |Transportation 2,850 2,494 -
j4.a |[Transporation Services - Urban 170 519 65% 33% 2% 61% 10% 3% 26% 0% 0% 5% 30% 26% 11% 25% 3%
i4.b  |Transportation Services - Rural 130 167 70% 29% 1% 33% 39% 3% 25% 0% 0% 3% 20% 27% 7% 40% 3%
14.¢ |Transportation vouchering 2,550 1,868
15 |Linguistic Services (d) NA NA
16 |Emergency Financial Assistance (g) NA 461 74% 24% 2% 51% 12% 2% 35% 0% 1% 5% 27% 29% 12% 25% 1%
17 |Referral for Health Care - Non Core Service (d} NA NA T
Net unduplicated clients served - all categories” 12,941 13,348 73% 25% 1% 52% 15% 2% 31% 0% 1% 4% 23%| 24% 12% 30% 5%
NA 28,225 /

Living AIDS cases + esfimated Living HIV non-AlDS (from FY18 Appj (b)
| kL
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Prepared by: Ryan White Grant Administration

FY 2020 Ryan White Part A and MAI Service Utilization Report

RW MAI Service Utilization Report - 3rd Quarter (03/01 -11/30)

Priority Service Category Goal Unduplicated| Male | Female [Trans AA White Other | Hispanic| 0-12 13-19 | 20-24 | 25-34 | 35-44 | 45-49 | 50-64 |65 plus
MAI unduplicated served includes clients also served MAI Clients gender {non- (non- {non-
under Part A Served YTD Hispanic) [ Hispanic) [ Hispanic)
Outpatient/Ambulatory Primary Care {exciuding Vision)
1.6 |Primary Care - MAI CBQO Targeted to AA (g) 1,080 1,664 1% 26% 3% 100% 0% 0% 0% 0% 1% 7% 38% 26% 11% 17% 1%
1.c_ |Primary Care - MAI CBO Targeted to Hispanic (g) 960 1,173 83% 14% 2% 0% 0% 0% 100% 0% 0% 7% 30% 32%|  13%] 17% 1%
2 Medical Case Management (f)
2.c_ |Med CM - Targeted to AA (a) 1,060 723[  74%|  23% 4% 46% 16% 3% 35% 0% 2% 7%| 35%| 3% 9% 15% 2%
2d |Med CM - Targeted to Hil(a) 960 401 81%| 14% 5% 48% 17% 2% 33% 0% 2% 5% 31%| 33% 5% 24% 1%
RW Part A New Client Service Utilization Report - 3rd Quarter (03/01-11/30)
Report reflects the number & demographics of clients served during the report period who did not receive services during previous 12 months (3/1/20 - 2/28/21)
Priority Service Category Goal Unduplicated| Male | Female |Trans AA White Other | Hispanic| 0-12 | 1319 | 20-24 | 25-34 | 35-44 | 45-49 | 50-64 (65 plus
New Clients gender {non- {non- (non-
Served YTD Hispanic) Hispanic) Hispanic)
1 Primary Medical Care 2,100 1,429 76% 21% 2% 51% 13% 2% 34% 0% 2% 10% 35% 27% 10% 1% 16%
2 LPAP 1,200 626 74% 23% 4% 46% 16% 3% 35% 0% 2% 7% 35% 31% 9% 2% 15%
3.2 [Clinical Case Management 400 129 81% 14% 5% 48% 17% 2% 33% 0% 2% 5% 31% 33% 5% 1% 24%
3.b-3.h |Medical Case Management 1,600 784 74% 23% 3% 58% 13% 2% 28% 1% 2% 8% 4% 26% 9% 1% 18%
3. |Medical Case Manangement - Targeted to Velerans 60 34 100% 0% 0% 59% 38% 3% t% 0% 0% 0% 3% 12% 0% 38% 47%
4 Orali Health 40 35 1% 23% 6% 49% 37% 0% 14% 0% 0% 11% 34% 11% 11% 6% 26%
12.a. 3,700 1,833 73% 25% 2% 56% 14% 2% 29% 1% 2% 8% 28% 25% 10% 23% 4%
12.c. |Non-Medical Case Management (Service Linkage)
12.d.
12.b |Service Linkage at Testing Sites 260 114 80% 18% 2% 49% 10% 4% 38% 0% 2% 15% 40% 25% 6% 10% 3%
Footnotes:
(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/or Staie Services l
(e) |Total MCM served does not include Clinical Case Management
{H |ICBO Pcare targeted to AA (1.b) and HL (1.¢) goals represent combined Part A and MAI clients serve
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HOUSTON AREA HIV SERVICES RYAN WHITE PLANNING COUNCIL

<<>>
STEERING COMMITTEE

AGENDA
12 noon, Thursday, June 3, 2021

Join Zoom Meeting by clicking onto:
https://us02web.zoom.us/j/85782189192?pwd=Ymtrckt WcHY 5SIV2RES50ZzYraEErQT09
Meeting ID: 857 8218 9192
Passcode: 885832
Or, dial in by calling 346 248-7799

II.

I1I.

Call to Order Allen Murray, Chair
Welcoming Remarks Ryan White Planning Council
Moment of Reflection

Select the Committee Co-Chair who will be voting today

Adoption of the Agenda

Adoption of the Minutes

moawx>

Public Comment and Announcements

(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. All information from the public must be provided in this portion of the meeting.)

Reports from Committees

A. Quality Improvement Committee Kevin Aloysius and
Item: Reports from the Administrative Agent — Part A/MAT* Steven Vargas, Co-Chairs
Recommended Action: FYI: See the following reports:
e 2020 Client Satisfaction

Item: FY 2022 How To Best Meet the Need Recommendations
Recommended Action: Motion: Approve the attached FY 2022 Service
Definitions and Financial Eligibility for Ryan White Part A, Minority
AIDS Initiative (MAI), Part B and State Services service categories.

Item: Targeting for FY 2022 Service Categories
Recommended Action: Motion: Approve the attached FY 2022 targeting chart.

* MAI = Minority AIDS Initiative
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Item: 2021 Assessment of the RW Program Administrative Mechanism
Recommended Action: Motion: Approve the attached checklist for the
2021 Assessment of the Ryan White Program Administrative Mechanism.

Item: 2021 Quarterly Committee Report
Recommended Action: FYI: See the attached 2020 Quarterly Committee

Report.
B. Affected Community Committee Rosalind Belcher and
Item: Public Hearing Tony Crawford, Co-Chairs

Recommended Action: FYI: On Thursday, May 13, 2021, the
Affected Community Committee recorded the public hearing

to announce proposed changes to the FY 2022 Ryan White service
definitions and financial eligibility limits. The video will be played
repeatedly on the Houston Access channel and and is available to

watch on YouTube, see the Council website at www.rwpchouston.org
for the link.

Item: Project LEAP 2021

Recommended Action: FYI: On Monday, May 17, 2021, the
Affected Community Committee met jointly with the Project LEAP
Advisory Committee to make recommendations to the Operations
Committee regarding Project LEAP 2021. See the upcoming report
from the Operations Committee for the results.

C. Operations Committee Veronica Ardoin and
Item: Project LEAP 2020 Ronnie Galley, Co-Chairs
Recommended Action: FYI: See the attached 2020 Project LEAP
Evaluation, which indicates that there were robust Project LEAP
classes in 2020, in spite of the COVID-19 pandemic and having
classes taught virtually.

Item: Project LEAP 2021

Recommended Action: Motion: Approve the attached 2021
Project LEAP service definition and student selection criteria.
Please note that there is a request to fund three out-of-office
co-facilitators to assist with the English and Spanish versions of
Project LEAP in 2022. The Operations Committee supports this
request.

Item: FY 2022 Council Support Budget
Recommended Action: Motion: Approve the attached FY 2022
Council Support Budget.

Item: 2021 Council Training Topics
Recommended Action: FYT: See the attached 2021 schedule of
Council training topics.
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Item: 2021 Youth Group Presenters
Recommended Action: FYT: See the attached 2021 schedule of

Youth Group presenters.

D. Comprehensive HIV Planning Committee Daphne L. Jones and
Item: Joint Trainings with CPG Rodney Mills, Co-Chairs
Recommended Action: FYI: Verbal updates from Josh Mica
and Crystal Starr, Planning Council representatives to the
Joint Planning Committee.

Item: EIIHA Workgroup Report
Recommended Action: FYT: See the attached EIITHA Workgroup
Report.

Item: Criteria for Selecting the 2022 EITHA Target Groups
Recommended Action: Motion: Use the same criteria in 2021 to
select the 2022 EITHA target populations that was used in 2020.

Item: 2022 EITHA Plan

Recommended Action: Metion: In order to meet HRSA grant

application deadlines, the Planning Council allows the

Comprehensive HIV Planning Committee to have final approval

of the FY 2022 EITHA Plan target populations, provided that:

e The FY 2022 EIIHA Plan is developed through a collaborative
process that includes stakeholders from HIV prevention and care,
community members and consumers; and

e The recommended FY 2022 EITHA Plan target populations are
distributed to the Planning Council members for input prior to
final approval from the Comprehensive HIV Planning Committee.

Item: 2021 Out of Care Study

Recommended Action: Motion: Approve a 2021 Special Study of the
Out of HIV Care, which will include data from The Houston Medical
Monitoring Project as much as possible. See the attached presentation.

E. Priority and Allocations Committee Peta-gay Ledbetter and
Item: Response to Question re: ADAP Changes
Recommended Action: FYI: See the attached email from
Charles Henley dated February 27, 2021 which response to
a question about possible changes at ADAP.

Item: Reports from the Administrative Agent — Part A/MAI*
Recommended Action: FYI: See the following reports:

FY20 Part A & MAI Procurement, dated 03/25/21

FY21 Part A & MAI Procurement, dated 04/22/21
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IX.

Item: Reports from the Administrative Agent — Part B/SS*
Recommended Action: FYI: See the attached reports from the Part B/
State Services Administrative Agent:

FY 2021 Part B Procurement, dated 04/26/21

FY 2021 Part B Service Utilization 4™ Qtr., dated 04/26/21

FY 2021 DSHS Procurement, dated 04/26/21

FY 20/21 Health Insurance Program Report, dated 03/30/21

Item: FY 2022 Service Priorities

Recommended Action: FYI: The Committee made
recommendations regarding the FY 2022 service priorities
which will be presented after the public hearing.

Report from the Office of Support Tori Williams, Director
Report from Ryan White Grant Administration Carin Martin, Manager
Report from The Resource Group Sha’Terra Johnson,

Health Planner

Announcements

Adjournment

** §S = State Services funding
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HOUSTON AREA HIV SERVICES RYAN WHITE PLANNING
COUNCIL

<<>>
STEERING COMMITTEE

MINUTES
12 noon, Thursday, April 1, 2021
Meeting Location: Zoom teleconference

MEMBERS PRESENT MEMBERS ABSENT OTHERS PRESENT
Allen Murray, Chair Ryan White Grant Administration
Denis Kelly, Vice Chair Carin Martin
Crystal Starr, Secretary Rebecca Edwards
Tony Crawford
Rosalind Belcher The Resource Group
Daphne L. Jones Sha’Terra Johnson
Rodney Mills Hailey Malcolm
Veronica Ardoin
Ronnie Galley Office of Support
Bobby Cruz Tori Williams
Peta-gay Ledbetter Ricardo Mora
Kevin Aloysius Diane Beck

Steven Vargas

Call to Order: Allen Murray, Chair, called the meeting to order at 12:05 p.m.

During the opening remarks, Murray said that there is a lot going on in April. Starting on Monday,
HRSA is conducting a virtual site visit with the Houston Ryan White Program. As a member of
the Leadership Team, you should have received and responded to email invitations to three
meetings. See Tori if you did not receive your invitations or if you have questions. There is a
How To Best Meet the Need training after the Council meeting next Thursday. Be sure to sign up
with Rod so that she can get you a copy of the meeting packet. The How To Best Meet the Need
Special Workgroup meetings start the week of April 12th and the workgroup meetings for
currently funded services start the week of April 19th. If members wish to participate in in-person
meetings from the Office of Support, please speak with Rod or Tori. The office can accommodate
to 4 volunteers who can use Office of Support tablets to access Zoom. Staff will also provide
lunch if you call the day before with your lunch order. Those in the office must wear a mask,
which will be provided if needed. Murray then called for a Moment of Reflection.

Murray invited committee co-chairs to select the co-chair who would be voting on behalf of their
committee. Those selected to represent their committee at today’s meeting are: Ardoin (Vice
Chair) for Affected Community, Mills for Comprehensive HIV Planning, Galley for Operations,
Ledbetter for Priority and Allocations and Vargas for Quality Improvement.
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Adoption of the Agenda: Motion #1: it was moved and seconded (Starr, Kelly) to adopt the
agenda. Motion carried. Abstention: Aloysius.

Approval of the Minutes: Motion #2: it was moved and seconded (Sarr, Galley) to approve the
March 4, 2021 minutes. Motion carried. Abstention: Ledbetter.

Public Comment and Announcements: None.

Reports from Committees

Comprehensive HIV Planning Committee: Rodney Mills, Co-Chair, reported on the following:
Training: Data-to-Care Study: Ricardo Mora walked the Committee through the results of the
Houston Health Department’s Data-to-Care study, which compares the effectiveness of different
referral methods for increasing re-linkage to HIV care among MSM and transgender individuals
diagnosed with HIV. See the attached presentation.

Joint Trainings with CPG: Verbal update. Williams said that she and Mora are working to get 4
joint trainings set up, one for each pillar of the Ending the Epidemic plan. The goal is to bring the
CPG and Council together. The first training will be the week after the HRSA site visit.

Quality Improvement Committee: Steven Vargas, Co-Chair, reported on the following:
Criteria for Determining the FY2022 Service Categories: Motion #3: The Joint Committee and
the Quality Improvement Committee recommend the approval of the attached Criteria for
Determining the FY 2022 Ryan White and State Services funded service categories. Motion
Carried.

Committee Orientation: The Committee dedicated the first portion of their March meeting to
general orientation, which included a review of the purpose of the committee and the definition of
conflict of interest, the requirements of the Open Meetings Act, Petty Cash restrictions, work
products, meeting dates and more.

2021-2022 Ryan White Part B/State Services Standards of Care: Motion #4: Endorse the
recommended changes to the attached 2021-2022 Ryan White Part B/State Services funded
Sandards of Care. Motion Carried.

Reports from Administrative Agent — Part A/MAI*: See the attached reports:
e FY 2020 Procurement Report — Part A & MALI, dated 03/25/21 and 11/23/21
e FY 2020 Service Utilization Report — Part A & MALI, dated 11/12/20
e Clinical Quality Management Quarterly Report, dated 02/09/21
e FY 19 —20 Chart Reviews for:
0 Case Management
0 Primary Care
0 Oral Health — Rural Target
0 Vision Care

Reports from Administrative Agent — Part B/ State Services: See the attached reports:
e How To Read TRG Reports 2021

FY 2021 Procurement Reports Part B, dated 11/24/20

FY 19/20 Procurement Reports DSHS, dated 11/24/21

FY 2020-21 Service Utilization Report Part B, dated 01/08/20

Health Insurance Program Reports, dated 02/05/21

Committee Vice Chair: Crystal Starr was elected as Vice Chair of the Priority and Allocations
Committee.
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Affected Community Committee: Rosalind Belcher, Co-Chair, reported on the following:
Committee Orientation: The Committee also dedicated the first portion of their March meeting to
general orientation. Typically, this is done in February but the meeting was postponed due to
inclement weather.

Operations Committee: Ronnie Galley, Co-Chair, reported on the following:

Racial and Social Justice Approach: See attached. Motion #5: The Chair of the Ryan White
Planning Council (RWPC) create an Ad Hoc Workgroup that reports to the Operations
Committee, or directly to the Ryan White Planning Council, includes Seven Vargas and
representatives of community partners, and makes recommendations on how the RWPC can
respond to the public comment dated 03/11/21. Motion Carried.

Priority and Allocations Committee: Bobby Cruz, Co-Chair, reported on the following:
2022 Guiding Principles and Criteria: Motion #6: Approve the attached 2022 Guiding Principles
and Decision Making Criteria. Motion Carried.

FY 2022 Priority Setting Process: Motion #7: Approve the attached FY 2022 Priority Setting
Process. Motion Carried.

Committee Vice Chair: Bruce Turner was elected as Vice Chair of the Priority and Allocations
Committee.

Report from Office of Support: Tori Williams, Director, summarized the attached report.

Report from Ryan White Grant Administration (RWGA): Carin Martin, Manager, reported
on the following: They are still in the process of closing out FY2020. The Part A and Ending the
HIV Epidemic notice of grant award were received today. It appears that there may be a small
increase, she will update the budget after the HRSA site visit. The COVID CARES Act funding
has been extended through March 31, 2022. We will have some unspent funds that can be
reallocated to other services. RWGA is always looking for ways to better support PLWH through
providing access to telehealth services.

Report from The Resource Group: Sha’Terra Johnson, Health Planner, summarized the
attached report.

Announcements: Vargas said that Health Insurance Assistance (HIA) program needs to be a
major consideration not just because of COVID, but as we age with HIV, we will need more
comprehensive care outside of what Ryan White care provides. HIA has proved to be worthwhile
to invest in. We need to lead the way with this. Cruz agreed strongly with this statement.

Adjournment: Motion: it was moved and seconded (Starr, Galley) to adjourn the meeting at 1:18
p.m. Motion Carried.

Submitted by: Approved by:

Tori Williams, Director Date Committee Chair Date
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2021 Steering Committee Voting Record for Meeting Date 04/01/21

C = Chaired the meeting, JA = Just arrived, LM = Left the meeting,
VP = Participated via telephone, nv = Non-voting member

Aff-Affected Community Committee, Comp-Comprehensive HIV Planning Committee,
Op-Operations Committee, PA-Priority and Allocations Committee, QI-Quality Improvement Committee
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Ryan White Part A
Quality Management Program- Houston EMA
2020 Client Satisfaction Survey and Focus Group Report
Ryan White Grant Administration
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Overview

At the center of the Ryan White Service delivery system are “ongoing efforts to obtain input from clients in
the design and delivery of services.” ! To keep the core focus of services on the client experience, the Ryan
White Grant Administration Quality Management team collects client feedback to continuously improve
services and understand how to best meet the needs of the clients. This process is a piece of an overall
system of evaluation which strives to provide the highest quality services for Individuals living with HIV/AIDS.

Qualitative and Quantitative data was collected through 2 methods: an online client satisfaction survey and
a focus group.

For the survey, data was collected using standardized client satisfaction surveys for each service provided
through Part A of the Ryan White Program. The survey tools were developed to gather information on both
service-specific and agency-focused topics. Each Part A service category utilizes a unique survey tool, with
certain agency-focused questions being common to all surveys. This methodology allows for analysis of
satisfaction with care using a standardized approach which ensures consistent comparisons across provider
agencies and service areas. This also allows for examination of general trends in satisfaction each year. The
results for all services surveyed in 2020 are attached.

Ryan White Part-A funds an array of services allocated by the Planning Council. The Services which were
surveyed during the 2020 data collection period include outpatient/ambulatory care, case management,
dental care, transportation, legal, local pharmacy assistance program, health insurance assistance,
nutritional supplements, professional counseling, substance use disorder treatment, vision care, and
rehabilitation. The service specific results presented in this report are limited to outpatient/ambulatory care
and case management services as these are two of the most critical services provided to clients through Part
A in the Houston EMA.

For the focus group, Ryan White Grant Administration enlisted the help of the Office of support to help recruit
volunteers to participate on March 10, 2021. The goal was to evaluate clients’ perceptions and satisfaction
with the services they received from Houston EMA funded Ryan White Part A Organizations. The purpose of
the focus groups was to obtain both positive and negative feedback to enhance overall client satisfaction with
HIV related services. The discussion provided valuable information from a unique perspective based on
experience.

The Method

Ryan White Grant Administration in the Houston EMA conducted a web-based survey process through the
Centralized Patient Care Data Management System (CPCDMS) to measure client satisfaction. Survey
completion was initiated by service providers reaching out to their client population to request participation.
Instructions for access and completion of the survey was flexible for service providers so that they could best
provide for their clients. The basics of needing to complete the survey were 1) ensuring clients had the link
and instructions to complete the survey online 2) knowing their personal client access code needed to get the

! HRSA/HAB DMHAP & DSHAP National Monitoring Standards — Universal - Part A & B April, 2013
(https://hab.hrsa.gov/sites/default/files/hab/Global/universalmonitoringpartab.pdf)




personalized survey questions 3) having internet access to put the process in to motion. Case Managers
generally know which of their clients have access to computers, internet, smartphones, or community
resources. Agencies also had the option to provide a private location at their office with internet access where
the client could complete the survey.

Survey Respondents Demographics

A convenience sample was used to obtain respondents. There was a total of 52 unduplicated clients that
completed a survey. Data collection commenced in February 2021 and concluded the middle of March 2021.
Below is a cumulative summary of the respondents’ demographic information:

Gender

Female
21% (11) ‘

= Male = Female Transgender

Transgender
8% (4)

Male
71% (37)

Age
20

15

17
12 12
10 o
5
1 I 1
0 — -—
65+

13-19 25-34 35-44 45-54 55-64



Race

Multi
4% (2)

Black

42% (22) White

54% (28)

= White = Black = Multi

Ethnicity

Hispanic
5% (23)

Non-
Hispanic
95% (29)
= Non-Hispanic = Hispanic

Cumulative Summaries

Service Areas Surveyed

Overall, Surveys were received for the following service areas:
e Drug Reimbursement Program

Case Management

Health Insurance Assistance

Primary Care

Transportation



Survey Category

Transportation
1%

Primary Care
28%

Health Ins
1%

Case Managment
63%
Drug Reimb
6%

= Case Management = Drug Reimb Health Ins Primary Care = Transportation

There was a total of 65 surveys taken. Several clients took more than one survey, but each survey was for a
different service area. Fifty-two (52) of the total surveys were taken in English and thirteen (13) were taken
in Spanish.

Respondents were asked to rate their satisfaction with services on a scale of 1-6 with 1 being the best and 5
being the worst. 6 means “Not Applicable”.

The graphs in the following sections show aggregate numbers broken out by race and ethnicity for all survey
guestions. They have been categorized into overall themes. You can see results broken down by service
category in Attachment 1.

Respect
How often does your case manager treat you with dignity and
respect?
49%
41%
II 10%
Always Most of the time Sometimes Not very often Never NA
B Black, Not Hispanic B Hispanic m Other/Multi, Not Hispanic White, Not Hispanic



How often does the doctor/clinician treat you with dignity and

respect?
50%
33%
6% 6% 6%
1 | [
Always Most of the time Sometimes Not very often Never
W Black, Not Hispanic W Hispanic m Other/Multi, Not Hispanic M White, Not Hispanic
How often does pharmacy staff treat you with dignity and respect?
25% 25% 25% 25%
Always Most of the time Sometimes Not very often Never NA
B Black, Not Hispanic W Hispanic m Other/Multi, Not Hispanic = White, Not Hispanic
How often does the staff treat you with dignity and respect?
100%

Always Most of the time Sometimes Not very often Never

B Black, Not Hispanic B Hispanic m Other/Multi, Not Hispanic = White, Not Hispanic

NA

NA



How would you rate the courtesy and helpfulness of the staff as a
whole?

100%

Excellent Very Good Good Fair Poor NA

H Black, Not Hispanic W Hispanic m Other/Multi, Not Hispanic White, Not Hispanic

Culturally Responsive services

How would you rate the staff's understanding and respect of your
cultural / ethnic background and/or your lifestyle?

43%
34%
9% o
3% 6% 3% 2%
|| ||
Excellent Very Good Good Fair Poor NA
B Black, Not Hispanic B Hispanic m Other/Multi, Not Hispanic White, Not Hispanic

If English is not your primary language, how well does the staff
communicate with you in your language?

34%

22%

14%
9%
% 39 5% | 6%
3% 3% = 2% 2% l
- —

Excellent Very Good Good Fair Poor NA

B Black, Not Hispanic B Hispanic B Other/Multi, Not Hispanic White, Not Hispanic



How often do you feel comfortable asking your doctor/clinician

guestions?
39%
22%
11% 11%
6% 6% 6%
[ - [
Always Most of the time Sometimes Not very often Never NA

H Black, Not Hispanic W Hispanic m Other/Multi, Not Hispanic = White, Not Hispanic

Convenience

If you call, how long does it usually take to get information you need
over the phone?

50%
17% 17% 17%
5 min or less About 10 min About 15 min More than 15 min NA
B Black, Not Hispanic B Hispanic m Other/Multi, Not Hispanic = White, Not Hispanic
How would you rate the convenience of the office hours here?
0,
30%31A:
0,
11% 10%
7% 7%
2% I 2% I 2%
| | |
Excellent Very Good Good Fair Poor NA

B Black, Not Hispanic B Hispanic B Other/Multi, Not Hispanic = White, Not Hispanic



If you make appointments, how often are you able to get them
scheduled for a reasonable date and during hours that are convenient

for you?
35%
22%
13%
8% 10%

3% l I 29 3% 3% 2%

| I .
Always Most of the time Sometimes Not very often Never NA

B Black, Not Hispanic B Hispanic B Other/Multi, Not Hispanic White, Not Hispanic

How much time usually passes between the time of your appointment,

and the time you actually receive service?
32%

19%

15%
12%
8%
5%
2% I 2% 3% 2%
- mB o

10 min or less 15-30 min 30-45 min 45 min- 1hr Over an hr NA

B Black, Not Hispanic B Hispanic B Other/Multi, Not Hispanic White, Not Hispanic

Information and Communication

How often does the staff ask if you have other problems or needs
that are not being addressed?

34%
29%

I I 9% 11%ge,
3% 2% 2% 2% 2%
. [ 2 2 7

Always Most of the time Sometimes Not very often Never NA

W Black, Not Hispanic B Hispanic B Other/Multi, Not Hispanic White, Not Hispanic
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How often do you find the information provided to you by the
staff to be correct and helpful?

42%
32%
9% 6%
3% l 3% 2% 2% 2%
Always Most of the time Sometimes Not very often Never NA
W Black, Not Hispanic B Hispanic m Other/Multi, Not Hispanic = White, Not Hispanic
How satisfied are you with the staff's efforts to make sure that all
of your personal information stays confidential?
46%
34%
9%
3% 3% 3% 2%
[ . [ N —
Very Satisfied Satisfied Not Satisfied Very Unsatisfied NA
W Black, Not Hispanic B Hispanic m Other/Multi, Not Hispanic = White, Not Hispanic
If you call, how would you rate the usefulness of the information
you receive?
43%
31%
10%
l 2% 5% 2% 2% 2%
[ 1 | [ ] - -
Excellent Very Good Good Not good Poor NA
B Black, Not Hispanic B Hispanic

m Other/Multi, Not Hispanic = White, Not Hispanic
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Overall Satisfaction

How satisfied are you with this agency's staff overall?

100%
Very Satisfied Satisfied Not Satisfied Very Unsatisfied NA
H Black, Not Hispanic W Hispanic m Other/Multi, Not Hispanic White, Not Hispanic
How highly would you recommend this agency to others?
43%
32%
11%
0, 5% 0,
3% 3% 2% 2%
- - — -
Very highly Highly Not Highly Reluctantly Not at all NA

B Black, Not Hispanic B Hispanic B Other/Multi, Not Hispanic White, Not Hispanic

How satisfied are you with the quality of the service you receive from this

agency overall?
43%
34%
11%

3% 5% 3 2%

[ ] I == -

Very Satisfied Satisfied Not Satisfied Very Unsatisfied NA
B Black, Not Hispanic W Hispanic B Other/Multi, Not Hispanic White, Not Hispanic
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Focus Group

Methodology

The methodology used was aimed at obtaining general background information regarding clients’ experiences,
services accessed, and more specifically, clients’ satisfaction after receiving a Ryan White Part A funded
service. Additional objectives included 1) gathering information on clients’ priorities when receiving services,
2) gaining further insight into how comfortable clients are when they receive services, and 3) determining
through what methods clients prefer to interact with their providers.

The focus group took place with a simultaneous mix of zoom and in-person attendees. The in-person
attendees all wore masks and were socially distanced in a conference room at a Harris County Public Health
location. The format was a group discussion. The group session was used because conversations among
participants allow for a combined perspective as well as an opportunity to elaborate on what is important to
them in a way that doesn’t dictate a limited response (such as a “yes” or “no” or multiple choice question). It
also allows for follow up questions. Seven (7) individuals participated. The group composition was
homogenous in that all seven participants identified as males. Of the seven participants, three were Hispanic
three were African American and one was white. Two individuals participating in the focus group were
Veterans. An audio recording was kept for the purpose of review to ensure accuracy. The discussion lasted
approximately 70 minutes.

Prior to the beginning the discussion ground rules were established by the Facilitator. The importance of
confidentiality was emphasized followed by examples of what that might look like. The participants were free
to talk about their experience or some of the experiences that might have come up during the session, but
they could not say who said what or who participated in the group. This is to ensure honesty and openness
during the session. Participants confirmed their understanding that everything said during the session was to
remain confidential. Second, only one person was to speak at a time. This was to facilitate the note taking
process. Last, participation was completely voluntary. Participants had the right to stop participation at any
time. They are not compelled to answer any question they don’t want to answer but would be given the
opportunity to provide information if they wished. Each participant was eligible to receive an incentive card
as appreciation for their time and valuable feedback. Everyone was informed of the purpose of the discussion
and that the information would be used to improve services.

Discussion Overview

Participants reported receiving services at the following agencies: Avenue 360, Legacy Community Health,
St. Hope Foundation, Thomas Street, Montrose Center, VA. The services they listed as receiving were: Case
Management, Substance Use Disorder treatment, Mental Health services, Primary Care, Vision, Dental,
Medications, Emergency Assistance related to COVID. Almost all participants reported that walk-in services
were available to them. There was one exception where a client had a question around walk-in dental
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services. Although the client expressed that if it were an emergency, he always felt he would be taken care
of by the staff. Most clients reported that after a medical visit, they scheduled their next appointment
before leaving the clinic. Concerns were raised around staffing issues causing delays with scheduling
appointments. One client mentioned a wait time of between 8-9 months to meet with a specialist.

Communication methods between agencies and clients seemed to vary by agency and situations. All
respondents did indicate receiving some form of electronic and verbal information from their respective
agencies. Comments on virtual platforms/apps received high praise for ease of access and responsiveness.
Everyone agreed that they felt comfortable talking to their doctors and other care staff and that they had
their questions answered. An exception was when a specialist was involved and didn’t explain information
in a way that the client understood.

All responding clients indicated that a top priority when accessing services was receiving respect. Three
clients shared experiences where they did not feel that they were treated with respect. Two of those clients
reported changing clinics after they addressed concerns with staff and either didn’t see changes or didn’t
feel heard. Everyone participating in the discussion shared examples of when or how they do feel respected
when receiving care. Importance was placed on “talking to you as an equal,” not using a “be grateful”
attitude, and respecting their time. Hurtful comments were mentioned such as a client being told “you
don’t have anywhere else to go” when they expressed frustration around the service they received.
Location, safety around the clinic, clinic culture and atmosphere were also listed as important to the
participants. Being recognized and welcomed individually made them feel valued. There was agreeance
amongst the group that physical and visual comfort of a clinic made a difference in how they felt about their
care. Some examples given were brightly painted walls, decorations, and comfortable chairs. Comfort also
came in to play when there might be wait times at the clinic before getting to talk with a provider. One client
reported having to arrive very early to appointments because of riding the bus. He didn’t mind because of
the comfort level of the clinic once he arrived. Clients commented that while some clinics are in old
buildings, the staff was friendly, and everything was clean. There was follow up discussion about how new
buildings and offices were needed for some clinics because a run-down building wasn’t welcoming.

Some feedback was specific to situations related to the COVID pandemic. When asked about telehealth
visits, most everyone agreed that they preferred in-person interaction. One reason was that the personal
and sensitive nature of some conversations needed to take place in person and “couldn’t happen over the
phone.” While they appreciated the safety measures being taken, they looked forward to going to their
provider visits in-person once it was safe. Some participants expressed that they did not receive any or
enough information on HIV and COVID or communication around what resources were available to them.

Conclusion

The data collected represents a small sample of clients served in the Houston EMA so it cannot be
generalized for the entire Ryan White population. But every individual’s feedback is valuable and even with
a small sample, the information should be taken seriously and incorporated into future conversations on
improvement. Generally, most clients reported overall satisfaction with services received. Along with the
positive feedback, there were areas that stood out as needing improvement.
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The level of satisfaction was lower in areas focused on convenience of services. This included office hours,
ability to get appointments, and wait times. Many clients also answered that they are not often asked if
their needs are being met or if there is something else that they need.

Veterans also reported feeling that they were receiving lower quality care than other Ryan White clients.

They did not report the same level of access to resources and information as other clients. Training,

resources, and communication with agencies surrounding Veterans should be reviewed for gaps and areas of
needed improvement.

Appendix 1 (All survey data)

HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA

Client Satisfaction Survey Results
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If you call, how would you rate 1
the usefulness of the
information you receive?

How would you rate the 1
convenience of the office
hours here?

How would you rate the 6
convenience of the location of
this agency?

How highly would you 1
recommend this agency to
others?

How satisfied are you with the 1
quality of the service you

receive from this agency
overall?

1
100%

100%

100%

100%

100%
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If you call, how would you rate
the usefulness of the
information you receive?

How would you rate the
convenience of the office
hours here?

How highly would you
recommend this agency to
others?

How satisfied are you with the
quality of the service you
receive from this agency
overall?

100%

100%

100%

100%
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DRAFT
Houston Area HIV Services Ryan White Planning Council

FY 2022 How to Best Meet the Need Workgroup
Service Category Recommendation Summary (as of 04/23/21)

Those services for which no change is recommended include:

Ambulatory Outpatient Medical Care (includes Medical Case Management, Local Pharmacy
Assistance, Emergency Financial Assistance - Pharmacy Assistance, Outreach, and Service Linkage)

Case Management (Clinical, Non-Medical Service Linkage and Non-Medical Targeting Substance
Use Disorders)

Early Intervention Services (targeting the Incarcerated)

Health Insurance Premium and Cost Sharing Assistance

Hospice Services

Linguistic Services

Medical Nutritional Therapy/Supplements

Oral Health (Untargeted and Targeting the Northern Rural Area)

Transportation

Services with recommended changes include the following:

Emergency Financial Assistance - Other

R Accept the service definition as presented and keep the financial eligibility the same; ask the
Office of Support to highlight the service in Road 2 Success and ask the AAs to actively promote
the service.

Home and Community Based Health Services (Adult Day Treatment)

R Accept the service definition as presented and increase the financial eligibility from 300 to 400%
FPL*. Also, ask the Office of Support to highlight the service in Road 2 Success and ask the AAs
to actively promote the service.

Mental Health Services
R Accept the service definition as presented and increase the financial eligibility from 400 to 500%
FPL*.

Referral for Health Care and Support Services
R Accept the service definition as presented and increase the financial eligibility from 300 to 500%
FPL* to be in line with HIV medications in LPAP.

Substance Abuse Treatment
R Accept the service definition as presented and increase the financial eligibility from 300 to 500%
FPL*. Also, ask the Office of Support to highlight the service in Road 2 Success.

Vision Care
R Accept the service definition as presented and increase the financial eligibility from 300 to 400%
FPL*.

*FPL = Federal Poverty Level.
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Case Management (Clinical) - Part A No Financial Cap No Financial Cap 60
Case Management (Non-Medical, Service Linkage . . . .
at Testing Sites) - Part A No Financial Cap No Financial Cap 66
Case Management (Non-Medical, targeting . . . .
Substance Use Disorders) - State Services No Financial Cap A Ll (G 72
Ear_ly él:;iévseélg?ge?rwces (Incarcerated) No Financial Cap No Financial Cap 78
Emergency Financial Assistance - Other FNEW? 400% 400% 82
- Part A
Health Insurance Premium and Cost Sharing 0 -400% 0 - 400%
Assistance ACA plans: l.nust ACA plans: lpust
- Part B/State Services (see ll’l::tvlg :erfflilcle)sdledﬁ)rllition (see }l’lazll*tvlg ;rfllilcte)sdledﬁ)rllition 85
- Part A for exception) for exception) 88
Home & Community-Based Health Services - o o
Adult Day Treatment (facility-based) - Part B 300% EE A
Hospice Services - State Services 300% 300% 94
Linguistic Services - State Services 300% 300% 98
Ig/[edlcal Nutritional Therapy and Nutritional 400% 400% 100
upplements - Part A
Mental Health Services - State Services 400% 500% 104
Oral Health
- Untargeted - Part B 300% 300% 110
- Rural (North) - Part A 113
Referral for Health Care and Support Services- o o
ADAP Enrollment Workers - State Services-R 300% S 116
Substance Abuse Treatment - Part A 300% 500% 119
Transportation - Part A 400% 400% 122
Vision Care - Part A 300% 400% 128
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FY 2020 Houston EMA Ryan White Part A/MAI Service Definition

Comprehensive OQutpatient Primary Medical Care including Medical Case Management,

Service Linkage, Outreach, Emergency Financial Assistance - Pharmacy Assistance and
Local Pharmacy Assistance Program (LPAP) Services

HRSA Service Category
Title:
RWGA Only

1. Outpatient/ Ambulatory Medical Care

Medical Case Management

AIDS Pharmaceutical Assistance (local)

Case Management (non-Medical)

Emergency Financial Assistance — Pharmacy Assistance
Outreach

ok wnN

Local Service Category
Title:

Adult Comprehensive Primary Medical Care - CBO
i.  Community-based Targeted to African American
ii. ~ Community-based Targeted to Hispanic
iii.  Community-based Targeted to White/MSM

Amount Available:
RWGA Only

Total estimated available funding: $0.00 (to be determined)

Note: The Houston Ryan White Planning Council (RWPC)
determines overall annual Part A and MAI service category
allocations & reallocations. RWGA has sole authority over
contract award amounts.

Target Population:

Comprehensive Primary Medical Care — Community Based:
1. Targeted to African American: African American ages 13
or older
1.  Targeted to Hispanic: Hispanic ages 13 or older
iii.  Targeted to White: White (non-Hispanic) ages 13 or older

Outreach:

Services will be available to eligible HIV-infected clients residing
in the Houston EMA/HSDA with priority given to clients most in
need. Services are restricted to those clients who meet the
contractor’s RWGA approved Outreach Inclusion Criteria. The
Outreach Inclusion Criteria components must include, at minimum
2 consecutive missed primary care provider and/or HIV lab
appointments. Outreach Inclusion Criteria may also include VL
suppression, substance abuse, and ART treatment failure
components.

Client Eligibility:
Age, Gender, Race,
Ethnicity, Residence,
etc.

PLWHA residing in the Houston EMA (prior approval required for
non-EMA clients). Contractor must adhere to Targeting
requirements and Budget limitations as applicable.

Financial Eligibility:

See Current Approved Financial Eligibility for Houston
EMA/HSDA
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Budget Type: RWGA
Only

Hybrid Fee for Service

Budget Requirement or
Restrictions:
RWGA Only

Primary Medical Care:

No less than 75% of clients served in a Targeted subcategory must
be members of the targeted population with the following
exceptions:

100% of clients served with MAI funds must be members of the
targeted population.

10% of funds designated to primary medical care must be reserved
for invoicing diagnostic procedures at actual cost.

Contractors may not exceed the allocation for each individual
service component (Primary Medical Care, Medical Case
Management, Local Pharmacy Assistance Program and Service
Linkage) without prior approval from RWGA.

Local Pharmacy Assistance Program (LPAP):
Houston RWPC guidelines for Local Pharmacy Assistance
Program (LPAP) services: Contractor shall offer HIV
medications from an approved formulary for a total not to
exceed $18,000 per contract year per client. Contractor shall
offer HIV-related medications for a total not to exceed $3,000
per contract year per client. These guidelines are determined
by the RWPC. The RWPC determines the subcategories that
shall include Ryan White LPAP funding.

Medications must be provided in accordance with Houston
EMA guidelines, HRSA/HAB rules and regulations and
applicable Office of Pharmacy Affairs 340B guidelines.

At least 75% of the total amount of the budget for LPAP
services must be solely allocated to the actual cost of
medications and may not include any storage, administrative,
processing or other costs associated with managing the
medication inventory or distribution.

Emergency Financial Assistance — Pharmacy Assistance
Direct cash payments to clients are not permitted. It is
expected that all other sources of funding in the community for
emergency financial assistance will be effectively used and that
any allocation of RWHAP funds for these purposes will be as
the payer of last resort, and for limited amounts, uses, and
periods of time. Continuous provision of an allowable service
to a client should not be funded through emergency financial
assistance.

Outreach
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Outreach services are restricted to those patients who have not
returned for scheduled appointments with Provider as outlined
in the RWGA approved Outreach Inclusion Criteria, and are
included on the Outreach list.

Service Unit
Definition/s:

RWGA Only

Outpatient/Ambulatory Medical Care: One (1) unit of service
= One (1) primary care office/clinic visit which includes the
following:

Primary care physician/nurse practitioner, physician’s assistant
or clinical nurse specialist examination of the patient, and
Medication/treatment education

Medication access/linkage

OB/GYN specialty procedures (as clinically indicated)
Nutritional assessment (as clinically indicated)

Laboratory (as clinically indicated, not including specialized
tests)

Radiology (as clinically indicated, not including CAT scan or
MRI)

Eligibility verification/screening (as necessary)

Follow-up visits wherein the patient is not seen by the
MD/NP/PA are considered to be a component of the original
primary care visit.

Outpatient Psychiatric Services: 1 unit of service = A single
(1) office/clinic visit wherein the patient is seen by a State
licensed and board-eligible Psychiatrist or qualified
Psychiatric Nurse Practitioner. This visit may or may not
occur on the same date as a primary care office visit.
Nutritional Assessment and Plan: 1 unit of service = A single
comprehensive nutritional assessment and treatment plan
performed by a Licensed, Registered Dietician initiated upon a
physician’s order. Does not include the provision of
Supplements or other products (clients may be referred to the
Ryan White funded Medical Nutritional Therapy provider for
provision of medically necessary supplements). The nutritional
assessment visit may or may not occur on the same date as a
medical office visit.

AIDS Pharmaceutical Assistance (local): A unit of service = a
transaction involving the filling of a prescription or any other
allowable medication need ordered by a qualified medical
practitioner. The transaction will involve at least one item
being provided for the client, but can be any multiple. The
cost of medications provided to the client must be invoiced at
actual cost.

Medical Case Management: 1 unit of service = 15 minutes of
direct medical case management services to an eligible
PLWHA performed by a qualified medical case manager.
Service Linkage (non-Medical Case Management): 1 unit of
service = 15 minutes of direct service linkage services to an
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eligible PLWHA performed by a qualified service linkage
worker.

Outreach: 15 Minutes = 1 Unit

Emergency Financial Assistance — Pharmacy Assistance: A
unit of service = a transaction involving the filling of a
prescription or any other allowable HIV treatment medication
need ordered by a qualified medical practitioner. The
transaction will involve at least one item being provided for
the client, but can be any multiple. The cost of medications
provided to the client must be invoiced at actual cost.

HRSA Service Category
Definition:

RWGA Only

Outpatient/Ambulatory medical care is the provision of
professional diagnostic and therapeutic services rendered by a
physician, physician's assistant, clinical nurse specialist, or
nurse practitioner in an outpatient setting. Settings include
clinics, medical offices, and mobile vans where clients
generally do not stay overnight. Emergency room services are
not outpatient settings. Services includes diagnostic testing,
early intervention and risk assessment, preventive care and
screening, practitioner examination, medical history taking,
diagnosis and treatment of common physical and mental
conditions, prescribing and managing medication

therapy, education and counseling on health issues, well-baby
care, continuing care and management of chronic conditions,
and referral to and provision of specialty care (includes all
medical subspecialties). Primary medical care for the treatment
of HIV infection includes the provision of care that is
consistent with the Public Health Service’s guidelines. Such
care must include access to antiretroviral and other drug
therapies, including prophylaxis and treatment of opportunistic
infections and combination antiretroviral therapies.

AIDS Pharmaceutical Assistance (local) includes local
pharmacy assistance programs implemented by Part A or Part
B Grantees to provide HIV/AIDS medications to clients. This
assistance can be funded with Part A grant funds and/or Part B
base award funds. Local pharmacy assistance programs are
not funded with ADAP earmark funding.

Medical Case Management services (including treatment
adherence) are a range of client-centered services that link
clients with health care, psychosocial, and other services. The
coordination and follow-up of medical treatments is a
component of medical case management. These services
ensure timely and coordinated access to medically appropriate
levels of health and support services and continuity of care,
through ongoing assessment of the client’s and other key
family members’ needs and personal support systems.
Medical case management includes the provision of treatment
adherence counseling to ensure readiness for, and adherence
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to, complex HIV/AIDS treatments. Key activities include (1)
initial assessment of service needs; (2) development of a
comprehensive, individualized service plan; (3) coordination
of services required to implement the plan; (4) client
monitoring to assess the efficacy of the plan; and (5) periodic
re-evaluation and adaptation of the plan as necessary over the
life of the client. It includes client-specific advocacy and/or
review of utilization of services. This includes all types of
case management including face-to-face, phone contact, and
any other forms of communication.

e Case Management (non-Medical) includes the provision of
advice and assistance in obtaining medical, social, community,
legal, financial, and other needed services. Non-medical case
management does not involve coordination and follow-up of
medical treatments, as medical case management does.

e Emergency Financial Assistance provides limited one-time
or short-term payments to assist the RWHAP client with an
emergent need for paying for essential utilities, housing, food
(including groceries, and food vouchers), transportation, and
medication. Emergency financial assistance can occur as a
direct payment to an agency or through a voucher program.

e Outreach Services include the provision of the following
three activities: Identification of people who do not know their
HIV status and linkage into Outpatient/ Ambulatory Health
Services, Provision of additional information and education on
health care coverage options, Reengagement of people who
know their status into Outpatient/ Ambulatory Health Services

Standards of Care:

Contractors must adhere to the most current published Part A/B
Standards of Care for the Houston EMA/HSDA. Services must
meet or exceed applicable United States Department of Health
and Human Services (DHHS) guidelines for the Treatment of
HIV/AIDS.

Local Service Category
Definition/Services to
be Provided:

Outpatient/Ambulatory Primary Medical Care: Services
include on-site physician, physician extender, nursing, phlebotomy,
radiographic, laboratory, pharmacy, intravenous therapy, home
health care referral, licensed dietician, patient medication
education, and patient care coordination. The Contractor must
provide continuity of care with inpatient services and subspecialty
services (either on-site or through specific referral to appropriate
medical provider upon primary care Physician’s order).

Services provided to women shall further include OB/GYN
physician & physician extender services on-site or by referral,
OB/GYN services, colposcopy, nursing, phlebotomy, radiographic,
laboratory, pharmacy, intravenous therapy, home health care
referral, licensed dietician, patient medication/women’s health
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education, patient care coordination, and social services. The
Contractor must provide continuity of care with inpatient services
and subspecialty services (either on-site or through specific referral
protocols to appropriate agencies upon primary care Physician’s
order).

Outpatient/Ambulatory Primary Medical Care must provide:

Continuity of care for all stages of adult HIV infection;
Laboratory and pharmacy services including intravenous
medications (either on-site or through established referral
systems);

Outpatient psychiatric care, including lab work necessary for
the prescribing of psychiatric medications when appropriate
(either on-site or through established referral systems);
Access to the Texas ADAP program (either on-site or through
established referral systems);

Access to compassionate use HIV medication programs (either
directly or through established referral systems);

Access to HIV related research protocols (either directly or
through established referral systems);

Must at a minimum, comply with Houston EMA/HSDA Part
A/B Standards for HIV Primary Medical Care. The Contractor
must demonstrate on an ongoing basis the ability to provide
state-of-the-art HIV-related primary care medicine in
accordance with the most recent DHHS HIV treatment
guidelines. Rapid advances in HIV treatment protocols require
that the Contractor provide services that to the greatest extent
possible maximize a patient’s opportunity for long-term
survival and maintenance of the highest quality of life
possible.

On-site Outpatient Psychiatry services.

On-site Medical Case Management services.

On-site Medication Education.

Physical therapy services (either on-site or via referral).
Specialty Clinic Referrals (either on-site or via referral).
On-site pelvic exams as needed for female patients with
appropriate follow-up treatment and referral.

On site Nutritional Counseling by a Licensed Dietitian.

Services for women must also provide:

Well woman care, including but not limited to: PAP, pelvic
exam, HPV screening, breast examination, mammography,
hormone replacement and education, pregnancy testing,
contraceptive services excluding birth control medications.
Obstetric Care: ante-partum through post-partum services,
child birth/delivery services. Perinatal preventative education
and treatment.
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e On-site or by referral Colposcopy exams as needed, performed
by an OB/GYN physician, or physician extender with a
colposcopy provider qualification.

e Social services, including but not limited to, providing women
access to child care, transportation vouchers, food vouchers
and support groups at the clinic site.

Nutritional Assessment: Services include provision of
information about therapeutic nutritional/supplemental foods that
are beneficial to the wellness and increased health conditions of
clients by a Licensed Dietitian. Services may be provided either
through educational or counseling sessions. Clients who receive
these services may utilize the Ryan White Part A-funded nutritional
supplement provider to obtain recommended nutritional
supplements in accordance with program rules. Clients are limited
to one (1) nutritional assessment per calendar year without prior
approval of RWGA.

Patient Medication Education Services must adhere to the
following requirements:

e Medication Educators must be State Licensed Medical Doctor
(MD), Nurse Practitioner (NP), Physician Assistant PA),
Nurse (RN, LVN) or Pharmacist. Prior approval must be
obtained prior to utilizing any other health care professional
not listed above to provide medication education.

e Clients who will be prescribed ongoing medical regimens (i.e.
ART) must be assessed for adherence to treatment at every
clinical encounter using the EMA’s approved adherence
assessment tool. Clients with adherence issues related to lack
of understanding must receive more education regarding their
medical regimen. Clients with adherence issues that are
behavioral or involve mental health issues must be provided
counseling by the Medical Case Manager, Physician or
Physician Extender and/or licensed nursing staff and, if
clinically indicated, assessment and treatment by a qualified
Psychiatrist or Psychiatric Nurse Practitioner.

Outpatient Psychiatric Services:

The program must provide:

e Diagnostic Assessments: comprehensive evaluation for
identification of psychiatric disorders, mental status
evaluation, differential diagnosis which may involve use of
other clinical and laboratory tests, case formulation, and
treatment plans or disposition.

e Emergency Psychiatric Services: rapid evaluation, differential
diagnosis, acute treatment, crisis intervention, and referral.
Must be available on a 24 hour basis including emergency
room referral.
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e Brief Psychotherapy: individual, supportive, group, couple,
family, hypnosis, biofeedback, and other psychophysiological
treatments and behavior modification.

e Psychopharmacotherapy: evaluation and medication treatment
of psychiatric disorders, including, but not limited to, anxiety
disorders, major depression, pain syndromes, habit control
problems, psychosis and organic mental disorders.

e Rehabilitation Services: Physical, psychosocial, behavioral,
and/or cognitive training.

Screening for Eye Disorders: Contractor must ensure that patients
receive appropriate screening and treatment for CMV, glaucoma,
cataracts, and other related problems.

Local Medication Assistance Program (LPAP): LPAP provides
pharmaceuticals to patients otherwise ineligible for medications
through private insurance, Medicaid/Medicare, State ADAP, SPAP
or other sources. Allowable medications are only those on the
Houston EMA Ryan White Part A Formulary. Eligible clients may
be provided Fuzeon™ on a case-by-case basis with prior approval
of Ryan White Grant Administration (RWGA). The cost of
Fuzeon™ does not count against a client’s annual maximum. HIV-
related medication services are the provision of physician or
physician-extender prescribed HIV-related medications to prevent
serious deterioration of health. Does not include drugs available to
the patient from other programs or payers or free of charge (such as
birth control and TB medications) or medications available over the
counter (OTC) without prescription.

Contractor must offer all medications on the Texas ADAP
formulary, for a total not to exceed $18,000.00 per contract year
per client. Contractor must provide allowable HIV-related
medications (i.e. non-HIV medications) for a total not to exceed
$3,000 per contract year per client. Contractor may be reimbursed
ADAP dispensing fees (e.g. $5/Rx) in accordance with RWGA
business rules for those ADAP clients who are unable to pay the
ADAP dispensing fee.

Medical Case Management Services: Services include screening
all primary medical care patients to determine each patient’s level
of need for Medical Case Management services, performing a
comprehensive assessment, including an assessment of the
patient’s health literary, and developing a medical service plan for
each client that demonstrates a documented need for such services,
monitoring medical service plan to ensure its implementation, and
educating client regarding wellness, medication and health care
appointment adherence. The Medical Case Manager serves as an
advocate for the client and as a liaison with medical providers on
behalf of the client. The Medical Case Manager ensures linkage to
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mental health, substance abuse and other client services as
indicated by the medical service plan.

Service Linkage: The purpose of Service Linkage is to assist
clients with the procurement of needed services so that the
problems associated with living with HIV are mitigated. Service
Linkage is a working agreement between a client and a Service
Linkage Worker for an indeterminate period, based on client need,
during which information, referrals and service linkage are
provided on an as-needed basis. Service Linkage assists clients
who do not require the intensity of Medical Case Management per
RWGA Quality Management guidelines. Service Linkage is both
office-based and field based. Service Linkage Workers are
expected to coordinate activities with referral sources where newly-
diagnosed or not-in-care PLWHA may be identified, including 1:1
case conferences with testing site personnel to ensure the
successful transition of referrals into Primary Care Services. Such
incoming referral coordination includes meeting prospective clients
at the referring Provider location in order to develop rapport with
individuals prior to the individual’s initial Primary Care
appointment and ensuring such new intakes to Primary Care
services have sufficient support to make the often difficult
transition into ongoing primary medical care. Service Linkage also
includes follow-up to re-engage lost-to-care patients. Lost-to-care
patients are those patients who have not returned for scheduled
appointments with Provider nor have provided Provider with
updated information about their current Primary Medical Care
provider (in the situation where patient may have obtained alternate
service from another medical provider). Contractor must document
efforts to re-engage lost-to-care patients prior to closing patients in
the CPCDMS. Service Linkage extends the capability of existing
programs by providing “hands-on” outreach and linkage to care
services to those PLWHA who are not currently accessing primary
medical care services. Service Linkage includes the issuance of
bus pass vouchers and gas cards per published RWGA guidelines.
Service Linkage complements and extends the service delivery
capability of Medical Case Management services.

Outreach: Providing allowable Ryan White Program outreach and
service linkage activities to PLWHA who know their status but are
not actively engaged in outpatient primary medical care with
information, referrals and assistance with medical appointment
setting, mental health, substance abuse and psychosocial services
as needed; advocating on behalf of clients to decrease service gaps
and remove barriers to services helping clients develop and utilize
independent living skills and strategies. Assist clients in obtaining
needed resources, including bus pass vouchers and gas cards per
published HCPH/RWGA policies. Outreach services must be
conducted at times and in places where there is a high probability
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that individuals with HIV infection will be contacted, designed to
provide quantified program reporting of activities and outcomes to
accommodate local evaluation of effectiveness, planned and
delivered in coordination with local and state HIV prevention
outreach programs to avoid duplication of effort, targeted to
populations known, through review of clinic medical records, to be
at disproportionate risk of disengagement with primary medical
care services.

Emergency Financial Assistance — Pharmacy Assistance
provides limited one-time and/or short-term 30-day supply of
pharmaceuticals to patients otherwise ineligible for medications
through private insurance, Medicaid/Medicare, State ADAP, SPAP
or other sources. One refill for up to 30-day supply available with
RWGA prior approval. Allowable medications are only those on
the Houston EMA Ryan White Part A Formulary. HIV-related
medication services are the provision of physician or physician-
extender prescribed medications to prevent serious deterioration of
health. Does not include drugs available to the patient from other
programs or payers or free of charge or medications available over
the counter (OTC) without prescription. Contractor must offer all
medications on the Texas ADAP formulary.

Agency Requirements:

Providers and system must be Medicaid/Medicare certified.

Eligibility and Benefits Coordination: Contractor must
implement consumer-friendly, culturally and linguistically
appropriate new and ongoing patient eligibility verification and
benefit coordination processes that ensure accountability with Ryan
White Payer of Last Resort requirements while achieving
maximum utilization of eligible benefits. Eligibility processes
should provide clients with a meaningful understanding of their
benefits, expected out-of-pocket expenses and other information
needed to ensure full and continued participation in care.

LPAP and EFA - Pharmacy Assistance Services: Contractor
must:

Provide pharmacy services on-site or through an established
contractual relationship that meets all requirements. Alternate (oft-
site) approaches must be approved prior to implementation by
RWGA.

Either directly, or via subcontract with an eligible 340B Pharmacy
program entity, must:

Ensure a comprehensive financial intake application to determine
client eligibility for this program to insure that these funds are used
as a last resort for purchase of medications.
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Ensure the documented capability of interfacing with the Texas

HIV Medication Program operated by the Texas Department of
State Health Services. This capability must be fully documented
and is subject to independent verification by RWGA.

Ensure medication assistance provided to clients does not duplicate
services already being provided in the Houston area. The process
for accomplishing this must be fully documented and is subject to
independent verification by RWGA.

Ensure, either directly or via a 340B Pharmacy Program Provider,
at least 2 years of continuous documented experience in providing
HIV/AIDS medication programs utilizing Ryan White Program or
similar public sector funding. This experience must be documented
and 1s subject to independent verification by RWGA.

Ensure all medications are purchased via a qualified participant in
the federal 340B Drug Pricing Program and Prime Vendor
Program, administered by the HRSA Office of Pharmacy Affairs.
Note: failure to maintain 340B or Prime Vendor drug pricing may
result in a negative audit finding, cost disallowance or termination
of contract awarded. Contractor must maintain 340B Program
participation throughout the contract term. All eligible medications
must be purchased in accordance with Program 340B guidelines
and program requirements.

Ensure Houston area HIV/AIDS service providers are informed of
this program and how the client referral and enrollment processes
functions. Contractor must maintain documentation of such
marketing efforts.

Implement a consistent process to enroll eligible patients in
available pharmaceutical company Patient Assistance Programs
prior to using Ryan White Part A funded LPAP resources.

Ensure information regarding the program is provided to PLWHA,
including historically under-served and unserved populations (e.g.,
African American, Hispanic/Latino, Asian, Native American,
Pacific Islander) and women not currently obtaining prescribed
HIV and HIV-related medications.

Offer, at no charge to the client, delivery options for medication
refills, including but not limited to courier, USPS or other package
delivery service.

Case Management Operations and Supervision: The Service
Linkage Workers (SLW) and Medical Case Managers (MCM)
must function within the clinical infrastructure of Contractor and
receive ongoing supervision that meets or exceeds published
Standards of Care. An MCM may supervise SLWs.
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Staff Requirements:

Contractor is responsible for ensuring that services are provided by
State licensed internal medicine and OB/GYN physicians, specialty
care physicians, psychiatrists, registered nurses, nurse practitioners,
vocational nurses, pharmacists, physician assistants, clinical nurse
specialists, physician extenders with a colposcopy provider
qualification, x-ray technologists, State licensed dieticians, licensed
social worker and ancillary health care providers in accordance
with appropriate State licensing and/or certification requirements
and with knowledge and experience of HIV disease. In addition,
Contractor must ensure the following staff requirements are met:

Outpatient Psychiatric Services: Director of the Program must
be a Board Certified Psychiatrist. Licensed and/or Certified allied
health professionals (Licensed Psychologists, Physicians,
Psychiatric Nurse Practitioners, Licensed Master Social Workers,
Licensed Professional Counselors, Licensed Marriage and Family
Therapists, Certified Alcohol and Drug Abuse Counselors, etc.)
must be used in all treatment modalities. Documentation of the
Director’s credentials, licensures and certifications must be
included in the proposal. Documentation of the Allied Health
professional licensures and certifications must be included in the
proposal appendices.

Medication and Adherence Education: The program must utilize
an RN, LVN, PA, NP, pharmacist or MD licensed by the State of
Texas, who has at least two (2) years paid experience in the
preceding five (5) years in HIV/AIDS care, to provide the
educational services. Licensed social workers who have at least
two (2) years paid experience in the preceding five (5) years in
HIV/AIDS care may also provide adherence education and
counseling.

Nutritional Assessment (primary care): Services must be
provided by a licensed registered dietician. Dieticians must have a
minimum of two (2) years of experience providing nutritional
assessment and counseling to PLWHA.

Medical Case Management: The program must utilize a state
licensed Social Worker to provide Medical Case Management
Services. The Contractor must maintain the assigned number of
Medical Case Management FTEs throughout the contract term.
Contractor must provide to RWGA the names of each Medical
Case Manager and the individual assigned to supervise those
Medical Case Managers within 30 days of start of grant year,
and thereafter within 15 days after hire.

Service Linkage: The program must utilize Service Linkage
Workers who have at a minimum a Bachelor’s degree from an
accredited college or university with a major in social or behavioral
sciences. Documented paid work experience in providing client
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services to PLWHA may be substituted for the Bachelor’s degree
requirement on a 1:1 basis (1 year of documented paid experience
may be substituted for 1 year of college). All Service Linkage
Workers must have a minimum of one (1) year paid work
experience with PLWHA. Contractor must maintain the assigned
number of Service Linkage FTEs throughout the contract term.
Contractor must provide to RWGA the names of each Service
Linkage Worker and the individual assigned to supervise those
Service Linkage Workers within 30 days of start of grant year,
and thereafter within 15 days after hire.

Supervision of Case Managers: The Service Linkage Workers
and Medical Case Managers must function within the clinical
infrastructure of Contractor and receive ongoing supervision that
meets or exceeds Houston EMA/HSDA Part A/B Standards of Care
for Service Linkage and Medical Case Management as applicable.
An MCM may supervise SLWs.

Special Requirements: All primary medical care services must meet or exceed current
United States DHHS Treatment Guidelines for the treatment
and management of HIV disease.

Contractor must provide all required program components -
Primary Medical Care, Medical Case Management, Service
Linkage (non-medical Case Management) and Local Pharmacy
Assistance Program (LPAP) services.

Primary Medical Care Services: Services funded under this
grant cannot be used to supplant insurance or Medicare/Medicaid
reimbursements for such services. Clients eligible for such
reimbursement may not be billed to this contract. Medicare and
private insurance co-payments may be eligible for reimbursement
under Ryan White Health Insurance Assistance (HINS) program
guidelines. Patients needing such assistance should be referred to
the local Ryan White-funded HINS provider for assistance. Under
no circumstances may the Contractor bill the County for the
difference between the reimbursement from Medicaid, Medicare or
Third Party insurance and the fee schedule under the contract.
Furthermore, potential clients who are Medicaid/Medicare eligible
or have other Third Party payers may not be denied services or
referred elsewhere by the Contractor based on their reimbursement
status (i.e. Medicaid/Medicare eligible clients may not be referred
elsewhere in order that non-Medicaid/Medicare eligible clients may
be added to the contract). Failure to serve Medicaid/Medicare
eligible clients based on their reimbursement status will be grounds
for the immediate termination of contract.
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For primary medical care services targeted to the Latino
community at least 50% of the clinical care team must be fluent
in Spanish.

Diagnostic Procedures: A single Diagnostic Procedure limited to
procedures on the approved list of diagnostic procedures (see
below) without prior County approval. Approved diagnostic
procedures will be reimbursed at invoice cost. Part A and Part
A/MAI-funded programs must refer to the RWGA website for the
most current list of approved diagnostic procedures and
corresponding codes: www.hcphes.org/rwga. Diagnostic
procedures not listed on the website must have prior approval
by RWGA.

Outpatient Psychiatric Services: Client must not be eligible for
services from other programs/providers or any other reimbursement
source (i.e. Medicaid, Medicare, private insurance) unless the client
is in crisis and cannot be provided immediate services from the
other programs/providers. In this case, clients may be provided
services, as long as the client applies for the other
programs/providers, until the other programs/providers can take
over services. Program must be supervised by a Psychiatrist and
include diagnostic assessments, emergency evaluations and
psycho-pharmacotherapy.

Maintaining Referral Relationships (Point of Entry Agreements):
Contractor must maintain appropriate relationships with entities
that constitute key points of access to the health care system for
individuals with HIV disease, including but not limited to, Harris
Health System and other Houston EMA-located emergency rooms,
Harris County Jail, Texas Department of Criminal Justice
incarceration facilities, Immigration detention centers, substance
abuse treatment and detoxification programs, adult and juvenile
detention facilities, Sexually Transmitted Disease clinics, federally
qualified health centers (FQHC), HIV disease counseling and
testing sites, mental health programs and homeless shelters. These
referral relationships must be documented with written
collaborative agreements, contracts or memoranda of
understanding between Contractor and appropriate point of entry
entities and are subject to audit by RWGA. Contractor and POE
entity staff must regularly (e.g. weekly, bi-weekly depending on
volume of referrals) meet 1:1 to discuss new referrals to primary
medical care services. Such case conferences must be documented
in the client record and properly entered into the CPCDMS.

Use of CPCDMS Data System: Contractor must comply with
CPCDMS business rules and procedures. Contractor must enter
into the CPCDMS all required clinical data, including but not
limited to, HAART treatment including all changes in medication
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regimens, Opportunistic Infections, screening and treatment for
STDs and Hepatitis A, B, C and other clinical screening and
treatment data required by HRSA, TDSHS and the County.
Contractor must perform Registration updates in accordance with
RWGA CPCDMS business rules for all clients wherein Contractor
is client’s CPCDMS record-owning agency. Contractor must
utilize an electronic verification system to verify insurance/3rd
party payer status monthly or per visit (whichever is less frequent).

Bus Pass Distribution: The County will provide Contractor with
METRO bus pass vouchers. Bus Pass vouchers must be distributed
in accordance with RWGA policies and procedures, standards of
care and financial eligibility guidelines. Contractor may only issue
METRO bus pass vouchers to clients wherein the Contractor is the
CPCDMS record owning Contractor. METRO bus pass vouchers
shall be distributed as follows:

Expiration of Current Bus Pass: In those situation wherein the
bus pass expiration date does not coincide with the CPCDMS
registration update the Contractor must distribute METRO bus pass
vouchers to eligible clients upon the expiration of the current bus
pass or when a Value-based bus card has been expended on eligible
transportation needs. Contractor may issue METRO bus passes to
eligible clients living outside the METRO service area in those
situations where the Contractor has documented in the client record
that the client will utilize the METRO system to access needed
HIV-related health care services located in the METRO service
area.

Gas Cards: Primary Medical Care Contractors must distribute
gasoline vouchers to eligible clients residing in the rural service
area in accordance with RWGA policies and procedures, standards
of care and financial eligibility guidelines. Gas Cards are only
available to Rural primary medical care Contractors without prior
approval by RWGA.
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FY 2022 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/10/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Steering Committee

Date: 06/03/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/18/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBMTN Workgroup #1

Date: 04/20/2021

Recommendations: Financial Eligibility: PriCare=300%, EFA=500%, LPAP=400%
+500%, MCM=none, SLW=none, Outreach=none

1. Accept the service definition as presented and keep the financial eligibility the same.

2.

3.
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FY 2020 Houston EMA Ryan White Part A/MAI Service Definition
Comprehensive OQutpatient Primary Medical Care including Medical Case Management,
Service Linkage and Local Pharmacy Assistance Program (LPAP) Services

HRSA Service 1. Outpatient/Ambulatory Medical Care

Category Title: Medical Case Management

RWGA Only AIDS Pharmaceutical Assistance (local)

Case Management (non-Medical)

Emergency Financial Assistance — Pharmacy Assistance
Outreach

ISARRANE el N

Local Service Category | Adult Comprehensive Primary Medical Care
Title: 1. Targeted to Public Clinic
ii.  Targeted to Women at Public Clinic

Amount Available: Total estimated available funding: $0.00 (to be determined)

RWGA Only
1. Primary Medical Care: $0.00 (including MAI)
i.  Targeted to Public Clinic: $0.00
ii.  Targeted to Women at Public Clinic: $0.00

2. LPAP $0.00

3. Medical Case Management: $0.00
i.  Targeted to Public Clinic: $0.00
ii.  Targeted to Women at Public Clinic: $0.00

4. Service Linkage: $0.00

Note: The Houston Ryan White Planning Council (RWPC)
determines annual Part A and MAI service category allocations &
reallocations. RWGA has sole authority over contract award
amounts.

Target Population: Comprehensive Primary Medical Care — Community Based
1. Targeted to Public Clinic
ii.  Targeted to Women at Public Clinic

Outreach:

Services will be available to eligible HIV-infected clients residing
in the Houston EMA/HSDA with priority given to clients most in
need. Services are restricted to those clients who meet the
contractor’s RWGA approved Outreach Inclusion Criteria. The
Outreach Inclusion Criteria components must include, at minimum
2 consecutive missed primary care provider and/or HIV lab
appointments. Outreach Inclusion Criteria may also include VL
suppression, substance abuse, and ART treatment failure
components.
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Client Eligibility:
Age, Gender, Race,
Ethnicity, Residence,
etc.

PLWHA residing in the Houston EMA (prior approval required for
non-EMA clients). Contractor must adhere to Targeting
requirements and Budget limitations as applicable.

Financial Eligibility: See Current Year Approved Financial Eligibility for Houston
EMA/HSDA

Budget Type: Hybrid Fee for Service

RWGA Only

Budget Requirement or | Primary Medical Care:

Restrictions: 100% of clients served under the Targeted to Women at Public

RWGA Only Clinic subcategory must be female

10% of funds designated to primary medical care must be reserved
for invoicing diagnostic procedures at actual cost.

Contractors may not exceed the allocation for each individual
service component (Primary Medical Care, Medical Case
Management, Local Pharmacy Assistance Program and Service
Linkage) without prior approval from RWGA.

Local Pharmacy Assistance Program (LPAP):

Houston RWPC guidelines for Local Pharmacy Assistance Program
(LPAP) services: Contractor shall offer HIV medications from an
approved formulary for a total not to exceed $18,000 per contract
year per client. Contractor shall offer HIV-related medications for
a total not to exceed $3,000 per contract year per client. These
guidelines are determined by the RWPC. The RWPC determines
the subcategories that shall include Ryan White LPAP funding.

Medications must be provided in accordance with Houston EMA
guidelines, HRSA/HAB rules and regulations and applicable Office
of Pharmacy Affairs 340B guidelines.

At least 75% of the total amount of the budget for LPAP services
must be solely allocated to the actual cost of medications and may
not include any storage, administrative, processing or other costs
associated with managing the medication inventory or distribution.

Emergency Financial Assistance — Pharmacy Assistance

Direct cash payments to clients are not permitted. It is expected
that all other sources of funding in the community for emergency
financial assistance will be effectively used and that any allocation
of RWHAP funds for these purposes will be as the payer of last
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resort, and for limited amounts, uses, and periods of time.
Continuous provision of an allowable service to a client should not
be funded through emergency financial assistance.

Outreach

Outreach services are restricted to those patients who have not
returned for scheduled appointments with Provider as outlined in
the RWGA approved Outreach Inclusion Criteria, and are included
on the Outreach list.

Service Unit
Definition/s:
RWGA Only

Outpatient/ Ambulatory Medical Care: One (1) unit of service
= One (1) primary care office/clinic visit which includes the
following:

Primary care physician/nurse practitioner, physician’s assistant
or clinical nurse specialist examination of the patient, and
Medication/treatment education

Medication access/linkage

OB/GYN specialty procedures (as clinically indicated)
Nutritional assessment (as clinically indicated)

Laboratory (as clinically indicated, not including specialized
tests)

Radiology (as clinically indicated, not including CAT scan or
MRI)

Eligibility verification/screening (as necessary)

Follow-up visits wherein the patient is not seen by the
MD/NP/PA are considered to be a component of the original
primary care Vvisit.

Outpatient Psychiatric Services: 1 unit of service = A single (1)
office/clinic visit wherein the patient is seen by a State licensed
and board-eligible Psychiatrist or qualified Psychiatric Nurse
Practitioner. This visit may or may not occur on the same date
as a primary care office visit.

Medication Education: 1 unit of service = A single pharmacy
visit wherein a Ryan White eligible client is provided
medication education services by a qualified pharmacist. This
visit may or may not occur on the same date as a primary care
office visit. Maximum reimbursement allowable for a
medication education visit may not exceed $50.00 per visit.
The visit must include at least one prescription medication
being provided to clients. A maximum of one (1) Medication
Education Visit may be provided to an individual client per
day, regardless of the number of prescription medications
provided.

Nutritional Assessment and Plan: 1 unit of service = A single
comprehensive nutritional assessment and treatment plan
performed by a Licensed, Registered Dietician initiated upon a
physician’s order. Does not include the provision of
Supplements or other products (clients may be referred to the




20 of 130

Ryan White funded Medical Nutritional Therapy provider for
provision of medically necessary supplements). The nutritional
assessment visit may or may not occur on the same date as a
medical office visit.

e AIDS Pharmaceutical Assistance (local): A unit of service =a
transaction involving the filling of a prescription or any other
allowable medication need ordered by a qualified medical
practitioner. The transaction will involve at least one item
being provided for the client, but can be any multiple. The cost
of medications provided to the client must be invoiced at actual
cost.

e Medical Case Management: 1 unit of service = 15 minutes of
direct medical case management services to an eligible
PLWHA performed by a qualified medical case manager.

e Service Linkage (non-Medical Case Management): 1 unit of
service = 15 minutes of direct service linkage services to an
eligible PLWHA performed by a qualified service linkage
worker.

e Qutreach: 15 Minutes = 1 Unit

e Emergency Financial Assistance — Pharmacy Assistance: A
unit of service = a transaction involving the filling of a
prescription or any other allowable HIV treatment medication
need ordered by a qualified medical practitioner. The
transaction will involve at least one item being provided for the
client, but can be any multiple. The cost of medications
provided to the client must be invoiced at actual cost.

HRSA Service e Outpatient/ Ambulatory medical care is the provision of
Category Definition: professional diagnostic and therapeutic services rendered by a
RWGA Only physician, physician's assistant, clinical nurse specialist, or

nurse practitioner in an outpatient setting. Settings include
clinics, medical offices, and mobile vans where clients
generally do not stay overnight. Emergency room services are
not outpatient settings. Services includes diagnostic testing,
early intervention and risk assessment, preventive care and
screening, practitioner examination, medical history taking,
diagnosis and treatment of common physical and mental
conditions, prescribing and managing medication
therapy, education and counseling on health issues, well-baby
care, continuing care and management of chronic conditions,
and referral to and provision of specialty care (includes all
medical subspecialties). Primary medical care for the treatment
of HIV infection includes the provision of care that is
consistent with the Public Health Service’s guidelines. Such
care must include access to antiretroviral and other drug
therapies, including prophylaxis and treatment of opportunistic
infections and combination antiretroviral therapies.

e AIDS Pharmaceutical Assistance (local) includes local
pharmacy assistance programs implemented by Part A or Part
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B Grantees to provide HIV/AIDS medications to clients. This
assistance can be funded with Part A grant funds and/or Part B
base award funds. Local pharmacy assistance programs are not
funded with ADAP earmark funding.

e Medical Case Management services (including treatment
adherence) are a range of client-centered services that link
clients with health care, psychosocial, and other services. The
coordination and follow-up of medical treatments is a
component of medical case management. These services
ensure timely and coordinated access to medically appropriate
levels of health and support services and continuity of care,
through ongoing assessment of the client’s and other key
family members’ needs and personal support systems. Medical
case management includes the provision of treatment
adherence counseling to ensure readiness for, and adherence to,
complex HIV/AIDS treatments. Key activities include (1)
initial assessment of service needs; (2) development of a
comprehensive, individualized service plan; (3) coordination of
services required to implement the plan; (4) client monitoring
to assess the efficacy of the plan; and (5) periodic re-evaluation
and adaptation of the plan as necessary over the life of the
client. It includes client-specific advocacy and/or review of
utilization of services. This includes all types of case
management including face-to-face, phone contact, and any
other forms of communication.

e Case Management (non-Medical) includes the provision of
advice and assistance in obtaining medical, social, community,
legal, financial, and other needed services. Non-medical case
management does not involve coordination and follow-up of
medical treatments, as medical case management does.

e Emergency Financial Assistance provides limited one-time
or short-term payments to assist the RWHAP client with an
emergent need for paying for essential utilities, housing, food
(including groceries, and food vouchers), transportation, and
medication. Emergency financial assistance can occur as a
direct payment to an agency or through a voucher program.

e Outreach Services include the provision of the following
three activities: Identification of people who do not know their
HIV status and linkage into Outpatient/ Ambulatory Health
Services, Provision of additional information and education on
health care coverage options, Reengagement of people who
know their status into Outpatient/ Ambulatory Health Services

Standards of Care:

Contractors must adhere to the most current published Part A/B
Standards of Care for the Houston EMA/HSDA. Services must
meet or exceed applicable United States Department of Health
and Human Services (DHHS) guidelines for the Treatment of
HIV/AIDS.
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Local Service Category
Definition/Services to
be Provided:

Outpatient/Ambulatory Primary Medical Care: Services
include on-site physician, physician extender, nursing, phlebotomy,
radiographic, laboratory, pharmacy, intravenous therapy, home
health care referral, licensed dietician, patient medication
education, and patient care coordination. The Contractor must
provide continuity of care with inpatient services and subspecialty
services (either on-site or through specific referral to appropriate
medical provider upon primary care Physician’s order).

Services provided to women shall further include OB/GYN
physician & physician extender services on-site or by referral,
OB/GYN services, colposcopy, nursing, phlebotomy, radiographic,
laboratory, pharmacy, intravenous therapy, home health care
referral, licensed dietician, patient medication/women’s health
education, patient care coordination, and social services. The
Contractor must provide continuity of care with inpatient services
and subspecialty services (either on-site or through specific referral
protocols to appropriate agencies upon primary care Physician’s
order).

Outpatient/Ambulatory Primary Medical Care must provide:

e Continuity of care for all stages of adult HIV infection;

e Laboratory and pharmacy services including intravenous
medications (either on-site or through established referral
systems);

e Outpatient psychiatric care, including lab work necessary for
the prescribing of psychiatric medications when appropriate
(either on-site or through established referral systems);

e Access to the Texas ADAP program (either on-site or through
established referral systems);

e Access to compassionate use HIV medication programs (either
directly or through established referral systems);

e Access to HIV related research protocols (either directly or
through established referral systems);

e Must at a minimum, comply with Houston EMA/HSDA Part
A/B Standards for HIV Primary Medical Care. The Contractor
must demonstrate on an ongoing basis the ability to provide
state-of-the-art HIV-related primary care medicine in
accordance with the most recent DHHS HIV treatment
guidelines. Rapid advances in HIV treatment protocols require
that the Contractor provide services that to the greatest extent
possible maximize a patient’s opportunity for long-term

survival and maintenance of the highest quality of life possible.

On-site Outpatient Psychiatry services.

On-site Medical Case Management services.

On-site Medication Education.

Physical therapy services (either on-site or via referral).
Specialty Clinic Referrals (either on-site or via referral).
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e On-site pelvic exams as needed for female patients with
appropriate follow-up treatment and referral.
e On site Nutritional Counseling by a Licensed Dietitian.

Women’s Services must also provide:

e Well woman care, including but not limited to: PAP, pelvic
exam, HPV screening, breast examination, mammography,
hormone replacement and education, pregnancy testing,
contraceptive services excluding birth control medications.

e Obstetric Care: ante-partum through post-partum services,
child birth/delivery services. Perinatal preventative education
and treatment.

e On-site or by referral Colposcopy exams as needed, performed
by an OB/GYN physician, or physician extender with a
colposcopy provider qualification.

e Social services, including but not limited to, providing women
access to child care, transportation vouchers, food vouchers
and support groups at the clinic site;

Nutritional Assessment: Services include provision of
information about therapeutic nutritional/supplemental foods that
are beneficial to the wellness and increased health conditions of
clients by a Licensed Dietitian. Services may be provided either
through educational or counseling sessions. Clients who receive
these services may utilize the Ryan White Part A-funded nutritional
supplement provider to obtain recommended nutritional
supplements in accordance with program rules. Clients are limited
to one (1) nutritional assessment per calendar year without prior
approval of RWGA.

Patient Medication Education Services must adhere to the
following requirements:

e Medication Educators must be State Licensed Medical Doctor
(MD), Nurse Practitioner (NP), Physician Assistant PA), Nurse
(RN, LVN) or Pharmacist. Prior approval must be obtained
prior to utilizing any other health care professional not listed
above to provide medication education.

e Clients who will be prescribed ongoing medical regimens (i.e.
ART) must be assessed for adherence to treatment at every
clinical encounter using the EMA’s approved adherence
assessment tool. Clients with adherence issues related to lack
of understanding must receive more education regarding their
medical regimen. Clients with adherence issues that are
behavioral or involve mental health issues must be provided
counseling by the Medical Case Manager, Physician or
Physician Extender and/or licensed nursing staff and, if
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clinically indicated, assessment and treatment by a qualified
Psychiatrist or Psychiatric Nurse Practitioner.

Outpatient Psychiatric Services:

The program must provide:

e Diagnostic Assessments: comprehensive evaluation for
identification of psychiatric disorders, mental status evaluation,
differential diagnosis which may involve use of other clinical
and laboratory tests, case formulation, and treatment plans or
disposition.

e Emergency Psychiatric Services: rapid evaluation, differential
diagnosis, acute treatment, crisis intervention, and referral.
Must be available on a 24 hour basis including emergency
room referral.

e Brief Psychotherapy: individual, supportive, group, couple,
family, hypnosis, biofeedback, and other psychophysiological
treatments and behavior modification.

e Psychopharmacotherapy: evaluation and medication treatment
of psychiatric disorders, including, but not limited to, anxiety
disorders, major depression, pain syndromes, habit control
problems, psychosis and organic mental disorders.

e Rehabilitation Services: Physical, psychosocial, behavioral,
and/or cognitive training.

Screening for Eye Disorders: Contractor must ensure that patients
receive appropriate screening and treatment for CMV, glaucoma,
cataracts, and other related problems.

Local Medication Assistance Program (LPAP): LPAP provides
pharmaceuticals to patients otherwise ineligible for medications
through private insurance, Medicaid/Medicare, State ADAP, SPAP
or other sources. Allowable medications are only those on the
Houston EMA Ryan White Part A Formulary. Eligible clients may
be provided Fuzeon™ on a case-by-case basis with prior approval
of Ryan White Grant Administration (RWGA). The cost of
Fuzeon™ does not count against a client’s annual maximum. HIV-
related medication services are the provision of physician or
physician-extender prescribed HIV-related medications to prevent
serious deterioration of health. Does not include drugs available to
the patient from other programs or payers or free of charge (such as
birth control and TB medications) or medications available over the
counter (OTC) without prescription.

Contractor must offer all medications on the Texas ADAP
formulary, for a total not to exceed $18,000.00 per contract year per
client. Contractor must provide allowable HIV-related medications
(i.e. non-HIV medications) for a total not to exceed $3,000 per
contract year per client. Contractor may be reimbursed ADAP
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dispensing fees (e.g. $5/Rx) in accordance with RWGA business
rules for those ADAP clients who are unable to pay the ADAP
dispensing fee.

Medical Case Management Services: Services include screening
all primary medical care patients to determine each patient’s level
of need for Medical Case Management services, performing a
comprehensive assessment, including an assessment of the patient’s
health literary, and developing a medical service plan for each
client that demonstrates a documented need for such services,
monitoring medical service plan to ensure its implementation, and
educating client regarding wellness, medication and health care
appointment adherence. The Medical Case Manager serves as an
advocate for the client and as a liaison with medical providers on
behalf of the client. The Medical Case Manager ensures linkage to
mental health, substance abuse and other client services as
indicated by the medical service plan.

Service Linkage: The purpose of Service Linkage is to assist
clients with the procurement of needed services so that the
problems associated with living with HIV are mitigated. Service
Linkage is a working agreement between a client and a Service
Linkage Worker for an indeterminate period, based on client need,
during which information, referrals and service linkage are
provided on an as-needed basis. Service Linkage assists clients who
do not require the intensity of Medical Case Management per
RWGA Quality Management guidelines. Service Linkage is both
office-based and field based. Service Linkage Workers are
expected to coordinate activities with referral sources where newly-
diagnosed or not-in-care PLWHA may be identified, including 1:1
case conferences with testing site personnel to ensure the successful
transition of referrals into Primary Care Services. Such incoming
referral coordination includes meeting prospective clients at the
referring Provider location in order to develop rapport with
individuals prior to the individual’s initial Primary Care
appointment and ensuring such new intakes to Primary Care
services have sufficient support to make the often difficult
transition into ongoing primary medical care. Service Linkage also
includes follow-up to re-engage lost-to-care patients. Lost-to-care
patients are those patients who have not returned for scheduled
appointments with Provider nor have provided Provider with
updated information about their current Primary Medical Care
provider (in the situation where patient may have obtained alternate
service from another medical provider). Contractor must document
efforts to re-engage lost-to-care patients prior to closing patients in
the CPCDMS. Service Linkage extends the capability of existing
programs by providing “hands-on” outreach and linkage to care
services to those PLWHA who are not currently accessing primary
medical care services. Service Linkage includes the issuance of
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bus pass vouchers and gas cards per published RWGA guidelines.
Service Linkage complements and extends the service delivery
capability of Medical Case Management services.

Outreach: Providing allowable Ryan White Program outreach and
service linkage activities to PLWHA who know their status but are
not actively engaged in outpatient primary medical care with
information, referrals and assistance with medical appointment
setting, mental health, substance abuse and psychosocial services as
needed; advocating on behalf of clients to decrease service gaps
and remove barriers to services helping clients develop and utilize
independent living skills and strategies. Assist clients in obtaining
needed resources, including bus pass vouchers and gas cards per
published HCPH/RWGA policies. Outreach services must be
conducted at times and in places where there is a high probability
that individuals with HIV infection will be contacted, designed to
provide quantified program reporting of activities and outcomes to
accommodate local evaluation of effectiveness, planned and
delivered in coordination with local and state HIV prevention
outreach programs to avoid duplication of effort, targeted to
populations known, through review of clinic medical records, to be
at disproportionate risk of disengagement with primary medical
care services.

Emergency Financial Assistance — Pharmacy Assistance
provides limited one-time and/or short-term 30-day supply of
pharmaceuticals to patients otherwise ineligible for medications
through private insurance, Medicaid/Medicare, State ADAP, SPAP
or other sources. One refill for up to 30-day supply available with
RWGA prior approval. Allowable medications are only those on
the Houston EMA Ryan White Part A Formulary. HIV-related
medication services are the provision of physician or physician-
extender prescribed medications to prevent serious deterioration of
health. Does not include drugs available to the patient from other
programs or payers or free of charge or medications available over
the counter (OTC) without prescription. Contractor must offer all
medications on the Texas ADAP formulary.

Agency Requirements:

Providers and system must be Medicaid/Medicare certified.

Eligibility and Benefits Coordination: Contractor must
implement consumer-friendly, culturally and linguistically
appropriate new and ongoing patient eligibility verification and
benefit coordination processes that ensure accountability with Ryan
White Payer of Last Resort requirements while achieving
maximum utilization of eligible benefits. Eligibility processes
should provide clients with a meaningful understanding of their
benefits, expected out-of-pocket expenses and other information
needed to ensure full and continued participation in care.
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LPAP and EFA — Pharmacy Assistance Services: Contractor
must:

Provide pharmacy services on-site or through an established
contractual relationship that meets all requirements. Alternate (off-
site) approaches must be approved prior to implementation by
RWGA.

Either directly, or via subcontract with an eligible 340B Pharmacy
program entity, must:

Ensure a comprehensive financial intake application to determine
client eligibility for this program to insure that these funds are used
as a last resort for purchase of medications.

Ensure the documented capability of interfacing with the Texas

HIV Medication Program operated by the Texas Department of
State Health Services. This capability must be fully documented
and is subject to independent verification by RWGA.

Ensure medication assistance provided to clients does not duplicate
services already being provided in the Houston area. The process
for accomplishing this must be fully documented and is subject to
independent verification by RWGA.

Ensure, either directly or via a 340B Pharmacy Program Provider,
at least 2 years of continuous documented experience in providing
HIV/AIDS medication programs utilizing Ryan White Program or
similar public sector funding. This experience must be documented
and is subject to independent verification by RWGA.

Ensure all medications are purchased via a qualified participant in
the federal 340B Drug Pricing Program and Prime Vendor
Program, administered by the HRSA Office of Pharmacy Affairs.
Note: failure to maintain 340B or Prime Vendor drug pricing may
result in a negative audit finding, cost disallowance or termination
of contract awarded. Contractor must maintain 340B Program
participation throughout the contract term. All eligible medications
must be purchased in accordance with Program 340B guidelines
and program requirements.

Ensure Houston area HIV/AIDS service providers are informed of
this program and how the client referral and enrollment processes
functions. Contractor must maintain documentation of such
marketing efforts.

Implement a consistent process to enroll eligible patients in
available pharmaceutical company Patient Assistance Programs
prior to using Ryan White Part A funded LPAP resources.
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Ensure information regarding the program is provided to PLWHA,
including historically under-served and unserved populations (e.g.,
African American, Hispanic/Latino, Asian, Native American,
Pacific Islander) and women not currently obtaining prescribed
HIV and HIV-related medications.

Offer, at no charge to the client, delivery options for medication
refills, including but not limited to courier, USPS or other package
delivery service.

Case Management Operations and Supervision: The Service
Linkage Workers (SLW) and Medical Case Managers (MCM) must
function within the clinical infrastructure of Contractor and receive
ongoing supervision that meets or exceeds published Standards of
Care. An MCM may supervise SLWs.

Staff Requirements:

Contractor is responsible for ensuring that services are provided by
State licensed internal medicine and OB/GYN physicians, specialty
care physicians, psychiatrists, registered nurses, nurse practitioners,
vocational nurses, pharmacists, physician assistants, clinical nurse
specialists, physician extenders with a colposcopy provider
qualification, x-ray technologists, State licensed dieticians, licensed
social worker and ancillary health care providers in accordance
with appropriate State licensing and/or certification requirements
and with knowledge and experience of HIV disease. In addition,
Contractor must ensure the following staff requirements are met:

Outpatient Psychiatric Services: Director of the Program must
be a Board Certified Psychiatrist. Licensed and/or Certified allied
health professionals (Licensed Psychologists, Physicians,
Psychiatric Nurse Practitioners, Licensed Master Social Workers,
Licensed Professional Counselors, Licensed Marriage and Family
Therapists, Certified Alcohol and Drug Abuse Counselors, etc.)
must be used in all treatment modalities. Documentation of the
Director’s credentials, licensures and certifications must be
included in the proposal. Documentation of the Allied Health
professional licensures and certifications must be included in the
proposal appendices.

Medication and Adherence Education: The program must utilize
an RN, LVN, PA, NP, pharmacist or MD licensed by the State of
Texas, who has at least two (2) years paid experience in the
preceding five (5) years in HIV/AIDS care, to provide the
educational services. Licensed social workers who have at least two
(2) years paid experience in the preceding five (5) years in
HIV/AIDS care may also provide adherence education and
counseling.

Nutritional Assessment (primary care): Services must be
provided by a licensed registered dietician. Dieticians must have a
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minimum of two (2) years of experience providing nutritional
assessment and counseling to PLWHA.

Medical Case Management: The program must utilize a state
licensed Social Worker to provide Medical Case Management
Services. The Contractor must maintain the assigned number of
Medical Case Management FTEs throughout the contract term.
Contractor must provide to RWGA the names of each Medical
Case Manager and the individual assigned to supervise those
Medical Case Managers by 03/30/15, and thereafter within 15
days after hire.

Service Linkage: The program must utilize Service Linkage
Workers who have at a minimum a Bachelor’s degree from an
accredited college or university with a major in social or behavioral
sciences. Documented paid work experience in providing client
services to PLWHA may be substituted for the Bachelor’s degree
requirement on a 1:1 basis (1 year of documented paid experience
may be substituted for 1 year of college). All Service Linkage
Workers must have a minimum of one (1) year paid work
experience with PLWHA. Contractor must maintain the assigned
number of Service Linkage FTEs throughout the contract term.
Contractor must provide to RWGA the names of each Service
Linkage Worker and the individual assigned to supervise those
Service Linkage Workers by 03/30/15, and thereafter within 15
days after hire.

Supervision of Case Managers: The Service Linkage Workers
and Medical Case Managers must function within the clinical
infrastructure of Contractor and receive ongoing supervision that
meets or exceeds Houston EMA/HSDA Part A/B Standards of Care
for Service Linkage and Medical Case Management as applicable.
An MCM may supervise SLWs.
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Special Requirements: All primary medical care services must meet or exceed current
RWGA Only United States DHHS Treatment Guidelines for the treatment
and management of HIV disease.

Contractor must provide all required program components -
Primary Medical Care, Medical Case Management, Service
Linkage (non-medical Case Management) and Local Pharmacy
Assistance Program (LPAP) services.

Primary Medical Care Services: Services funded under this grant
cannot be used to supplant insurance or Medicare/Medicaid
reimbursements for such services. Clients eligible for such
reimbursement may not be billed to this contract. Medicare and
private insurance co-payments may be eligible for reimbursement
under Ryan White Health Insurance Assistance (HINS) program
guidelines. Patients needing such assistance should be referred to
the local Ryan White-funded HINS provider for assistance. Under
no circumstances may the Contractor bill the County for the
difference between the reimbursement from Medicaid, Medicare or
Third Party insurance and the fee schedule under the contract.
Furthermore, potential clients who are Medicaid/Medicare eligible
or have other Third Party payers may not be denied services or
referred elsewhere by the Contractor based on their reimbursement
status (i.e. Medicaid/Medicare eligible clients may not be referred
elsewhere in order that non-Medicaid/Medicare eligible clients may
be added to the contract). Failure to serve Medicaid/Medicare
eligible clients based on their reimbursement status will be grounds
for the immediate termination of contract.

Diagnostic Procedures: A single Diagnostic Procedure limited to
procedures on the approved list of diagnostic procedures (see
below) without prior County approval. Approved diagnostic
procedures will be reimbursed at invoice cost. Part A and Part
A/MAI-funded programs must refer to the RWGA website for the
most current list of approved diagnostic procedures and
corresponding codes: www.hcphes.org/rwga. Diagnostic
procedures not listed on the website must have prior approval
by RWGA.

Outpatient Psychiatric Services: Client must not be eligible for
services from other programs/providers or any other reimbursement
source (i.e. Medicaid, Medicare, private insurance) unless the client
is in crisis and cannot be provided immediate services from the
other programs/providers. In this case, clients may be provided
services, as long as the client applies for the other
programs/providers, until the other programs/providers can take
over services. Program must be supervised by a Psychiatrist and
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include diagnostic assessments, emergency evaluations and psycho-
pharmacotherapy.

Maintaining Referral Relationships (Point of Entry Agreements):
Contractor must maintain appropriate relationships with entities
that constitute key points of access to the health care system for
individuals with HIV disease, including but not limited to, Harris
Health System and other Houston EMA-located emergency rooms,
Harris County Jail, Texas Department of Criminal Justice
incarceration facilities, Immigration detention centers, substance
abuse treatment and detoxification programs, adult and juvenile
detention facilities, Sexually Transmitted Disease clinics, federally
qualified health centers (FQHC), HIV disease counseling and
testing sites, mental health programs and homeless shelters. These
referral relationships must be documented with written
collaborative agreements, contracts or memoranda of understanding
between Contractor and appropriate point of entry entities and are
subject to audit by RWGA. Contractor and POE entity staff must
regularly (e.g. weekly, bi-weekly depending on volume of referrals)
meet 1:1 to discuss new referrals to primary medical care services.
Such case conferences must be documented in the client record and
properly entered into the CPCDMS.

Use of CPCDMS Data System: Contractor must comply with
CPCDMS business rules and procedures. Contractor must enter
into the CPCDMS all required clinical data, including but not
limited to, HAART treatment including all changes in medication
regimens, Opportunistic Infections, screening and treatment for
STDs and Hepatitis A, B, C and other clinical screening and
treatment data required by HRSA, TDSHS and the County.
Contractor must perform Registration updates in accordance with
RWGA CPCDMS business rules for all clients wherein Contractor
is client’s CPCDMS record-owning agency. Contractor must
utilize an electronic verification system to verify insurance/3rd
party payer status monthly or per visit (whichever is less frequent).

Bus Pass Distribution: The County will provide Contractor with
METRO bus pass vouchers. Bus Pass vouchers must be distributed
in accordance with RWGA policies and procedures, standards of
care and financial eligibility guidelines. Contractor may only issue
METRO bus pass vouchers to clients wherein the Contractor is the
CPCDMS record owning Contractor. METRO bus pass vouchers
shall be distributed as follows:

Expiration of Current Bus Pass: In those situation wherein the
bus pass expiration date does not coincide with the CPCDMS
registration update the Contractor must distribute METRO bus pass
vouchers to eligible clients upon the expiration of the current bus
pass or when a Value-based bus card has been expended on eligible
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transportation needs. Contractor may issue METRO bus passes to
eligible clients living outside the METRO service area in those
situations where the Contractor has documented in the client record
that the client will utilize the METRO system to access needed
HIV-related health care services located in the METRO service
area.

Gas Cards: Primary Medical Care Contractors must distribute
gasoline vouchers to eligible clients residing in the rural service
area in accordance with RWGA policies and procedures, standards
of care and financial eligibility guidelines. Gas Cards are only
available to Rural primary medical care Contractors without prior
approval by RWGA.
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FY 2022 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/10/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Steering Committee

Date: 06/03/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/18/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBMTN Workgroup #1

Date: 04/20/2021

Recommendations: Financial Eligibility: PriCare=300%, EFA=500%, LPAP=400%
+500%, MCM=none, SL W=none, Outreach=none

1. Accept the service definition as presented and keep the financial eligibility the same.

2.

3.
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FY 2020 Houston EMA Ryan White Part A/MAI Service Definition
Comprehensive OQutpatient Primary Medical Care including Medical Case Management,

Service Linkage and Local Pharmacy Assistance Program (LPAP) Services - Rural

HRSA Service Category
Title:
RWGA Only

1. Outpatient/Ambulatory Medical Care

Medical Case Management

AIDS Pharmaceutical Assistance (local)

Emergency Financial Assistance — Pharmacy Assistance
Case Management (non-Medical)

N

Local Service Category
Title:

Adult Comprehensive Primary Medical Care - Targeted to Rural

Amount Available:

Total estimated available funding: $0.00 (to be determined)

RWGA Only
1. Primary Medical Care: $0.00
2. LPAP $0.00
3. Medical Case Management: $0.00
4. Service Linkage: $0.00
Note: The Houston Ryan White Planning Council (RWPC)
determines overall annual Part A and MALI service category
allocations & reallocations. RWGA has sole authority over
contract award amounts.
Target Population: Comprehensive Primary Medical Care — Targeted to Rural
Client Eligibility: PLWHA residing in the Houston EMA/HSDA counties other than

Age, Gender, Race,
Ethnicity, Residence,
etc.

Harris County (prior approval required for non-EMA clients).
Contractor must adhere to Targeting requirements and Budget
limitations as applicable.

Financial Eligibility: See Current Year Approved Financial Eligibility for Houston
EMA/HSDA

Budget Type: Hybrid Fee for Service

RWGA Only

Budget Requirement or | Primary Medical Care:

Restrictions: ) )

RWGA Only No less than 75% of clients served in a Targeted subcategory

must be members of the targeted population with the following
exceptions:

10% of funds designated to primary medical care must be
reserved for invoicing diagnostic procedures at actual cost.

Contractors may not exceed the allocation for each individual
service component (Primary Medical Care, Medical Case
Management, Local Pharmacy Assistance Program and Service
Linkage) without prior approval from RWGA.
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Local Pharmacy Assistance Program (LPAP):

Houston RWPC guidelines for Local Pharmacy Assistance
Program (LPAP) services: Contractor shall offer HIV
medications from an approved formulary for a total not to
exceed $18,000 per contract year per client. Contractor shall
offer HIV-related medications for a total not to exceed $3,000
per contract year per client. These guidelines are determined
by the RWPC. The RWPC determines the subcategories that
shall include Ryan White LPAP funding.

Medications must be provided in accordance with Houston
EMA guidelines, HRSA/HAB rules and regulations and
applicable Office of Pharmacy Affairs 340B guidelines.

At least 75% of the total amount of the budget for LPAP
services must be solely allocated to the actual cost of
medications and may not include any storage, administrative,
processing or other costs associated with managing the
medication inventory or distribution.

Emergency Financial Assistance — Pharmacy Assistance

Direct cash payments to clients are not permitted. It is
expected that all other sources of funding in the community for
emergency financial assistance will be effectively used and that
any allocation of RWHAP funds for these purposes will be as
the payer of last resort, and for limited amounts, uses, and
periods of time. Continuous provision of an allowable service
to a client should not be funded through emergency financial

assistance.
Service Unit e Qutpatient/Ambulatory Medical Care: One (1) unit of service =
Definition/s: One (1) primary care office/clinic visit which includes the
following:

e Primary care physician/nurse practitioner, physician’s assistant
or clinical nurse specialist examination of the patient, and

e Medication/treatment education

e Medication access/linkage

e OB/GYN specialty procedures (as clinically indicated)

e Nutritional assessment (as clinically indicated)

e Laboratory (as clinically indicated, not including specialized
tests)

e Radiology (as clinically indicated, not including CAT scan or
MRI)

e Eligibility verification/screening (as necessary)
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e Follow-up visits wherein the patient is not seen by the
MD/NP/PA are considered to be a component of the original
primary care visit.

e Qutpatient Psychiatric Services: 1 unit of service = A single (1)
office/clinic visit wherein the patient is seen by a State licensed
and board-eligible Psychiatrist or qualified Psychiatric Nurse
Practitioner. This visit may or may not occur on the same date
as a primary care office visit.

e Nutritional Assessment and Plan: 1 unit of service = A single
comprehensive nutritional assessment and treatment plan
performed by a Licensed, Registered Dietician initiated upon a
physician’s order. Does not include the provision of
Supplements or other products (clients may be referred to the
Ryan White funded Medical Nutritional Therapy provider for
provision of medically necessary supplements). The nutritional
assessment visit may or may not occur on the same date as a
medical office visit.

e AIDS Pharmaceutical Assistance (local): A unit of service =a
transaction involving the filling of a prescription or any other
allowable medication need ordered by a qualified medical
practitioner. The transaction will involve at least one item
being provided for the client, but can be any multiple. The cost
of medications provided to the client must be invoiced at actual
cost.

e Medical Case Management: 1 unit of service = 15 minutes of
direct medical case management services to an eligible
PLWHA performed by a qualified medical case manager.

e Service Linkage (non-Medical Case Management): 1 unit of
service = 15 minutes of direct service linkage services to an
eligible PLWHA performed by a qualified service linkage
worker.

e Emergency Financial Assistance — Pharmacy Assistance: A unit
of service = a transaction involving the filling of a prescription
or any other allowable HIV treatment medication need ordered
by a qualified medical practitioner. The transaction will
involve at least one item being provided for the client, but can
be any multiple. The cost of medications provided to the client
must be invoiced at actual cost.

HRSA Service Category | ¢ OQutpatient/Ambulatory medical care is the provision of
Definition: professional diagnostic and therapeutic services rendered by a
physician, physician's assistant, clinical nurse specialist, or




37 of 130

RWGA Only

nurse practitioner in an outpatient setting. Settings include
clinics, medical offices, and mobile vans where clients
generally do not stay overnight. Emergency room services are
not outpatient settings. Services includes diagnostic testing,
early intervention and risk assessment, preventive care and
screening, practitioner examination, medical history taking,
diagnosis and treatment of common physical and mental
conditions, prescribing and managing medication

therapy, education and counseling on health issues, well-baby
care, continuing care and management of chronic conditions,
and referral to and provision of specialty care (includes all
medical subspecialties). Primary medical care for the treatment
of HIV infection includes the provision of care that is
consistent with the Public Health Service’s guidelines. Such
care must include access to antiretroviral and other drug
therapies, including prophylaxis and treatment of opportunistic
infections and combination antiretroviral therapies.

AIDS Pharmaceutical Assistance (local) includes local
pharmacy assistance programs implemented by Part A or Part B
Grantees to provide HIV/AIDS medications to clients. This
assistance can be funded with Part A grant funds and/or Part B
base award funds. Local pharmacy assistance programs are not
funded with ADAP earmark funding.

Medical Case Management services (including treatment
adherence) are a range of client-centered services that link
clients with health care, psychosocial, and other services. The
coordination and follow-up of medical treatments is a
component of medical case management. These services
ensure timely and coordinated access to medically appropriate
levels of health and support services and continuity of care,
through ongoing assessment of the client’s and other key family
members’ needs and personal support systems. Medical case
management includes the provision of treatment adherence
counseling to ensure readiness for, and adherence to, complex
HIV/AIDS treatments. Key activities include (1) initial
assessment of service needs; (2) development of a
comprehensive, individualized service plan; (3) coordination of
services required to implement the plan; (4) client monitoring
to assess the efficacy of the plan; and (5) periodic re-evaluation
and adaptation of the plan as necessary over the life of the
client. It includes client-specific advocacy and/or review of
utilization of services. This includes all types of case
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management including face-to-face, phone contact, and any
other forms of communication.

e (Case Management (non-Medical) includes the provision of
advice and assistance in obtaining medical, social, community,
legal, financial, and other needed services. Non-medical case
management does not involve coordination and follow-up of
medical treatments, as medical case management does.

e Emergency Financial Assistance provides limited one-time or
short-term payments to assist the RWHAP client with an
emergent need for paying for essential utilities, housing, food
(including groceries, and food vouchers), transportation, and
medication. Emergency financial assistance can occur as a
direct payment to an agency or through a voucher program.

Standards of Care:

Contractors must adhere to the most current published Part A/B
Standards of Care for the Houston EMA/HSDA. Services must
meet or exceed applicable United States Department of Health
and Human Services (DHHS) guidelines for the Treatment of
HIV/AIDS.

Local Service Category
Definition/Services to
be Provided:

Outpatient/Ambulatory Primary Medical Care: Services
include on-site physician, physician extender, nursing, phlebotomy,
radiographic, laboratory, pharmacy, intravenous therapy, home
health care referral, licensed dietician, patient medication
education, and patient care coordination. The Contractor must
provide continuity of care with inpatient services and subspecialty
services (either on-site or through specific referral to appropriate
medical provider upon primary care Physician’s order).

Services provided to women shall further include OB/GYN
physician & physician extender services on-site or by referral,
OB/GYN services, colposcopy, nursing, phlebotomy, radiographic,
laboratory, pharmacy, intravenous therapy, home health care
referral, licensed dietician, patient medication/women’s health
education, patient care coordination, and social services. The
Contractor must provide continuity of care with inpatient services
and subspecialty services (either on-site or through specific referral
protocols to appropriate agencies upon primary care Physician’s
order).

Outpatient/Ambulatory Primary Medical Care must provide:
e Continuity of care for all stages of adult HIV infection;
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Laboratory and pharmacy services including intravenous
medications (either on-site or through established referral
systems);

Outpatient psychiatric care, including lab work necessary for
the prescribing of psychiatric medications when appropriate
(either on-site or through established referral systems);

Access to the Texas ADAP program (either on-site or through
established referral systems);

Access to compassionate use HIV medication programs (either
directly or through established referral systems);

Access to HIV related research protocols (either directly or
through established referral systems);

Must at a minimum, comply with Houston EMA/HSDA Part
A/B Standards for HIV Primary Medical Care. The Contractor
must demonstrate on an ongoing basis the ability to provide
state-of-the-art HIV-related primary care medicine in
accordance with the most recent DHHS HIV treatment
guidelines. Rapid advances in HIV treatment protocols require
that the Contractor provide services that to the greatest extent
possible maximize a patient’s opportunity for long-term
survival and maintenance of the highest quality of life possible.
On-site Outpatient Psychiatry services.

On-site Medical Case Management services.

On-site Medication Education.

Physical therapy services (either on-site or via referral).
Specialty Clinic Referrals (either on-site or via referral).
On-site pelvic exams as needed for female patients with
appropriate follow-up treatment and referral.

On site Nutritional Counseling by a Licensed Dietitian.

Services for women must also provide:

Well woman care, including but not limited to: PAP, pelvic
exam, HPV screening, breast examination, mammography,
hormone replacement and education, pregnancy testing,
contraceptive services excluding birth control medications.
Obstetric Care: ante-partum through post-partum services,
child birth/delivery services. Perinatal preventative education
and treatment.

On-site or by referral Colposcopy exams as needed, performed
by an OB/GYN physician, or physician extender with a
colposcopy provider qualification.
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e Social services, including but not limited to, providing women
access to child care, transportation vouchers, food vouchers and
support groups at the clinic site;

Nutritional Assessment: Services include provision of
information about therapeutic nutritional/supplemental foods that
are beneficial to the wellness and increased health conditions of
clients by a Licensed Dietitian. Services may be provided either
through educational or counseling sessions. Clients who receive
these services may utilize the Ryan White Part A-funded nutritional
supplement provider to obtain recommended nutritional
supplements in accordance with program rules. Clients are limited
to one (1) nutritional assessment per calendar year without prior
approval of RWGA.

Patient Medication Education Services must adhere to the
following requirements:

e Medication Educators must be State Licensed Medical Doctor
(MD), Nurse Practitioner (NP), Physician Assistant PA), Nurse
(RN, LVN) or Pharmacist. Prior approval must be obtained
prior to utilizing any other health care professional not listed
above to provide medication education.

e Clients who will be prescribed ongoing medical regimens (i.e.
ART) must be assessed for adherence to treatment at every
clinical encounter using the EMA’s approved adherence
assessment tool. Clients with adherence issues related to lack of
understanding must receive more education regarding their
medical regimen. Clients with adherence issues that are
behavioral or involve mental health issues must be provided
counseling by the Medical Case Manager, Physician or
Physician Extender and/or licensed nursing staff and, if
clinically indicated, assessment and treatment by a qualified
Psychiatrist or Psychiatric Nurse Practitioner.

Outpatient Psychiatric Services:

The program must provide:

e Diagnostic Assessments: comprehensive evaluation for
identification of psychiatric disorders, mental status evaluation,
differential diagnosis which may involve use of other clinical
and laboratory tests, case formulation, and treatment plans or
disposition.
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e Emergency Psychiatric Services: rapid evaluation, differential
diagnosis, acute treatment, crisis intervention, and referral.
Must be available on a 24 hour basis including emergency
room referral.

e Brief Psychotherapy: individual, supportive, group, couple,
family, hypnosis, biofeedback, and other psychophysiological
treatments and behavior modification.

e Psychopharmacotherapy: evaluation and medication treatment
of psychiatric disorders, including, but not limited to, anxiety
disorders, major depression, pain syndromes, habit control
problems, psychosis and organic mental disorders.

e Rehabilitation Services: Physical, psychosocial, behavioral,
and/or cognitive training.

Screening for Eye Disorders: Contractor must ensure that patients
receive appropriate screening and treatment for CMV, glaucoma,
cataracts, and other related problems.

Local Medication Assistance Program (LPAP): LPAP provides
pharmaceuticals to patients otherwise ineligible for medications
through private insurance, Medicaid/Medicare, State ADAP, SPAP
or other sources. Allowable medications are only those on the
Houston EMA Ryan White Part A Formulary. Eligible clients may
be provided Fuzeon™ on a case-by-case basis with prior approval
of Ryan White Grant Administration (RWGA). The cost of
Fuzeon™ does not count against a client’s annual maximum. HIV-
related medication services are the provision of physician or
physician-extender prescribed HIV-related medications to prevent
serious deterioration of health. Does not include drugs available to
the patient from other programs or payers or free of charge (such as
birth control and TB medications) or medications available over the
counter (OTC) without prescription.

Contractor must offer all medications on the Texas ADAP
formulary, for a total not to exceed $18,000.00 per contract year
per client. Contractor must provide allowable HIV-related
medications (i.e. non-HIV medications) for a total not to exceed
$3,000 per contract year per client. Contractor may be reimbursed
ADAP dispensing fees (e.g. $5/Rx) in accordance with RWGA
business rules for those ADAP clients who are unable to pay the
ADAP dispensing fee.

Medical Case Management Services: Services include screening
all primary medical care patients to determine each patient’s level
of need for Medical Case Management services, performing a
comprehensive assessment, including an assessment of the
patient’s health literary, and developing a medical service plan for
each client that demonstrates a documented need for such services,
monitoring medical service plan to ensure its implementation, and
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educating client regarding wellness, medication and health care
appointment adherence. The Medical Case Manager serves as an
advocate for the client and as a liaison with medical providers on
behalf of the client. The Medical Case Manager ensures linkage to
mental health, substance abuse and other client services as
indicated by the medical service plan.

Service Linkage: The purpose of Service Linkage is to assist
clients with the procurement of needed services so that the
problems associated with living with HIV are mitigated. Service
Linkage is a working agreement between a client and a Service
Linkage Worker for an indeterminate period, based on client need,
during which information, referrals and service linkage are
provided on an as-needed basis. Service Linkage assists clients
who do not require the intensity of Medical Case Management per
RWGA Quality Management guidelines. Service Linkage is both
office-based and field based. Service Linkage Workers are
expected to coordinate activities with referral sources where newly-
diagnosed or not-in-care PLWHA may be identified, including 1:1
case conferences with testing site personnel to ensure the
successful transition of referrals into Primary Care Services. Such
incoming referral coordination includes meeting prospective clients
at the referring Provider location in order to develop rapport with
individuals prior to the individual’s initial Primary Care
appointment and ensuring such new intakes to Primary Care
services have sufficient support to make the often difficult
transition into ongoing primary medical care. Service Linkage also
includes follow-up to re-engage lost-to-care patients. Lost-to-care
patients are those patients who have not returned for scheduled
appointments with Provider nor have provided Provider with
updated information about their current Primary Medical Care
provider (in the situation where patient may have obtained alternate
service from another medical provider). Contractor must document
efforts to re-engage lost-to-care patients prior to closing patients in
the CPCDMS. Service Linkage extends the capability of existing
programs by providing “hands-on” outreach and linkage to care
services to those PLWHA who are not currently accessing primary
medical care services. Service Linkage includes the issuance of
bus pass vouchers and gas cards per published RWGA guidelines.
Service Linkage complements and extends the service delivery
capability of Medical Case Management services.

Emergency Financial Assistance — Pharmacy Assistance
provides limited one-time and/or short-term 30-day supply of
pharmaceuticals to patients otherwise ineligible for medications
through private insurance, Medicaid/Medicare, State ADAP, SPAP
or other sources. One refill for up to 30-day supply available with
RWGA prior approval. Allowable medications are only those on
the Houston EMA Ryan White Part A Formulary. HIV-related
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medication services are the provision of physician or physician-
extender prescribed medications to prevent serious deterioration of
health. Does not include drugs available to the patient from other
programs or payers or free of charge or medications available over
the counter (OTC) without prescription. Contractor must offer all
medications on the Texas ADAP formulary.

Agency Requirements:

Providers and system must be Medicaid/Medicare certified.

Eligibility and Benefits Coordination: Contractor must
implement consumer-friendly, culturally and linguistically
appropriate new and ongoing patient eligibility verification and
benefit coordination processes that ensure accountability with Ryan
White Payer of Last Resort requirements while achieving
maximum utilization of eligible benefits. Eligibility processes
should provide clients with a meaningful understanding of their
benefits, expected out-of-pocket expenses and other information
needed to ensure full and continued participation in care.

LPAP and EFA — Pharmacy Assistance Services: Contractor
must:

Provide pharmacy services on-site or through an established
contractual relationship that meets all requirements. Alternate (off-
site) approaches must be approved prior to implementation by
RWGA.

Either directly, or via subcontract with an eligible 340B Pharmacy
program entity, must:

Ensure a comprehensive financial intake application to determine
client eligibility for this program to insure that these funds are used
as a last resort for purchase of medications.

Ensure the documented capability of interfacing with the Texas

HIV Medication Program operated by the Texas Department of
State Health Services. This capability must be fully documented
and is subject to independent verification by RWGA.

Ensure medication assistance provided to clients does not duplicate
services already being provided in the Houston area. The process
for accomplishing this must be fully documented and is subject to
independent verification by RWGA.

Ensure, either directly or via a 340B Pharmacy Program Provider,
at least 2 years of continuous documented experience in providing
HIV/AIDS medication programs utilizing Ryan White Program or
similar public sector funding. This experience must be documented
and is subject to independent verification by RWGA.
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Ensure all medications are purchased via a qualified participant in
the federal 340B Drug Pricing Program and Prime Vendor
Program, administered by the HRSA Office of Pharmacy Affairs.
Note: failure to maintain 340B or Prime Vendor drug pricing may
result in a negative audit finding, cost disallowance or termination
of contract awarded. Contractor must maintain 340B Program
participation throughout the contract term. All eligible medications
must be purchased in accordance with Program 340B guidelines
and program requirements.

Ensure Houston area HIV/AIDS service providers are informed of
this program and how the client referral and enrollment processes
functions. Contractor must maintain documentation of such
marketing efforts.

Implement a consistent process to enroll eligible patients in
available pharmaceutical company Patient Assistance Programs
prior to using Ryan White Part A funded LPAP resources.

Ensure information regarding the program is provided to PLWHA,
including historically under-served and unserved populations (e.g.,
African American, Hispanic/Latino, Asian, Native American,
Pacific Islander) and women not currently obtaining prescribed
HIV and HIV-related medications.

Offer, at no charge to the client, delivery options for medication
refills, including but not limited to courier, USPS or other package
delivery service.

Case Management Operations and Supervision: The Service
Linkage Workers (SLW) and Medical Case Managers (MCM)
must function within the clinical infrastructure of Contractor and
receive ongoing supervision that meets or exceeds published
Standards of Care. An MCM may supervise SLWs.

Staff Requirements:

Contractor is responsible for ensuring that services are provided by
State licensed internal medicine and OB/GYN physicians, specialty
care physicians, psychiatrists, registered nurses, nurse practitioners,
vocational nurses, pharmacists, physician assistants, clinical nurse
specialists, physician extenders with a colposcopy provider
qualification, x-ray technologists, State licensed dieticians, licensed
social worker and ancillary health care providers in accordance
with appropriate State licensing and/or certification requirements
and with knowledge and experience of HIV disease. In addition,
Contractor must ensure the following staff requirements are met:

Outpatient Psychiatric Services: Director of the Program must
be a Board Certified Psychiatrist. Licensed and/or Certified allied
health professionals (Licensed Psychologists, Physicians,

Psychiatric Nurse Practitioners, Licensed Master Social Workers,
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Licensed Professional Counselors, Licensed Marriage and Family
Therapists, Certified Alcohol and Drug Abuse Counselors, etc.)
must be used in all treatment modalities. Documentation of the
Director’s credentials, licensures and certifications must be
included in the proposal. Documentation of the Allied Health
professional licensures and certifications must be included in the
proposal appendices.

Medication and Adherence Education: The program must utilize
an RN, LVN, PA, NP, pharmacist or MD licensed by the State of
Texas, who has at least two (2) years paid experience in the
preceding five (5) years in HIV/AIDS care, to provide the
educational services. Licensed social workers who have at least
two (2) years paid experience in the preceding five (5) years in
HIV/AIDS care may also provide adherence education and
counseling.

Nutritional Assessment (primary care): Services must be
provided by a licensed registered dietician. Dieticians must have a
minimum of two (2) years of experience providing nutritional
assessment and counseling to PLWHA.

Medical Case Management: The program must utilize a state
licensed Social Worker to provide Medical Case Management
Services. The Contractor must maintain the assigned number of
Medical Case Management FTEs throughout the contract term.
Contractor must provide to RWGA the names of each Medical
Case Manager and the individual assigned to supervise those
Medical Case Managers by 03/30/15, and thereafter within 15
days after hire.

Service Linkage: The program must utilize Service Linkage
Workers who have at a minimum a Bachelor’s degree from an
accredited college or university with a major in social or behavioral
sciences. Documented paid work experience in providing client
services to PLWHA may be substituted for the Bachelor’s degree
requirement on a 1:1 basis (1 year of documented paid experience
may be substituted for 1 year of college). All Service Linkage
Workers must have a minimum of one (1) year paid work
experience with PLWHA. Contractor must maintain the assigned
number of Service Linkage FTEs throughout the contract term.
Contractor must provide to RWGA the names of each Service
Linkage Worker and the individual assigned to supervise those
Service Linkage Workers by 03/30/15, and thereafter within 15
days after hire.

Supervision of Case Managers: The Service Linkage Workers
and Medical Case Managers must function within the clinical
infrastructure of Contractor and receive ongoing supervision that
meets or exceeds Houston EMA/HSDA Part A/B Standards of Care
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for Service Linkage and Medical Case Management as applicable.
An MCM may supervise SLWs.

Special Requirements: All primary medical care services must meet or exceed current
RWGA Only United States DHHS Treatment Guidelines for the treatment
and management of HIV disease.

Contractor must provide all required program components -
Primary Medical Care, Medical Case Management, Service
Linkage (non-medical Case Management) and Local Pharmacy
Assistance Program (LPAP) services.

Primary Medical Care Services: Services funded under this
grant cannot be used to supplant insurance or Medicare/Medicaid
reimbursements for such services. Clients eligible for such
reimbursement may not be billed to this contract. Medicare and
private insurance co-payments may be eligible for reimbursement
under Ryan White Health Insurance Assistance (HINS) program
guidelines. Patients needing such assistance should be referred to
the local Ryan White-funded HINS provider for assistance. Under
no circumstances may the Contractor bill the County for the
difference between the reimbursement from Medicaid, Medicare or
Third Party insurance and the fee schedule under the contract.
Furthermore, potential clients who are Medicaid/Medicare eligible
or have other Third Party payers may not be denied services or
referred elsewhere by the Contractor based on their reimbursement
status (i.e. Medicaid/Medicare eligible clients may not be referred
elsewhere in order that non-Medicaid/Medicare eligible clients may
be added to the contract). Failure to serve Medicaid/Medicare
eligible clients based on their reimbursement status will be grounds
for the immediate termination of contract.

For primary medical care services targeted to the Latino
community at least S0% of the clinical care team must be fluent
in Spanish.

Diagnostic Procedures: A single Diagnostic Procedure limited to
procedures on the approved list of diagnostic procedures (see
below) without prior County approval. Approved diagnostic
procedures will be reimbursed at invoice cost. Part A and Part
A/MAI-funded programs must refer to the RWGA website for the
most current list of approved diagnostic procedures and
corresponding codes: www.hcphes.org/rwga. Diagnostic
procedures not listed on the website must have prior approval
by RWGA.

Outpatient Psychiatric Services: Client must not be eligible for
services from other programs/providers or any other reimbursement
source (i.e. Medicaid, Medicare, private insurance) unless the client
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is in crisis and cannot be provided immediate services from the
other programs/providers. In this case, clients may be provided
services, as long as the client applies for the other
programs/providers, until the other programs/providers can take
over services. Program must be supervised by a Psychiatrist and
include diagnostic assessments, emergency evaluations and
psycho-pharmacotherapy.

Maintaining Referral Relationships (Point of Entry Agreements):
Contractor must maintain appropriate relationships with entities
that constitute key points of access to the health care system for
individuals with HIV disease, including but not limited to, Harris
Health System and other Houston EMA-located emergency rooms,
Harris County Jail, Texas Department of Criminal Justice
incarceration facilities, Immigration detention centers, substance
abuse treatment and detoxification programs, adult and juvenile
detention facilities, Sexually Transmitted Disease clinics, federally
qualified health centers (FQHC), HIV disease counseling and
testing sites, mental health programs and homeless shelters. These
referral relationships must be documented with written
collaborative agreements, contracts or memoranda of
understanding between Contractor and appropriate point of entry
entities and are subject to audit by RWGA. Contractor and POE
entity staff must regularly (e.g. weekly, bi-weekly depending on
volume of referrals) meet 1:1 to discuss new referrals to primary
medical care services. Such case conferences must be documented
in the client record and properly entered into the CPCDMS.

Use of CPCDMS Data System: Contractor must comply with
CPCDMS business rules and procedures. Contractor must enter
into the CPCDMS all required clinical data, including but not
limited to, HAART treatment including all changes in medication
regimens, Opportunistic Infections, screening and treatment for
STDs and Hepatitis A, B, C and other clinical screening and
treatment data required by HRSA, TDSHS and the County.
Contractor must perform Registration updates in accordance with
RWGA CPCDMS business rules for all clients wherein Contractor
is client’s CPCDMS record-owning agency. Contractor must
utilize an electronic verification system to verify insurance/3rd
party payer status monthly or per visit (whichever is less frequent).

Bus Pass Distribution: The County will provide Contractor with
METRO bus pass vouchers. Bus Pass vouchers must be distributed
in accordance with RWGA policies and procedures, standards of
care and financial eligibility guidelines. Contractor may only issue
METRO bus pass vouchers to clients wherein the Contractor is the
CPCDMS record owning Contractor. METRO bus pass vouchers
shall be distributed as follows:
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Expiration of Current Bus Pass: In those situation wherein the
bus pass expiration date does not coincide with the CPCDMS
registration update the Contractor must distribute METRO bus pass
vouchers to eligible clients upon the expiration of the current bus
pass or when a Value-based bus card has been expended on eligible
transportation needs. Contractor may issue METRO bus passes to
eligible clients living outside the METRO service area in those
situations where the Contractor has documented in the client record
that the client will utilize the METRO system to access needed
HIV-related health care services located in the METRO service
area.

Gas Cards: Primary Medical Care Contractors must distribute
gasoline vouchers to eligible clients residing in the rural service
area in accordance with RWGA policies and procedures, standards
of care and financial eligibility guidelines. Gas Cards are only
available to Rural primary medical care Contractors without prior
approval by RWGA.
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FY 2022 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/10/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Steering Committee

Date: 06/03/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/18/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBMTN Workgroup #1

Date: 04/20/2021

Recommendations: Financial Eligibility: PriCare=300%, EFA=500%, LPAP=400%
+500%, MCM=none, SL W=none, Outreach=none

1. Accept the service definition as presented and keep the financial eligibility the same.

2.

3.
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FY 2020 Houston EMA Ryan White Part A/MAI Service Definition
Comprehensive Outpatient Primary Medical Care including Medical Case Management and

Service Linkage Services - Pediatric

HRSA Service Category
Title: RWGA Only

1. Outpatient/ Ambulatory Medical Care
2. Medical Case Management
3. Case Management (non-Medical)

Local Service Category
Title:

Comprehensive Primary Medical Care Targeted to Pediatric

Target Population: HIV-infected resident of the Houston EMA 0 — 18 years of age. Provider
may continue services to previously enrolled clients until the client’s
22nd birthday.

Financial Eligibility: See Current Fiscal Year Approved Financial Eligibility for Houston
EMA/HSDA

Budget Type: Hybrid Fee for Service

RWGA Only

Budget Requirement or Primary Medical Care:

Restrictions: 10% of funds designated to primary medical care must be reserved for

RWGA Only invoicing diagnostic procedures at actual cost.

Contractors may not exceed the allocation for each individual service
component (Primary Medical Care, Medical Case Management and
Service Linkage) without prior approval from RWGA.

Service Unit Definition/s:

RWGA Only

e Outpatient/ Ambulatory Medical Care: One (1) unit of service =
One (1) primary care office/clinic visit which includes the
following:

e Primary care physician/nurse practitioner, physician’s assistant or

clinical nurse specialist examination of the patient, and

Medication/treatment education

Medication access/linkage

OB/GYN specialty procedures (as clinically indicated)

Nutritional assessment (as clinically indicated)

Laboratory (as clinically indicated, not including specialized tests)

Radiology (as clinically indicated, not including CAT scan or MRI)

Eligibility verification/screening (as necessary)

Follow-up visits wherein the patient is not seen by the MD/NP/PA

are considered to be a component of the original primary care visit.

e Outpatient Psychiatric Services: 1 unit of service = A single (1)
office/clinic visit wherein the patient is seen by a State licensed and
board-eligible Psychiatrist or qualified Psychiatric Nurse
Practitioner. This visit may or may not occur on the same date as a
primary care office visit.

e Medical Case Management: 1 unit of service = 15 minutes of direct
medical case management services to an eligible PLWHA
performed by a qualified medical case manager.

e Service Linkage (non-Medical Case Management): 1 unit of service
= 15 minutes of direct service linkage services to an eligible




51 of 130

PLWHA performed by a qualified service linkage worker.

HRSA Service Category
Definition:

RWGA Only

e Outpatient/Ambulatory medical care is the provision of
professional diagnostic and therapeutic services rendered by a
physician, physician's assistant, clinical nurse specialist, or nurse
practitioner in an outpatient setting. Settings include clinics,
medical offices, and mobile vans where clients generally do not
stay overnight. Emergency room services are not outpatient
settings. Services includes diagnostic testing, early intervention
and risk assessment, preventive care and screening, practitioner
examination, medical history taking, diagnosis and treatment of
common physical and mental conditions, prescribing and managing
medication therapy, education and counseling on health issues,
well-baby care, continuing care and management of chronic
conditions, and referral to and provision of specialty care (includes
all medical subspecialties). Primary medical care for the treatment
of HIV infection includes the provision of care that is consistent
with the Public Health Service’s guidelines. Such care must
include access to antiretroviral and other drug therapies, including
prophylaxis and treatment of opportunistic infections and
combination antiretroviral therapies.

e Medical Case Management services (including treatment
adherence) are a range of client-centered services that link clients
with health care, psychosocial, and other services. The
coordination and follow-up of medical treatments is a component of
medical case management. These services ensure timely and
coordinated access to medically appropriate levels of health and
support services and continuity of care, through ongoing assessment
of the client’s and other key family members’ needs and personal
support systems. Medical case management includes the provision
of treatment adherence counseling to ensure readiness for, and
adherence to, complex HIV/AIDS treatments. Key activities include
(1) initial assessment of service needs; (2) development of a
comprehensive, individualized service plan; (3) coordination of
services required to implement the plan; (4) client monitoring to
assess the efficacy of the plan; and (5) periodic re-evaluation and
adaptation of the plan as necessary over the life of the client. It
includes client-specific advocacy and/or review of utilization of
services. This includes all types of case management including
face-to-face, phone contact, and any other forms of communication.

e (Case Management (non-Medical) includes the provision of advice
and assistance in obtaining medical, social, community, legal,
financial, and other needed services. Non-medical case
management does not involve coordination and follow-up of
medical treatments, as medical case management does.

Standards of Care:

Contractors must adhere to the most current published Part A/B
Standards of Care for the Houston EMA/HSDA. Services must meet or
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exceed applicable United States Department of Health and Human
Services (DHHS) guidelines for the Treatment of HIV/AIDS.

Local Service Category Outpatient/Ambulatory Primary Medical Care: Services include on-
Definition/Services to be | site physician, physician extender, nursing, phlebotomy, radiographic,
Provided: laboratory, pharmacy, intravenous therapy, home health care referral,

licensed dietician, patient medication education, and patient care
coordination. The Contractor must provide continuity of care with
inpatient services and subspecialty services (either on-site or through
specific referral to appropriate medical provider upon primary care
Physician’s order).

Services provided to women shall further include OB/GYN physician &
physician extender services on-site or by referral, OB/GYN services,
colposcopy, nursing, phlebotomy, radiographic, laboratory, pharmacy,
intravenous therapy, home health care referral, licensed dietician, patient
medication/women’s health education, patient care coordination, and
social services. The Contractor must provide continuity of care with
inpatient services and subspecialty services (either on-site or through
specific referral protocols to appropriate agencies upon primary care
Physician’s order).

Outpatient/Ambulatory Primary Medical Care must provide:

e Continuity of care for all stages of adult HIV infection;

e Laboratory and pharmacy services including intravenous
medications (either on-site or through established referral systems);

e Outpatient psychiatric care, including lab work necessary for the
prescribing of psychiatric medications when appropriate (either on-
site or through established referral systems);

e Access to the Texas ADAP program (either on-site or through
established referral systems);

e Access to compassionate use HIV medication programs (either
directly or through established referral systems);

e Access to HIV related research protocols (either directly or through
established referral systems);

e Must at a minimum, comply with Houston EMA/HSDA Part A/B

Standards for HIV Primary Medical Care. The Contractor must

demonstrate on an ongoing basis the ability to provide state-of-the-

art HIV-related primary care medicine in accordance with the most

recent DHHS HIV treatment guidelines. Rapid advances in HIV

treatment protocols require that the Contractor provide services that

to the greatest extent possible maximize a patient’s opportunity for

long-term survival and maintenance of the highest quality of life

possible.

On-site Outpatient Psychiatry services.

On-site Medical Case Management services.

On-site Medication Education.

Physical therapy services (either on-site or via referral).
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e Specialty Clinic Referrals (either on-site or via referral).

e On-site pelvic exams as needed for female patients with appropriate
follow-up treatment and referral.

e On site Nutritional Counseling by a Licensed Dietitian.

Services for females of child bearing age must also provide:

e Well woman care, including but not limited to: PAP, pelvic exam,
breast examination, mammography, hormone replacement and
education, pregnancy testing, contraceptive services excluding birth
control medications.

e Obstetric Care: ante-partum through post-partum services, child
birth/delivery services. Perinatal preventative education and
treatment.

e On-site or by referral Colposcopy exams as needed, performed by
an OB/GYN physician, or physician extender with a colposcopy
provider qualification.

e Social services, including but not limited to, providing women
access to child care, transportation vouchers, food vouchers and
support groups at the clinic site;

Patient Medication Education Services must adhere to the following
requirements:

e Medication Educators must be State Licensed Medical Doctor
(MD), Nurse Practitioner (NP), Physician Assistant PA), Nurse
(RN, LVN) or Pharmacist. Prior approval must be obtained prior to
utilizing any other health care professional not listed above to
provide medication education.

e Clients who will be prescribed ongoing medical regimens (i.e.
ART) must be assessed for adherence to treatment at every clinical
encounter using the EMA’s approved adherence assessment tool.
Clients with adherence issues related to lack of understanding must
receive more education regarding their medical regimen. Clients
with adherence issues that are behavioral or involve mental health
issues must be provided counseling by the Medical Case Manager,
Physician or Physician Extender and/or licensed nursing staff and,
if clinically indicated, assessment and treatment by a qualified
Psychiatrist or Psychiatric Nurse Practitioner.

Outpatient Psychiatric Services:
The program must provide:

e Diagnostic Assessments: comprehensive evaluation for
identification of psychiatric disorders, mental status evaluation,
differential diagnosis which may involve use of other clinical and
laboratory tests, case formulation, and treatment plans or
disposition.

e Emergency Psychiatric Services: rapid evaluation, differential
diagnosis, acute treatment, crisis intervention, and referral. Must be
available on a 24 hour basis including emergency room referral.
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e Brief Psychotherapy: individual, supportive, group, couple, family,
hypnosis, biofeedback, and other psychophysiological treatments
and behavior modification.

e Psychopharmacotherapy: evaluation and medication treatment of
psychiatric disorders, including, but not limited to, anxiety
disorders, major depression, pain syndromes, habit control
problems, psychosis and organic mental disorders.

e Rehabilitation Services: Physical, psychosocial, behavioral, and/or
cognitive training.

Screening for Eye Disorders: Contractor must ensure that patients receive
appropriate screening and treatment for CMV, glaucoma, cataracts, and
other related problems.

Medical Case Management Services: Services include screening all
primary medical care patients to determine each patient’s level of need
for Medical Case Management services, performing a comprehensive
assessment, including an assessment of the patient’s health literary, and
developing a medical service plan for each client that demonstrates a
documented need for such services, monitoring medical service plan to
ensure its implementation, and educating client regarding wellness,
medication and health care appointment adherence. The Medical Case
Manager serves as an advocate for the client and as a liaison with medical
providers on behalf of the client. The Medical Case Manager ensures
linkage to mental health, substance abuse and other client services as
indicated by the medical service plan.

Service Linkage: The purpose of Service Linkage is to assist clients with
the procurement of needed services so that the problems associated with
living with HIV are mitigated. Service Linkage is a working agreement
between a client and a Service Linkage Worker for an indeterminate
period, based on client need, during which information, referrals and
service linkage are provided on an as-needed basis. Service Linkage
assists clients who do not require the intensity of Medical Case
Management per RWGA Quality Management guidelines. Service
Linkage is both office-based and field based. Service Linkage Workers
are expected to coordinate activities with referral sources where newly-
diagnosed or not-in-care PLWHA may be identified, including 1:1 case
conferences with testing site personnel to ensure the successful transition
of referrals into Primary Care Services. Such incoming referral
coordination includes meeting prospective clients at the referring
Provider location in order to develop rapport with individuals prior to the
individual’s initial Primary Care appointment and ensuring such new
intakes to Primary Care services have sufficient support to make the often
difficult transition into ongoing primary medical care. Service Linkage
also includes follow-up to re-engage lost-to-care patients. Lost-to-care
patients are those patients who have not returned for scheduled
appointments with Provider nor have provided Provider with updated
information about their current Primary Medical Care provider (in the
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situation where patient may have obtained alternate service from another
medical provider). Contractor must document efforts to re-engage lost-to-
care patients prior to closing patients in the CPCDMS. Service Linkage
extends the capability of existing programs by providing “hands-on”
outreach and linkage to care services to those PLWHA who are not
currently accessing primary medical care services. Service Linkage
includes the issuance of bus pass vouchers and gas cards per published
RWGA guidelines. Service Linkage complements and extends the
service delivery capability of Medical Case Management services.

Agency Requirements: Providers and system must be Medicaid/Medicare certified.

Eligibility and Benefits Coordination: Contractor must implement
consumer-friendly, culturally and linguistically appropriate new and
ongoing patient eligibility verification and benefit coordination processes
that ensure accountability with Ryan White Payer of Last Resort
requirements while achieving maximum utilization of eligible benefits.
Eligibility processes should provide clients with a meaningful
understanding of their benefits, expected out-of-pocket expenses and
other information needed to ensure full and continued participation in
care.

Case Management Operations and Supervision: The Service Linkage
Workers (SLW) and Medical Case Managers (MCM) must function
within the clinical infrastructure of Contractor and receive ongoing
supervision that meets or exceeds published Standards of Care. An
MCM may supervise SLWs.

Staff Requirements: Contractor is responsible for ensuring that services are provided by State
licensed internal medicine and OB/GYN physicians, specialty care
physicians, psychiatrists, registered nurses, nurse practitioners, vocational
nurses, pharmacists, physician assistants, clinical nurse specialists,
physician extenders with a colposcopy provider qualification, x-ray
technologists, State licensed dieticians, licensed social worker and
ancillary health care providers in accordance with appropriate State
licensing and/or certification requirements and with knowledge and
experience of HIV disease. In addition, Contractor must ensure the
following staff requirements are met:

Outpatient Psychiatric Services: Director of the Program must be a
Board Certified Psychiatrist. Licensed and/or Certified allied health
professionals (Licensed Psychologists, Physicians, Psychiatric Nurse
Practitioners, Licensed Master Social Workers, Licensed Professional
Counselors, Licensed Marriage and Family Therapists, Certified Alcohol
and Drug Abuse Counselors, etc.) must be used in all treatment
modalities. Documentation of the Director’s credentials, licensures and
certifications must be included in the proposal. Documentation of the
Allied Health professional licensures and certifications must be included
in the proposal appendices.

Medication and Adherence Education: The program must utilize an
RN, LVN, PA, NP, pharmacist or MD licensed by the State of Texas,
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who has at least two (2) years paid experience in the preceding five (5)
years in HIV/AIDS care, to provide the educational services. Licensed
social workers who have at least two (2) years paid experience in the
preceding five (5) years in HIV/AIDS care may also provide adherence
education and counseling.

Medical Case Management: The program must utilize a state licensed
Social Worker to provide Medical Case Management Services. The
Contractor must maintain the assigned number of Medical Case
Management FTEs throughout the contract term. Contractor must
provide to RWGA the names of each Medical Case Manager and the
individual assigned to supervise those Medical Case Managers by
03/30/17, and thereafter within 15 days after hire.

Service Linkage: The program must utilize Service Linkage Workers
who have at a minimum a Bachelor’s degree from an accredited college
or university with a major in social or behavioral sciences. Documented
paid work experience in providing client services to PLWHA may be
substituted for the Bachelor’s degree requirement on a 1:1 basis (1 year
of documented paid experience may be substituted for 1 year of college).
All Service Linkage Workers must have a minimum of one (1) year paid
work experience with PLWHA. Contractor must maintain the assigned
number of Service Linkage FTEs throughout the contract term.
Contractor must provide to RWGA the names of each Service
Linkage Worker and the individual assigned to supervise those
Service Linkage Workers by 03/30/17, and thereafter within 15 days
after hire.

Supervision of Case Managers: The Service Linkage Workers and
Medical Case Managers must function within the clinical infrastructure
of Contractor and receive ongoing supervision that meets or exceeds
Houston EMA/HSDA Part A/B Standards of Care for Service Linkage
and Medical Case Management as applicable. An MCM may supervise
SLWs.

Special Requirements: All primary medical care services must meet or exceed current
United States DHHS Treatment Guidelines for the treatment and

RWGA Only management of HIV disease.

Contractor must provide all required program components - Primary
Medical Care, Medical Case Management and Service Linkage (non-
medical Case Management) services.

Primary Medical Care Services: Services funded under this grant
cannot be used to supplant insurance or Medicare/Medicaid
reimbursements for such services. Clients eligible for such
reimbursement may not be billed to this contract. Medicare and private
insurance co-payments may be eligible for reimbursement under Ryan
White Health Insurance Assistance (HINS) program guidelines. Patients
needing such assistance should be referred to the local Ryan White-
funded HINS provider for assistance. Under no circumstances may the
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Contractor bill the County for the difference between the reimbursement
from Medicaid, Medicare or Third Party insurance and the fee schedule
under the contract. Furthermore, potential clients who are
Medicaid/Medicare eligible or have other Third Party payers may not be
denied services or referred elsewhere by the Contractor based on their
reimbursement status (i.e. Medicaid/Medicare eligible clients may not be
referred elsewhere in order that non-Medicaid/Medicare eligible clients
may be added to the contract). Failure to serve Medicaid/Medicare
eligible clients based on their reimbursement status will be grounds for
the immediate termination of contract.

Diagnostic Procedures: A single Diagnostic Procedure limited to
procedures on the approved list of diagnostic procedures (see below)
without prior County approval. Approved diagnostic procedures will be
reimbursed at invoice cost. Part A and Part A/MAI-funded programs
must refer to the RWGA website for the most current list of approved
diagnostic procedures and corresponding codes: www.hcphes.org/rwga.
Diagnostic procedures not listed on the website must have prior
approval by RWGA.

Outpatient Psychiatric Services: Client must not be eligible for
services from other programs/providers or any other reimbursement
source (i.e. Medicaid, Medicare, private insurance) unless the client is in
crisis and cannot be provided immediate services from the other
programs/providers. In this case, clients may be provided services, as
long as the client applies for the other programs/providers, until the other
programs/providers can take over services. Program must be supervised
by a Psychiatrist and include diagnostic assessments, emergency
evaluations and psycho-pharmacotherapy.

Maintaining Referral Relationships (Point of Entry Agreements):
Contractor must maintain appropriate relationships with entities that
constitute key points of access to the health care system for individuals
with HIV disease, including but not limited to, Harris Health System and
other Houston EMA-located emergency rooms, Harris County Jail, Texas
Department of Criminal Justice incarceration facilities, Immigration
detention centers, substance abuse treatment and detoxification programs,
adult and juvenile detention facilities, Sexually Transmitted Disease
clinics, federally qualified health centers (FQHC), HIV disease
counseling and testing sites, mental health programs and homeless
shelters. These referral relationships must be documented with written
collaborative agreements, contracts or memoranda of understanding
between Contractor and appropriate point of entry entities and are subject
to audit by RWGA. Contractor and POE entity staff must regularly (e.g.
weekly, bi-weekly depending on volume of referrals) meet 1:1 to discuss
new referrals to primary medical care services. Such case conferences
must be documented in the client record and properly entered into the
CPCDMS.

Use of CPCDMS Data System: Contractor must comply with CPCDMS
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business rules and procedures. Contractor must enter into the CPCDMS
all required clinical data, including but not limited to, HAART treatment
including all changes in medication regimens, Opportunistic Infections,
screening and treatment for STDs and Hepatitis A, B, C and other clinical
screening and treatment data required by HRSA, TDSHS and the County.
Contractor must perform Registration updates in accordance with RWGA
CPCDMS business rules for all clients wherein Contractor is client’s
CPCDMS record-owning agency. Contractor must utilize an electronic
verification system to verify insurance/3rd party payer status monthly or
per visit (whichever is less frequent).

Bus Pass Distribution: The County will provide Contractor with
METRO bus pass vouchers. Bus Pass vouchers must be distributed in
accordance with RWGA policies and procedures, standards of care and
financial eligibility guidelines. Contractor may only issue METRO bus
pass vouchers to clients wherein the Contractor is the CPCDMS record
owning Contractor. METRO bus pass vouchers shall be distributed as
follows:

Expiration of Current Bus Pass: In those situation wherein the bus pass
expiration date does not coincide with the CPCDMS registration update
the Contractor must distribute METRO bus pass vouchers to eligible
clients upon the expiration of the current bus pass or when a Value-based
bus card has been expended on eligible transportation needs. Contractor
may issue METRO bus passes to eligible clients living outside the
METRO service area in those situations where the Contractor has
documented in the client record that the client will utilize the METRO
system to access needed HIV-related health care services located in the
METRO service area.
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FY 2022 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/10/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Steering Committee

Date: 06/03/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/18/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBMTN Workgroup #1

Date: 04/20/2021

Recommendations: Financial Eligibility: PriCare=300%, MCM=none, SLW=none

1. Accept the service definition as presented and keep the financial eligibility the same.

2.

3.
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FY 2020 Houston EMA Ryan White Part A/MAI Service Definition

Clinical Case Management

HRSA Service Category Title:
RWGA Only

Medical Case Management

Local Service Category Title:

Clinical Case Management (CCM)

Budget Type: Unit Cost
RWGA Only
Budget Requirements or Not applicable.

Restrictions:
RWGA Only

HRSA Service Category
Definition:
RWGA Only

Medical Case Management services (including treatment
adherence) are a range of client-centered services that link clients
with health care, psychosocial, and other services. The coordination
and follow-up of medical treatments is a component of medical case
management. These services ensure timely and coordinated access
to medically appropriate levels of health and support services and
continuity of care, through ongoing assessment of the client’s and
other key family members’ needs and personal support systems.
Medical case management includes the provision of treatment
adherence counseling to ensure readiness for, and adherence to,
complex HIV/AIDS treatments. Key activities include (1) initial
assessment of service needs; (2) development of a comprehensive,
individualized service plan; (3) coordination of services required to
implement the plan; (4) client monitoring to assess the efficacy of the
plan; and (5) periodic re-evaluation and adaptation of the plan as
necessary over the life of the client. It includes client-specific
advocacy and/or review of utilization of services. This includes all
types of case management including face-to-face, phone contact, and
any other forms of communication.

Local Service Category
Definition:

Clinical Case Management: Identifying and screening clients who
are accessing HIV-related services from a clinical delivery system
that provides Mental Health treatment/counseling and/or Substance
Abuse treatment services; assessing each client’s medical and
psychosocial history and current service needs; developing and
regularly updating a clinical service plan based upon the client’s
needs and choices; implementing the plan in a timely manner;
providing information, referrals and assistance with linkage to
medical and psychosocial services as needed; monitoring the efficacy
and quality of services through periodic reevaluation; advocating on
behalf of clients to decrease service gaps and remove barriers to
services helping clients develop and utilize independent living skills
and strategies. Assist clients in obtaining needed resources, including
bus pass vouchers and gas cards per published HCPHS/RWGA
policies.

Target Population (age,

Services will be available to eligible HIV-infected clients residing in
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gender, geographic, race, the Houston EMA with priority given to clients most in need. All
ethnicity, etc.): clients who receive services will be served without regard to age,
gender, race, color, religion, national origin, sexual orientation, or
handicap. Services will target low income individuals with
HIV/AIDS who demonstrate multiple medical, mental health,
substance use/abuse and psychosocial needs including, but not
limited to: mental health counseling (i.e. professional counseling),
substance abuse treatment, primary medical care, specialized care,
alternative treatment, medications, placement in a medical facility,
emotional support, basic needs for food, clothing, and shelter,
transportation, legal services and vocational services. Services will
also target clients who cannot function in the community due to
barriers which include, but are not limited to, mental illness and
psychiatric disorders, drug addiction and substance abuse, extreme
lack of knowledge regarding available services, inability to maintain
financial independence, inability to complete necessary forms,
inability to arrange and complete entitlement and medical
appointments, homelessness, deteriorating medical condition,
illiteracy, language/cultural barriers and/or the absence of speech,
sight, hearing, or mobility.

Clinical Case Management is intended to serve eligible clients,
especially those underserved or unserved population groups which
include: African American, Hispanic/Latino, Women and Children,
Veteran, Deaf/Hard of Hearing, Substance Abusers, Homeless and
Gay/Lesbian/Transsexual.

Services to be Provided: Provision of Clinical Case Management activities performed by the
Clinical Case Manager.

Clinical Case Management is a working agreement between a client
and a Clinical Case Manager for a defined period of time based on
the client’s assessed needs. Clinical Case Management services
include performing a comprehensive assessment and developing a
clinical service plan for each client; monitoring plan to ensure its
implementation; and educating client regarding wellness, medication
and health care compliance in order to maximize benefit of mental
health and/or substance abuse treatment services. The Clinical Case
Manager serves as an advocate for the client and as a liaison with
mental health, substance abuse and medical treatment providers on
behalf of the client. The Clinical Case Manager ensures linkage to
mental health, substance abuse, primary medical care and other client
services as indicated by the clinical service plan. The Clinical Case
Manager will perform Mental Health and Substance Abuse/Use
Assessments in accordance with RWGA Quality Management
guidelines. Service plan must reflect an ongoing discussion of
mental health treatment and/or substance abuse treatment, primary
medical care and medication adherence, per client need. Clinical
Case Management is both office and community-based. Clinical
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Case Managers will interface with the primary medical care delivery
system as necessary to ensure services are integrated with, and
complimentary to, a client’s medical treatment plan.

Service Unit Definition(s): One unit of service is defined as 15 minutes of direct client services

RWGA Only and allowable charges.

Financial Eligibility: Refer to the RWPC’s approved Financial Eligibility for Houston
EMA Services.

Client Eligibility: HIV-infected individuals residing in the Houston EMA.

Agency Requirements: Clinical Case Management services will comply with the

HCPHS/RWGA published Clinical Case Management Standards of
Care and policies and procedures as published and/or revised,
including linkage to the CPCDMS data system

Clinical Case Management Services must be provided by an agency
with a documented history of, and current capacity for, providing
mental health counseling services (categories b., ¢. and d. as listed
under Amount Available above) or substance abuse treatment
services to PLWH/A (category a. under Amount Available above) in
the Houston EMA. Specifically, an applicant for this service
category must clearly demonstrate it has provided mental health
treatment services (e.g. professional counseling) or substance abuse
treatment services (as applicable to the specific CCM category being
applied for) in the previous calendar or grant year to individuals with
an HIV diagnosis. Acceptable documentation for such treatment
activities includes standardized reporting documentation from the
County’s CPCDMS or Texas Department of State Health Services’
ARIES data systems, Ryan White Services Report (RSR), SAMSHA
or TDSHS/SAS program reports or other verifiable published data.
Data submitted to meet this requirement is subject to audit by
HCPHS/RWGA prior to an award being recommended. Agency-
generated non-verifiable data is not acceptable. In addition,
applicant agency must demonstrate it has the capability to continue
providing mental health treatment and/or substance abuse treatment
services for the duration of the contract term and any subsequent
one-year contract renewals. Acceptable documentation of such
continuing capability includes current funding from Ryan White (all
Parts), TDSHS HIV-related funding (Ryan White, State Services,
State-funded Substance Abuse Services), SAMSHA and other
ongoing federal, state and/or public or private foundation HIV-
related funding for mental health treatment and/or substance abuse
treatment services. Proof of such funding must be documented in the
application and is subject to independent verification by
HCPHS/RWGA prior to an award being recommended.

Loss of funding and corresponding loss of capacity to provide mental
health counseling or substance abuse treatment services as applicable
may result in the termination of Clinical Case Management Services
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awarded under this service category. Continuing eligibility for
Clinical Case Management Services funding is explicitly contingent
on applicant agency maintaining verifiable capacity to provide
mental health counseling or substance abuse treatment services as
applicable to PLWH/A during the contract term.

Applicant agency must be Medicaid and Medicare Certified.

Staff Requirements: Clinical Case Managers must spend at least 42% (867 hours per
FTE) of their time providing direct case management services.
Direct case management services include any activities with a client
(face-to-face or by telephone), communication with other service
providers or significant others to access client services, monitoring
client care, and accompanying clients to services. Indirect activities
include travel to and from a client's residence or agency, staff
meetings, supervision, community education, documentation, and
computer input. Direct case management activities must be
documented in the Centralized Patient Care Data Management
System (CPCDMS) according to CPCDMS business rules.

Must comply with applicable HCPHSRWGA Houston EMA/HSDA
Part A/B Ryan White Sandards of Care:

Minimum Qualifications:

Clinical Case Managers must have at a minimum a Bachelor’s degree
from an accredited college or university with a major in social or
behavioral sciences and have a current and in good standing State of
Texas license (LBSW, LSW, LMSW, LCSW, LPC, LPC-I, LMFT,
LMFT-A or higher level of licensure). The Clinical Case Manager
may supervise the Service Linkage Worker. CCM targeting Hispanic
PLWHA must demonstrate both written and verbal fluency in Spanish.

The Clinical Case Manager (CCM) must function with the clinical

infrastructure of the applicant agency and receive supervision in
accordance with the CCM’s licensure requirements. At a minimum,
the CCM must receive ongoing supervision that meets or exceeds
HCPHS/RWGA published Ryan White Part A/B Standards of Care for
Clinical Case Management. If applicant agency also has Service
Linkage Workers funded under Ryan White Part A the CCM may
supervise the Service Linkage Worker(s). Supervision provided by a
CCM that is not client specific is considered indirect time and is not

billable.
Special Requirements: Contractor must employ full-time Clinical Case Managers. Prior
RWGA Only approval must be obtained from RWGA to split full-time equivalent

(FTE) CCM positions among other contracts or to employ part-time
staff. Contractor must provide to RWGA the names of each
Clinical Case Manager and the program supervisor no later than
3/30/17. Contractor must inform RWGA in writing of any
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changes in personnel assigned to contract within seven (7)
business days of change.

Contractor must comply with CPCDMS data system business rules
and procedures.

Contractor must perform CPCDMS new client registrations and
registration updates for clients needing ongoing case management
services as well as those clients who may only need to establish
system of care eligibility. Contractor must issue bus pass vouchers
in accordance with HCPHS/RWGA policies and procedures.
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FY 2022 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/10/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Steering Committee

Date: 06/03/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/18/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBMTN Workgroup #1

Date: 04/20/2021

Recommendations: Financial Eligibility: None

1. Accept the service definition as presented and keep the financial eligibility the same.

2.

3.
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FY 2020 Houston EMA Ryan White Part A/MAI Service Definition
Service Linkage at Testing Sites

HRSA Service Category Non-medical Case Management
Title: RWGA Only

Local Service Category A. Service Linkage targeted to Not-In-Care and Newly-Diagnosed
Title: PLWHA in the Houston EMA/HDSA

Not-In-Care PLWHA are individuals who know their HIV status but
have not been actively engaged in outpatient primary medical care
services for more than six (6) months.

Newly-Diagnosed PLWHA are individuals who have learned their HIV
status within the previous six months and are not currently receiving
outpatient primary medical care or case management services as
documented in the CPCDMS data system.

B. Youth targeted Service Linkage, Care and Prevention: Service
Linkage Services targeted to Youth (13 — 24 years of age), including a
focus on not-in-care and newly-diagnosed Youth in the Houston EMA.

*Not-In-Care PLWHA are Youth who know their HIV status but have
not been actively engaged in outpatient primary medical care services
in the previous six (6) months.

*Newly-Diagnosed Youth are Youth who have learned their HIV status
within the previous six months and are not currently receiving
outpatient primary medical care or case management services as
documented in the CPCDMS data system.

Budget Type: Fee-for-Service

RWGA Only

Budget Requirements or Early intervention services, including HIV testing and Comprehensive
Restrictions: Risk Counseling Services (CRCS) must be supported via alternative
RWGA Only funding (e.g. TDSHS, CDC) and may not be charged to this contract.
HRSA Service Category Case Management (non-Medical) includes the provision of advice and
Definition: assistance in obtaining medical, social, community, legal, financial, and
RWGA Only other needed services. Non-medical case management does not involve

coordination and follow-up of medical treatments, as medical case
management does.

Early intervention services (EI'S) include counseling individuals with
respect to HIV/AIDS; testing (including tests to confirm the presence of
the disease, tests to diagnose to extent of immune deficiency, tests to
provide information on appropriate therapeutic measures); referrals;
other clinical and diagnostic services regarding HIV/AIDS; periodic
medical evaluations for individuals with HIV/AIDS; and providing
therapeutic measures.

Local Service Category A. Servicelinkage: Providing allowable Ryan White Program
Definition: outreach and service linkage activities to newly-diagnosed and/or Not-
In-Care PLWHA who know their status but are not currently enrolled
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in outpatient primary medical care with information, referrals and
assistance with linkage to medical, mental health, substance abuse and
psychosocial services as needed; advocating on behalf of clients to
decrease service gaps and remove barriers to services helping clients
develop and utilize independent living skills and strategies. Assist
clients in obtaining needed resources, including bus pass vouchers and
gas cards per published HCPHS/RWGA policies.

B. Youth targeted Service Linkage, Care and Prevention: Providing
Ryan White Program appropriate outreach and service linkage activities
to newly-diagnosed and/or not-in-care HIV-positive Youth who know
their status but are not currently enrolled in outpatient primary medical
care with information, referrals and assistance with linkage to medical,
mental health, substance abuse and psychosocial services as needed;
advocating on their behalf to decrease service gaps and remove barriers
to services; helping Youth develop and utilize independent living skills
and strategies. Assist clients in obtaining needed resources, including
bus pass vouchers and gas cards per published HCPHS/RWGA
policies. Provide comprehensive medical case management to HIV-
positive youth identified through outreach and in-reach activities.

Target Population (age, A. Service Linkage: Services will be available to eligible HIV-
gender, geographic, race, infected clients residing in the Houston EMA/HSDA with priority
ethnicity, etc.): given to clients most in need. All clients who receive services will be

served without regard to age, gender, race, color, religion, national
origin, sexual orientation, or handicap. Services will target low income
individuals with HIV/AIDS who demonstrate multiple medical, mental
health, substance use/abuse and psychosocial needs including, but not
limited to: mental health counseling, substance abuse treatment,
primary medical care, specialized care, alternative treatment,
medications, placement in a medical facility, emotional support, basic
needs for food, clothing, and shelter, transportation, legal services and
vocational services. Services will also target clients who cannot
function in the community due to barriers which include, but are not
limited to, mental illness and psychiatric disorders, drug addiction and
substance abuse, extreme lack of knowledge regarding available
services, inability to maintain financial independence, inability to
complete necessary forms, inability to arrange and complete entitlement
and medical appointments, homelessness, deteriorating medical
condition, illiteracy, language/cultural barriers and/or the absence of
speech, sight, hearing, or mobility.

Service Linkage is intended to serve eligible clients in the Houston
EMA/HSDA, especially those underserved or unserved population
groups which include: African American, Hispanic/Latino, Women and
Children, Veteran, Deaf/Hard of Hearing, Substance Abusers,
Homeless and Gay/Lesbian/Transsexual.

B. Youth targeted Service Linkage, Care and Prevention: Services
will be available to eligible HIV-infected Youth (ages 13 — 24) residing
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in the Houston EMA/HSDA with priority given to clients most in need.
All Youth who receive services will be served without regard to age
(i.e. limited to those who are between 13- 24 years of age), gender,
race, color, religion, national origin, sexual orientation, or handicap.
Services will target low income Y outh living with HIV/AIDS who
demonstrate multiple medical, mental health, substance use/abuse and
psychosocial needs including, but not limited to: mental health
counseling, substance abuse treatment, primary medical care,
specialized care, alternative treatment, medications, placement in a
medical facility, emotional support, basic needs for food, clothing, and
shelter, transportation, legal services and vocational services. Services
will also target Youth who cannot function in the community due to
barriers which include, but are not limited to, mental illness and
psychiatric disorders, drug addiction and substance abuse, extreme lack
of knowledge regarding available services, inability to maintain
financial independence, inability to complete necessary forms, inability
to arrange and complete entitlement and medical appointments,
homelessness, deteriorating medical condition, illiteracy,
language/cultural barriers and/or the absence of speech, sight, hearing,
or mobility.

Youth Targeted Service Linkage, Care and Prevention is intended to
serve eligible youth in the Houston EMA/HSDA, especially those
underserved or unserved population groups which include: African
American, Hispanic/Latino, Substance Abusers, Homeless and
Gay/Lesbian/Transsexual.

Services to be Provided:

Goal (A): Service Linkage: The expectation is that a single Service
Linkage Worker Full Time Equivalent (FTE) targeting Not-In-Care
and/or newly-diagnosed PLWHA can serve approximately 80 newly-
diagnosed or not-in-care PLWH/A per year.

The purpose of Service Linkage is to assist clients with the
procurement of needed services so that the problems associated with
living with HIV are mitigated. Service Linkage is a working agreement
between a client and a Service Linkage Worker (SLW) for an
indeterminate period, based on client need, during which information,
referrals and service linkage are provided on an as-needed basis. The
purpose of Service Linkage is to assist clients who do not require the
intensity of Clinical or Medical Case Management, as determined by
RWGA Quality Management guidelines. Service Linkage is both
office- and field-based and may include the issuance of bus pass
vouchers and gas cards per published guidelines. Service Linkage
targeted to Not-In-Care and/or Newly-Diagnosed PLWHA extends the
capability of existing programs with a documented track record of
identifying Not-In-Care and/or newly-diagnosed PLWHA by providing
“hands-on” outreach and linkage to care services to those PLWHA who
are not currently accessing primary medical care services.
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In order to ensure linkage to an ongoing support system, eligible clients
identified funded under this contract, including clients who may obtain
their medical services through non-Ryan White-funded programs, must
be transferred to a Ryan White-funded Primary Medical Care, Clinical
Case Management or Service Linkage program within 90 days of
initiation of services as documented in both ECLIPS and CPCDMS
data systems. Those clients who choose to access primary medical care
from a non-Ryan White source, including private physicians, may
receive ongoing service linkage services from provider or must be
transferred to a Clinical (CCM) or Primary Care/Medical Case
Management site per client need and the preference of the client.

GOAL (B): This effort will continue a program of Service Linkage,
Care and Prevention to Engage HIV Seropositive Youth targeting youth
(ages 13-24) with a focus on Youth of color. This service is designed to
reach HIV seropositive youth of color not engaged in clinical care and to
link them to appropriate clinical, supportive, and preventive services. The
specific objectives are to: (1) conduct outreach (service linkage) to assist
seropositive Youth learn their HIV status, (2) link HIV-infected Youth
with primary care services, and (3) prevent transmission of HIV infection
from targeted clients.

Service Unit Definition(s): | One unit of service is defined as 15 minutes of direct client services and

RWGA Only allowable charges.

Financial Eligibility: Refer to the RWPC’s approved Financial Eligibility for Houston
EMA/HSDA Services.

Client Eligibility: Not-In-Care and/or newly-diagnosed HIV-infected individuals residing
in the Houston EMA.

Agency Requirements: Service Linkage services will comply with the HCPHS/RWGA

published Service Linkage Standards of Care and policies and
procedures as published and/or revised, including linkage to the
CPCDMS data system.

Agency must comply with all applicable City of Houston DHHS
ECLIPSand RWGA/HCPHS CPCDMSbusiness rules and policies &

procedures.

Service Linkage targeted to Not-In-Care and/or newly diagnosed
PLWHA must be planned and delivered in coordination with local HIV
prevention/outreach programs to avoid duplication of services and be
designed with quantified program reporting that will accommodate local
effectiveness evaluation. Contractor must document established linkages
with agencies that serve HIV-infected clients or serve individuals who are
members of high-risk population groups (e.g., men who have sex with
men, injection drug users, sex-industry workers, youth who are sentenced
under the juvenile justice system, inmates of state and local jails and
prisons). Contractor must have formal collaborative, referral or Point of
Entry (POE) agreements with Ryan White funded HIV/AIDS primary
care providers.
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Staff Requirements: Service Linkage Workers must spend at least 42% (867 hours per FTE)
of their time providing direct client services. Direct service linkage and
case management services include any activities with a client (face-to-
face or by telephone), communication with other service providers or
significant others to access client services, monitoring client care, and
accompanying clients to services. Indirect activities include travel to
and from a client's residence or agency, staff meetings, supervision,
community education, documentation, and computer input. Direct case
management activities must be documented in the CPCDMS according
to system business rules.

Must comply with applicable HCPHSRWGA published Ryan White
Part A/B Sandards of Care:

Minimum Qualifications:

Service Linkage Workers must have at a minimum a Bachelor’s degree
from an accredited college or university with a major in social or
behavioral sciences. Documented paid work experience in providing
client services to PLWH/A may be substituted for the Bachelor’s degree
requirement on a 1:1 basis (1 year of documented paid experience may be
substituted for 1 year of college). All Service Linkage Workers must
have a minimum of one (1) year paid work experience with PLWHA.

The Service Linkage Worker must function within the clinical
infrastructure of the applicant agency and receive ongoing supervision
that meets or exceeds HCPHS/RWGA published Ryan White Part A/B
Standards of Care for Service Linkage.

Special Requirements: Contractor must be have the capability to provide Public Health
RWGA Only Follow-Up by qualified Disease Intervention Specialists (DIS) to
locate, identify, inform and refer newly-diagnosed and not-in-care
PLWHA to outpatient primary medical care services.

Contractor must perform CPCDMS new client registrations and, for
those newly-diagnosed or out-of-care clients referred to non-Ryan
White primary care providers, registration updates per RWGA business
rules for those needing ongoing service linkage services as well as
those clients who may only need to establish system of care eligibility.
This service category does not routinely distribute Bus Passes.
However, if so directed by RWGA, Contractor must issue bus pass
vouchers in accordance with HCPHS/RWGA policies and procedures.
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FY 2022 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/10/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Steering Committee

Date: 06/03/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/18/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBMTN Workgroup #1

Date: 04/20/2021

Recommendations: Financial Eligibility: None

1. Accept the service definition as presented and keep the financial eligibility the same.

2.

3.
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Local Service Category: Care Coordination (Non-Medical Case Management) Targeting
Substance Use Disorder

Amount Available: To be determined

Unit Cost

Budget Requirements or Maximum 10% of budget for Administrative Cost. Direct medical costs

Restrictions (TRG Only): and Substance Abuse Treatment/Counseling cannot be billed under this
contract.

DSHS Service Category Care Coordination is a continuum of services that allow people

Definition: living with HIV to be served in a holistic method. Services that are

a part of the Care Coordination Continuum include case
management, (both medical and non-medical, outreach services,
referral for health care, and health education/risk reduction.

Non-Medical Case Management (N-MCM) model is responsive to
the immediate needs of a person living with HIV (PLWH) and
includes the provision of advice and assistance in obtaining medical,
social, community, legal, financial, entitlements, housing, and other
needed services.

Non-Medical Case Management Services (N-MCM) provide
guidance and assistance in accessing medical, social, community,
legal, financial, and other needed services. N-MCM services may also
include assisting eligible persons living with HIV (PLWH) to obtain
access to other public and private programs for which they may be
eligible, such as Medicaid, Medicare Part D, State Pharmacy
Assistance Programs, Pharmaceutical Manufacturer’s Patient
Assistance Programs, other state or local health care and supportive
services, or health insurance Marketplace plans. This service category
includes several methods of communication (e.g., face-to-face, phone
contact, and any other forms of communication) as deemed
appropriate by the Texas DSHS HIV Care Services Group Ryan White
Part B program.

Limitation: Non-Medical Case Management services do not involve
coordination and follow up of medical treatments.

Local Service Category Non-Medical Case Management: The purpose of Non-Medical Case
Definition: Management targeting Substance Use Disorders (SUD) is to assist
PLWHs with the procurement of needed services so that the
problems associated with living with HIV are mitigated. N-MCM
targeting SUD is intended to serve eligible people living with HIV in
the Houston EMA/HSDA who are also facing the challenges of
substance use disorder. Non-Medical Case Management is a
working agreement between a PLWH and a Non-Medical Case
Manager for an indeterminate period, based on PLWH need, during
which information, referrals and Non-Medical Case Management is
provided on an as- needed basis and assists PLWHs who do not
require the intensity of Medical Case Management. Non-Medical
Case Management is both office-based and field based. N-MCMs are
expected to coordinate activities with referral sources where newly-
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diagnosed or not-in-care PLWH may be identified, including
substance use disorder treatment/counseling and/or recovery support
personnel. Such incoming referral coordination includes meeting
prospective PLWHs at the referring provider location in order to
develop rapport with and ensuring sufficient support is available.
Non-Medical Case Management also includes follow-up to re-engage
lost-to-care patients. Lost-to-care patients are those PLWHs who
have not returned for scheduled appointments with the provider nor
have provided updated information about their current Primary
Medical Care provider (in the situation where PLWH may have
obtained alternate service from another medical provider).
Contractor must document efforts to re-engage lost-to-care patients
prior to closing patients in the CPCDMS. Non-Medical Case
Management extends the capability of existing programs by
providing “hands-on” outreach and linkage to care services to those
PLWH who are not currently accessing primary medical care

services.
Target Population (age, Non-Medical Case Management targeting SUD is intended to serve
gender, geographic, race, eligible people living with HIV in the Houston EMA/HSDA,
ethnicity, etc.): especially those underserved or unserved population groups who are

also facing the challenges of substance use disorder. The target
populations should also include individuals who misuse prescription
medication or who use illegal substances or recreational drugs and are
also:

- Transgender,

- Men who have sex with men (MSM),

-  Women or

- Incarcerated/recently released from incarceration.

Services to be Provided: Goals: The primary goal for N-MCM targeting SUD is to improve the
health status of PLWHs who use substances by promoting linkages
between community-based substance use disorder treatment programs,
health clinics and other social service providers. N-MCM targeting
SUD shall have a planned and coordinated approach to ensure that
PLWHs have access to all available health and social services
necessary to obtain an optimum level of functioning. N-MCM
targeting SUD shall focus on behavior change, risk and harm
reduction, retention in HIV care, and lowering risk of HIV
transmission. The expectation is that each Non-Medical Case
Management Full Time Equivalent (FTE) targeting SUD can serve
approximately 80 PLWHs per year.

Purpose: To promote Human Immunodeficiency Virus (HIV) disease
management and recovery from substance use disorder by providing
comprehensive Non-Medical Case Management and support for
PWLH who are also dealing with substance use disorder and
providing support to their families and significant others.

N-MCM targeting SUD assists PLWHs with the procurement of
needed services so that the problems associated with living with HIV
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are mitigated. N-MCM targeting SUD is a working agreement
between a person living with HIV and a Non-Medical Case Manager
(N-MCM) for an indeterminate period, based on identified need,
during which information, referrals and Non-Medical Case
Management is provided on an as- needed basis. The purpose of N-
MCM targeting SUD is to assist PLWHs who do not require the
intensity of Clinical or Medical Case Management. N-MCM
targeting SUD is community-based (i.e. both office- and field-
based). This Non-Medical Case Management targets PLWHs who
are also dealing with the challenges of substance use disorder. N-
MCMs also provide “hands-on” outreach and linkage to care services
to those PLWHA who are not currently accessing primary medical
care services.

Efforts may include coordination with other case management
providers to ensure the specialized needs of PLWHs who are dealing
with substance use disorder are thoroughly addressed. For this
population, this is not a duplication of service but rather a set of
agreed upon coordinated activities that clearly delineate the unique
and separate roles of N-MCMs and medical case managers who work
jointly and collaboratively with the PLWH’s knowledge and consent
to partialize and prioritize goals in order to effectively achieve those
goals.

N-MCMs should provide activities that enhance the motivation of
PLWHs on N-MCM’s caseload to reduce their risks of overdose and
how risk-reduction activities may be impacted by substance use and
sexual behaviors. N-MCMs shall use motivational interviewing
techniques and the Transtheoretical Model of Change, (DiClemente
and Prochaska - Stages of Change). N-MCMs should promote and
encourage entry into substance use disorder services and make
referrals, if appropriate, for PLWHs who are in need of formal
substance use disorder treatment or other recovery support services.
However, N-MCMs shall ensure that PLWHs are not required to
participate in substance use disorder treatment services as a condition
for receiving services.

For those PLWH in treatment, N-MCMs should address ongoing
services and support for discharge, overdose prevention, and aftercare
planning during and following substance use disorder treatment and
medically-related hospitalizations.

N-MCMs should ensure that appropriate harm- and risk-reduction
information, methods and tools are used in their work with the PLWH.
Information, methods and tools shall be based on the latest scientific
research and best practices related to reducing sexual risk and HIV
transmission risks. Methods and tools must include, but are not limited
to, a variety of effective condoms and other safer sex tools as well as
substance abuse risk-reduction tools, information, discussion and
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referral about Pre- Exposure Prophylactics (PrEP) for PLWH’s sexual
or drug using partners and overdose prevention. N-MCMs should
make information and materials on overdose prevention available to
appropriate PLWHs as a part of harm- and risk-reduction.

Those PLWHs who choose to access primary medical care from a
non-Ryan White source, including private physicians, may receive
ongoing Non-Medical Case Management services from provider.

Service Unit Definition(s) One unit of service is defined as 15 minutes of direct services or

(TRG Only): coordination of care on behalf of PLWH.

Financial Eligibility: Refer to the RWPC’s approved Financial Eligibility for Houston
EMA Services.

Client Eligibility: PLWHs dealing with challenges of substance use/abuse and
dependence. Resident of the Houston HSDA.

Agency Requirements These services will comply with the TRG’s published Non-Medical

(TRG Only): Case Management Targeting Substance Use Disorder Standards of

Care and policies and procedures as published and/or revised,
including linkage to the CPCDMS data system as well as DSHS
Universal Standards and Non-Medical Case Management Standards of
Care.

Non-Medical Case Management targeted SUD must be planned and
delivered in coordination with local HIV treatment/prevention/outreach
programs to avoid duplication of services and be designed with
quantified program reporting that will accommodate local effectiveness
evaluation. Subrecipients must document established linkages with
agencies that serve PLWH or serve individuals who are members of
high-risk population groups (e.g., men who have sex with men, injection
drug users, sex-industry workers, youth who are sentenced under the
Juvenile justice system, inmates of state and local jails and prisons).
Contractor must have formal collaborative, referral or Point of Entry
(POE) agreements with Ryan White funded HIV primary care providers.

Staff Requirements: Minimum Qualifications:

Non-Medical Case Management Workers must have at a minimum
a Bachelor’s degree from an accredited college or university with a
major in social or behavioral sciences. Documented paid work
experience in providing services to PLWH may be substituted for the
Bachelor’s degree requirement on a 1:1 basis (1 year of documented
paid experience may be substituted for 1 year of college). All Non-
Medical Case Management Workers must have a minimum of one (1)
year work experience with PLWHA and/or substance use disorders.

Supervision:
The Non-Medical Case Management Worker must function within the

clinical infrastructure of the applicant agency and receive ongoing
supervision that meets or exceeds TRG’s published Non-Medical Case
Management Targeting Substance Use Disorder Standards of Care.
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Special Requirements
(TRG Only):

Must comply with the Houston EMA/HSDA Standards of Care. The
agency must comply with the DSHS Universal Standards and non-
Medical Case Management Standards of Care. The agency must
have policies and procedures in place that comply with the standards
prior to delivery of the service.

Contractor must be licensed in Texas to directly provide substance use
treatment/counseling.

Non-medical Case Management services can be delivered via telehealth
and must follow applicable federal and State of Texas privacy laws.
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FY 2022 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/10/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Steering Committee

Date: 06/03/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/18/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBMTN Workgroup #2

Date: 04/20/2021

Recommendations: Financial Eligibility: None.

1. Accept the service definition as presented and keep the financial eligibility the same.

2.

3.

Page 6 of 6



78 of 130
2022-2023 Service Category Definition - DSHS State Services

Local Service Category: Early Intervention Services — Incarcerated

Amount Available: To be determined

Unit Cost

Budget Requirements or Maximum 10% of budget for Administrative Cost. No direct medical

Restrictions (TRG Only): | costs may be billed to this grant.

DSHS Service Category Support of Early Intervention Services (EIS) that include
Definition: identification of individuals at points of entry and access to services
and provision of:

o HIV Testing and Targeted counseling

e Referral services

o Linkage to care

e Health education and literacy training that enable

PLWHs to navigate the HIV system of care

These services must focus on expanding key points of entry and
documented tracking of referrals.

Counseling, testing, and referral activities are designed to bring
people living with HIV into Outpatient Ambulatory Medical Care.
The goal of EIS is to decrease the number of underserved
individuals with HIV/AIDS by increasing access to care. EIS also
provides the added benefit of educating and motivating PLWHSs on
the importance and benefits of getting into care.

Limitations: Funds can only be sed for HIV testing where existing
federal, state, and local funds are not adequate and funds will
supplement, not supplant, existing funds for testing. Funds cannot
be used to purchase at-home testing Kkits.

Local Service Category This service includes the connection of incarcerated in the Harris
Definition: County Jail into medical care, the coordination of their medical care
while incarcerated, and the transition of their care from Harris
County Jail to the community. Services must include: assessment of
the PLWH, provision of education regarding disease and treatment,
education and skills building to increase PLWH’s health literacy,
completion of THMP/ADAP application and submission via ARIES
upload process, care coordination with medical resources within the
jail, care coordination with service providers outside the jail, and
discharge planning.

Target Population (age, People living with HIV (PLWHs) incarcerated in The Harris County
gender, geographic, race, Jail.

ethnicity, etc.):

Services to be Provided: Services include but are not limited to CPCDMS registration/update,

assessment, provision of education, coordination of medical care
services provided while incarcerated, medication regimen transition,
multidisciplinary team review, discharge planning, and referral to
community resources.
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2022-2023 Service Category Definition - DSHS State Services

EIS for the Incarcerated is provided at Harris County Jail. HCJ’s
population includes both individuals who are actively progressing
through the criminal justice system (toward a determination of guilt
or innocence), individuals who are serving that sentence in HCJ, and
individuals who are awaiting transfer to Texas Department of
Criminal Justice (TDCJ). The complexity of this population has
proven a challenge in service delivery. Some individuals in HCJ
have a firm release date. Others may attend and be released directly
from court.

Therefore, EIS for the Incarcerated has been designed to consider
the uncertain nature of length of stay in the service delivery. Three
tiers of service provision haven been designated. They are:

e Tier 0: The individuals in this tier do not stay in HCJ long
enough to receive a clinical appointment while incarcerated.
The use of zero for this tier’s designation reinforces the
understanding that the interaction with funded staff will be
minimal. The length of stay in this tier is traditionally less than
14 days.

e Tier 1: The individuals in this tier stay in HCJ long enough to
receive a clinical appointment while incarcerated. This clinical
appointment triggers the ability of staff to conduct multiple
interactions to assure that certain benchmarks of service
provision should be met. The length of stay in this tier is
traditionally 15-30 days.

e Tier 2: The individuals in this tier remain in HCJ long enough
to get additional interactions and potentially multiple clinical
appointments. The length of stay in this tier is traditionally 30
or more days.

Service provision builds on the activities of the previous tier if the
individual remains in HCJ. Each tier helps the staff to focus
interactions to address the highest priority needs of the individual.
Each interaction is conducted as if it is the only opportunity to
conduct the intervention with the individual.

Service Unit Definition(s)
(TRG Only):

One unit of service is defined as 15 minutes of direct PLWH
services or coordination of care on behalf of PLWH.

Financial Eligibility:

Due to incarceration, no income or residency documentation is
required.

Eligibility for Service:

People living with HIV incarcerated in the Harris County Jail.

Agency Requirements
(TRG Only):

As applicable. the agency’s facility(s) shall be appropriately licensed
or certified as required by Texas Department of State Health
Services, for the provision of HIV Early Intervention Services,
including phlebotomy services.
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Agency/staff will establish memoranda of understanding (MOUs)
with key points of entry into care to facilitate access to care for those
who are identified by testing in HCJ. Agency must execute
Memoranda of Understanding with Ryan White funded Outpatient
Ambulatory Medical Care providers. The Administrative Agency
must be notified in writing if any OAMC providers refuse to execute

an MOU.
Staff Requirements: Not Applicable.
Special Requirements Must comply with the Houston EMA/HSDA Standards of Care.
(TRG Only): The agency must comply with the DSHS Early Intervention

Services Standards of Care and the Houston HSDA Early
Intervention Services for the Incarcerated Standards of Care.
The agency must have policies and procedures in place that comply
with the standards prior to delivery of the service.
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2022-2023 Service Category Definition - DSHS State Services

FY 2022 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/10/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Steering Committee

Date: 06/03/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/18/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBMTN Workgroup #3

Date: 04/21/2021

Recommendations: Financial Eligibility: None

1. Accept the service definition as presented and keep the financial eligibility the same.

2.

3.
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Houston EMA/HSDA Ryan White Part A Service Definition

Emergency Financial Assistance — Other
(Revised April 2020)

HRSA Service Category
Title:

Emergency Financial Assistance

Local Service Category
Title:

Emergency Financial Assistance - Other

Service Category Code
(RWGA use only):

Amount Available
(RWGA use only):

Budget Type (RWGA use
only):

Hybrid

Budget Requirements or
Restrictions:

Direct cash payments to clients are not permitted. It is expected that
all other sources of funding in the community for emergency
financial assistance will be effectively used and that any allocation
of RWHAP funds for these purposes will be as the payer of last
resort, and for limited amounts, uses, and periods of time.
Continuous provision of an allowable service to a client must not be
funded through EFA.

The agency must set priorities, delineate and monitor what part of
the overall allocation for emergency assistance is obligated for each
subcategory. Careful monitoring of expenditures within a
subcategory of "emergency assistance" is necessary to assure that
planned amounts for specific services are being implemented, and to
determine when reallocations may be necessary.

At least 75% of the total amount of the budget must be solely
allocated to the actual cost of disbursements.

Maximum allowable unit cost for provision of food vouchers or
and/or utility assistance to an eligible client = $xx.00/unit

HRSA Service Category
Definition (do not change
or alter):

Emergency Financial Assistance - Provides limited one-time or
short-term payments to assist the RWHAP client with an emergent
need for paying for essential utilities, housing, food (including
groceries, and food vouchers), transportation, and medication.
Emergency financial assistance can occur as a direct payment to an
agency or through a voucher program.

Local Service Category
Definition:

Emergency Financial Assistance is provided with limited
frequency and for a limited period of time, with specified frequency
and duration of assistance. Emergent need must be documented each
time funds are used. Emergency essential living needs include food,
telephone, and utilities (i.e. electricity, water, gas and all required
fees) for eligible PLWH.

Target Population (age,
gender, geographic, race,
ethnicity, etc.):

PLWH living within the Houston Eligible Metropolitan Area
(EMA).
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Services to be Provided: Emergency Financial Assistance provides funding through:
« Short-term payments to agencies
* Establishment of voucher programs

Service to be provided include:
e Food Vouchers
e Utilities (gas, water, basic telephone service and electricity)

The agency must adhere to the following guidelines in providing
these services:

e Assistance must be in the form of vouchers made payable to
vendors, merchants, etc. No payments may be made directly
to individual clients or family members.

e Limitations on the provision of emergency assistance to
eligible individuals/households should be delineated and
consistently applied to all clients.

e Allowable support services with an $800/year/client cap.

Service Unit Definition(s): | A unit of service is defined as provision of food vouchers or and/or
(HIV Services use only) | utility assistance to an eligible client.

Financial Eligibility: Refer to the RWPC’s approved Financial Eligibility for Houston
EMA Services.
Client Eligibility: PLWHA residing in the Houston EMA (prior approval required for

non-EMA clients).

Agency must be dually awarded as HOWPA sub-recipient work
Agency Requirements: closely with other service providers to minimize duplication of
services and ensure that assistance is given only when no reasonable
alternatives are available. It is expected that all other sources of
funding in the community for emergency assistance will be
effectively used and that any allocation of EFA funding for these
purposes will be the payer of last resort, and for limited amounts,
limited use, and limited periods of time. Additionally, agency must
document ability to refer clients for food, transportation, and other
needs from other service providers when client need is justified.

Staff Requirements: None.

Special Requirements: Agency must:
Comply with the Houston EMA/HSDA Standards of Care and
Emergency Financial Assistance service category program policies.
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FY 2022 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/10/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Steering Committee

Date: 06/03/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/18/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBMTN Workgroup #3

Date: 04/21/2021

Recommendations: Financial Eligibility:

400%

1.Accept the service definition as presented and keep the financial eligibility the same. Ask the
Office of Support to highlight the service in Road 2 Success and ask the AAs to actively promote the

service.

2.

3.
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#

Local Service Category: | Health Insurance Premium and Cost Sharing Assistance

Amount Available: To be determined

Budget Requirements or | Contractor must spend no more than 20% of funds on disbursement
Restrictions (TRG transactions. The remaining 80% of funds must be expended on the actual
Only): cost of the payment(s) disbursed. ADAP dispensing fees are not allowable

under this service category.

Local Service Category | Health Insurance Premium and Cost Sharing Assistance: The Health
Definition: Insurance Premium and Cost Sharing Assistance service category is
intended to help people living with HIV maintain continuity of medical
care without gaps in health insurance coverage or disruption of treatment.
A program of financial assistance for the payment of health insurance
premiums and co-pays, co-insurance and deductibles to enable eligible
individuals with HIV disease to utilize their existing third party or public
assistance (e.g. Medicare) medical insurance. For purposes of this service
category, health insurance also includes standalone dental insurance.

Co-Payment: A cost-sharing requirement that requires the insured to pay a
specific dollar amount for each unit of service.

Co-Insurance: A cost-sharing requirement that requires the insured to pay a
percentage of costs for covered services/prescription

Deductible: A cost-sharing requirement that requires the insured pay a
certain amount for health care or prescription, before the prescription drug
plan or other insurance begins to pay.

Premium: The amount paid by the insured to an insurance company to
obtain or maintain and insurance policy.

Advance Premium Tax Credit (APTC) Tax Liability: Tax liability
associated with the APTC reconciliation; reimbursement cap of 50% of the
tax due up to a maximum of $500.

Target Population (age, | All Ryan White eligible clients with 3™ party insurance coverage
gender, geographic, (COBRA, private policies, Qualified Health Plans, CHIP, Medicaid,
race, ethnicity, etc.): Medicare and Medicare Supplemental plans) within the Houston HSDA.

Services to be Provided: | Contractor may provide assistance with:
e Insurance premiums,
e And deductibles, co-insurance and/or co-payments.

Service Unit Definition | A unit of service will consist of payment of health insurance premiums, co-
(TRG Only): payments, co-insurance, deductible, or a combination.

Financial Eligibility: Affordable Care Act (ACA) Marketplace Plans: 100-400% of federal
poverty guidelines. All other insurance plans at or below 400% of federal
poverty guidelines.

Exception: Clients who were enrolled prior to November 1, 2015 will
maintain their eligibility in subsequent plan years even if below 100% or
between 400-500% of federal poverty guidelines.

Client Eligibility: People living with HIV in the Houston HSDA and have insurance or be
eligible (within local financial eligibility guidelines) to purchase a
Qualified Health Plan through the Marketplace.
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Agency Requirements Agency must:

(TRG Only): e Provide a comprehensive financial intake/application to determine
client eligibility for this program to insure that these funds are used as
a last resort in order for the client to utilize his/her existing insurance
or be eligible to purchase a qualified health plan through the
Marketplace.

e C(Clients will not be put on wait lists nor will Health Insurance Premium
and Cost Sharing Assistance services be postponed or denied due to
funding without notifying the Administrative Agency.

e (Conduct marketing in-services with Houston area HIV/AIDS service
providers to inform them of this program and how the client referral
and enrollment processes function.

o Establish formal written agreements with all Houston HSDA Ryan
White-funded (Part A, B, C, D) primary care, mental health and
substance abuse provider agencies to enable clients of these agencies
to enroll in Health Insurance assistance at his/her primary care, mental
health or substance abuse provider site. (i.e. No need for client to
physically present to Health Insurance provider.)

e Utilizes the RW Planning Council-approved prioritization of cost
sharing assistance when limited funds warrant it (premiums take
precedence).

O Priority Ranking of Requests (in descending order):

= HIV medication co-pays and deductibles (medications on
the Texas ADAP formulary)

= Non-HIV medication co-pays and deductibles

= Co-payments for provider visits (eg. physician visit and/or
lab copayments)

= Medicare Part D (Rx) premiums

= APTC Tax Liability

=  QOut of Network out-of-pocket expenses

e Utilizes the RW Planning Council —approved consumer out-of-pocket

methodology.
Special Requirements Must comply with the DSHS Health Insurance Assistance Standards of
(TRG Only): Care and the Houston HSDA Health Insurance Assistance Standards

of Care. Must comply with updated guidance from DSHS. Must comply
with the Eastern HASA Health Insurance Assistance Policy and Procedure.
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2022-2023 Service Category Definition - Part B / DSHS State Services

#
FY 2022 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/10/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Steering Committee

Date: 06/03/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/18/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBMTN Workgroup #2

Date: 04/20/2021

Recommendations:

Financial Eligibility: 0 -400% ACA plans: must have a subsidy
(see Part B service definition for exception)

1. Accept the service definition as presented and keep the financial eligibility the same.

2.

3.
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FY 2020 Houston EMA Ryan White Part A/MAI Service Definition
Health Insurance Co-Payments and Co-Insurance Assistance

HRSA Service Category Health Insurance Premium and Cost Sharing Assistance
Title:

Local Service Category Health Insurance Co-Payments and Co-Insurance
Title:
Budget Type:

Hybrid Fee for Service

Budget Requirements or Agency must spend no more than 20% of funds on disbursement
Restrictions: transactions. The remaining 80% of funds must be expended on the
actual cost of the payment(s) disbursed.

HRSA Service Category Health Insurance Premium & Cost Sharing Assistance is the
Definition: provision of financial assistance for eligible individuals living with
HIV to maintain a continuity of health insurance or to receive
medical benefits under a health insurance program. This includes
premium payments, risk pools, co-payments, and deductibles.

Local Service Category A program of financial assistance for the payment of health
Definition: insurance premiums, deductibles, co-insurance, co-payments and tax
liability payments associated with Advance Premium Tax Credit
(APTC) reconciliation to enable eligible individuals with HIV
disease to utilize their existing third party or public assistance (e.g.
Medicare) medical insurance.

Co-Payment: A cost-sharing requirement that requires the insured to
pay a specific dollar amount for each unit of service.

Co-Insurance: A cost-sharing requirement that requires the insured
to pay a percentage of costs for covered services/prescription

Deductible: A cost-sharing requirement that requires the insured to
pay a certain amount for health care or prescription, before the
prescription drug plan or other insurance begins to pay.

Premium: The amount paid by the insured to an insurance company
to obtain or maintain and insurance policy.

APTC Tax Liability: The difference paid on a tax return if the
advance credit payments that were paid to a health care provider
were more than the actual eligible credit.

Target Population (age, All Ryan White eligible clients with 3™ party insurance coverage
gender, geographic, race, | (COBRA, private policies, Qualified Health Plans, CHIP, Medicaid,
ethnicity, etc.): Medicare and Medicare Supplemental) within the Houston EMA.
Services to be Provided: Provision of financial assistance with premiums, deductibles, co-

insurance, and co-payments. Also includes tax liability payments
associated with APTC reconciliation up to 50% of liability with a
$500 maximum.

Service Unit Definition(s): | 1 unit of service = A payment of a premium, deductible, co-
(RWGA only) insurance, co-payment or tax liability associated with APTC
reconciliation for an HIV-infected person with insurance coverage.
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Financial Eligibility: Refer to the RWPC’s approved Financial Eligibility for Houston
EMA/HSDA Services.
Client Eligibility: HIV-infected individuals residing in the Houston EMA meeting

financial eligibility requirements and have insurance or be eligible to
purchase a Qualified Health Plan through the Marketplace.

Agency Requirements:

Agency must:

Provide a comprehensive financial intake/application to
determine client eligibility for this program to insure that
these funds are used as a last resort in order for the client to
utilize his/her existing insurance or be eligible to purchase a
qualified health plan through the Marketplace.

Ensure that assistance provided to clients does not duplicate
services already being provided through Ryan White Part B
or State Services. The process for ensuring this requirement
must be fully documented.

Have mechanisms to vigorously pursue any excess premium
tax credit a client receives from the IRS upon submission of
the client’s tax return for those clients that receive financial
assistance for eligible out of pocket costs associated with the
purchase and use of Qualified Health Plans obtained through
the Marketplace.

Conduct marketing with Houston area HIV/AIDS service
providers to inform such entities of this program and how the
client referral and enrollment processes function. Marketing
efforts must be documented and are subject to review by
RWGA.

Clients will not be put on wait lists nor will Health Insurance
Premium and Cost Sharing Assistance services be postponed
or denied without notifying the Administrative Agency.
Establish formal written agreements with all Houston HSDA
Ryan White-funded (Part A, B, C, D) primary care, mental
health and substance abuse provider agencies to enable
clients of these agencies to enroll in Health Insurance
assistance at his/her primary care, mental health or substance
abuse provider site. (i.e. No need for client to physically
present to Health Insurance provider.)

Utilize RWGA approved prioritization of cost sharing
assistance, when limited funds warrant it.

Utilize consumer out-of-pocket methodology approved by
RWGA.

Staff Requirements:

None

Special Requirements:

Agency must:

Comply with the Houston EMA/HSDA Standards of Care
and Health Insurance Assistance service category program
policies.
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FY 2022 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/10/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Steering Committee

Date: 06/03/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/18/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBMTN Workgroup #2

Date: 04/20/2021

Recommendations:

Financial Eligibility: 0-400% ACA plans: must have a subsidy
(see Part B service definition for exception)

1. Accept the service definition as presented and keep the financial eligibility the same.

2.

3.
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Local Service Category: Home and Community-Based Health Services (Facility-Based)

Amount Available: To be determined

Unit Cost

Budget Requirements or | Maximum of 10% of budget for Administrative Cost
Restrictions:

DSHS Service Category Home and Community-Based Health Care Services are therapeutic,
Definition: nursing, supportive and/or compensatory health services provided by a
licensed/certified home health agency in a home or community-based
setting in accordance with a written, individualized plan of care
established by a licensed physician. Home and Community-Based Health
Services include the following:

e Para—professional care is the provision of services by a home
health aide, personal caretaker, or attendant caretaker. This
definition also includes non—medical, non—nursing assistance
with cooking and cleaning activities to help clients remain in
their homes.

o Professional care is the provision of services in the home by
licensed health care workers such as nurses.

o Specialized care is the provision of services that include
intravenous and aerosolized treatment, parenteral feeding,
diagnostic testing, and other high—tech therapies. physical
therapy, social worker services.

Home and Community-Based Health Care Providers work closely with

the multidisciplinary care team that includes the client's case manager,

primary care provider, and other appropriate health care professionals.

Allowable services include:

e Durable medical equipment

e Home health aide and personal care services

e Day treatment or other partial hospitalization services

e Home intravenous and aerosolized drug therapy (including

prescription drugs administered as part of such therapy)

Routine diagnostic testing

e Appropriate mental health, developmental, and rehabilitation
services

e Specialty care and vaccinations for hepatitis co-infection,
provided by public and private entities

Local Service Category Home and Community-based Health Services (facility-based) is defined
Definition: as a day treatment program that includes Physician ordered therapeutic
nursing, supportive and/or compensatory health services based on a
written plan of care established by an interdisciplinary care team that
includes appropriate healthcare professionals and paraprofessionals.
Services include skilled nursing, nutritional counseling, evaluations and
education, and additional therapeutic services and activities. Inpatient
hospitals services, nursing home and other long-term care facilities are
NOT included.
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Target Population (age, Eligible recipients for home and community-based health services are
gender, geographic, race, | persons living with HIV residing within the Houston HIV Service
ethnicity, etc.): Delivery Area (HSDA) who are at least 18 years of age.

Services to be Provided: Community-Based Health Services are designed to support the increased

functioning and the return to self-sufficiency of clients through the

provision of treatment and activities of daily living. Services must

include:

e Skilled Nursing: Services to include medication administration,
medication supervision, medication ordering, filling pill box, wound
dressing changes, straight catheter insertion, education of
family/significant others in patient care techniques, ongoing
monitoring of patients’ physical condition and communication with
attending physicians (s), personal care, and diagnostics testing.

e Other Therapeutic Services: Services to include recreational
activities (fine/gross motor skills and cognitive development),
replacement of durable medical equipment, information referral, peer
support, and transportation.

e Nutrition: Services to include evaluation and counseling,
supplemental nutrition, and daily nutritious meals.

e Education: Services to include instructional workshops of HIV
related topics and life skills.

Services will be provided at least Monday through Friday for a minimum

of 10 hours/day.

Service Unit A unit of service is defined as one (1) visit/day of care for one (1) client

Definition(s): for a minimum of four hours. Services consist of medical health care and
social services at a licensed adult day.

Financial Eligibility: Income at or below 300% of Federal Poverty Guidelines

Client Eligibility: People living with HIV at least 18 years of age residing within the
Houston HSDA.

Agency Requirements: Must be licensed by the Texas Department of Aging and Disability
Services (DADS) as an Adult Day Care provider.

Staff Requirements: e Skilled Nursing Services must be provided by a Licensed

Vocational or Registered Nurse.

e Other Therapeutic Services are provided by paraprofessionals, such
as an activities coordinator, and counselors (LPC, LMSW, and
LMFTA).

e Nutritional Services are provided by a Registered Dietician and
food managers.

e Education Services are provided by a health educator.

Special Requirements: Must comply with the Houston EMA/HSDA Standards of Care. The
agency must comply with the DSHS Home and Community-Based
Health Services Standards of Care and Houston HSDA. The agency
must have policies and procedures in place that comply with the
standards prior to delivery of the service.
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FY 2022 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/10/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Steering Committee

Date: 06/03/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/18/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBMTN Workgroup #3

Date: 04/21/2021

Recommendations: | Financial Eligibility: 400%

1. Accept the service definition as presented and increase the financial eligibility from 300 to 400%
FPL. Also, ask the Office of Support to highlight the service in Road 2 Success and ask the AAs to
actively promote the service.

2.
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2022-2023 Service Category Definition - DSHS State Services

Local Service Category:

Hospice Services

Amount Available:

To be determined

Unit Cost

Budget Requirements or
Restrictions:

Maximum 10% of budget for Administrative Cost

DSHS Service Category
Definition:

Provision of end-of-life care provided by licensed hospice care
providers to clients in the terminal stages of an HIV-related illness, in a
home or other residential setting, including a non-acute-care section of
a hospital that has been designated and staffed to provide hospice care
for terminal patients.

Hospice services include, but are not limited to, the palliation and
management of the terminal illness and conditions related to the
terminal illness. Allowable Ryan White/State Services funded services
are:

Room

Board

Nursing care

Mental health counseling, to include bereavement
counseling

Physician services

e Palliative therapeutics

Ryan White/State Service funds may not be used for funeral,
burial, cremation, or related expenses. Funds may not be used for
nutritional services, durable medical equipment and medical
supplies or case management services.

Local Service Category
Definition:

Hospice services encompass palliative care for terminally ill clients and
support services for clients and their families. Services are provided
by a licensed nurse and/or physical therapist. Additionally, unlicensed
personnel may deliver services under the delegation of a licensed nurse
or physical therapist, to a client or a client’s family as part of a
coordinated program. A physician must certify that a patient is
terminal, defined under Medicaid hospice regulations as having a life
expectancy of 6 months or less.

Services must include but are not limited to medical and nursing care,
palliative care, and psychosocial support for the patient, as well as a
mechanism for bereavement referral for surviving family members.
Counseling services provided in the context of hospice care must be
consistent with the (Ryan White) definition of mental health
counseling. Palliative therapies must be consistent with those covered
under respective State Medicaid Program.

Target Population (age,
gender, geographic, race,
ethnicity, etc.):

People living with HIV and having a life expectancy of 6 months or less
residing in the Houston HIV Service Delivery (HSDA).
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Services to be Provided: Services must include but are not limited to medical and nursing care,
palliative care, psychosocial support and spiritual guidance for the
patient, as well as a mechanism for bereavement referral for surviving
family members. Counseling services provided in the context of
hospice care must be consistent with the (Ryan White) definition of
mental health counseling. Palliative therapies must be consistent with
those covered under respective State Medicaid Program.

Allowable Ryan White/State Services funded services are:
e Room
Board
Nursing care
Mental health counseling, to include bereavement counseling
Physician services
Palliative therapeutics

Services NOT allowed under this category:

e HIV medications under hospice care unless paid for by the

client.

e Medical care for acute conditions or acute exacerbations of
chronic conditions other than HIV for potentially Medicaid
eligible residents.

Funeral, burial, cremation, or related expenses.

Nutritional services,

Durable medical equipment and medical supplies.

Case management services.

Although Texas Medicaid can pay for bereavement counseling
for family members for up to a year after the patient’s death and
can be offered in a skilled nursing facility or nursing home,
Ryan White funding CANNOT pay for these services per
legislation.

Service Unit Definition(s): | A unit of service is defined as one (1) twenty-four (24) hour day of
hospice services that includes a full range of physical and psychological
support to HIV patients in the final stages of AIDS.

Financial Eligibility: Income at or below 300% Federal Poverty Guidelines.

Client Eligibility: Individuals with an AIDS diagnosis and certified by his or her
physician that the individual's prognosis is for a life expectancy of six
(6) months or less if the terminal illness runs its normal course

Agency Requirements: Agency/provider is a licensed hospital/facility and maintains a valid
State license with a residential AIDS Hospice designation or is certified
as a Special Care Facility with Hospice designation.

Provider must inform Administrative Agency regarding issue of long-
term care facilities denying admission for people living with HIV based
on inability to provide appropriate level of skilled nursing care.
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Services must be provided by a medically directed interdisciplinary
team, qualified in treating individual requiring hospice services.

Staff will refer Medicaid/Medicare eligible clients to a Hospice Provider
for medical, support, and palliative care. Staff will document an attempt
has been made to place Medicaid/Medicare eligible clients in another
facility prior to admission.

Staff Requirements: All hospice care staff who provide direct-care services and who require
licensure or certification, must be properly licensed or certified by the
State of Texas.

Special Requirements: These services must be:

a) Available 24 hours a day, seven days a week, during the last stages
of illness, during death, and during bereavement;

b) Provided by a medically directed interdisciplinary team;

c) Provided in nursing home, residential unit, or inpatient unit according
to need. These services do not include inpatient care normally
provided in a licensed hospital to a terminally ill person who has not
elected to be a hospice client.

d) Residents seeking care for hospice at Agency must first seek care
from other facilities and denial must be documented in the resident’s
chart.

Must comply with the Houston HSDA Hospice Standards of Care.
The agency must comply with the DSHS Hospice Standards of Care.
The agency must have policies and procedures in place that comply
with the standards prior to delivery of the service.
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2022-2023 Service Category Definition - DSHS State Services

FY 2022 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/10/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Steering Committee

Date: 06/03/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/18/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBMTN Workgroup #3

Date: 04/21/2021

Recommendations: Financial Eligibility: 300%

1. Accept the service definition as presented and keep the financial eligibility the same.

2.

3.
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2022-2023 Service Category Definition - DSHS State Services

Local Service Category:

Linguistics Services

Amount Available:

To be determined

Unit Cost:

Budget Requirements or
Restrictions (TRG Only):

Maximum of 10% of budget for Administrative Cost.

DSHS Service Category
Definition

Support for Linguistic Services includes interpretation (oral) and
translation (written) services, provided by qualified individuals as a
component of HIV service delivery between the provider and the client,
when such services are necessary to facilitate communication between the
provider and client and/or support delivery of Ryan White-eligible
services.

Linguistic Services include interpretation/translation services provided by
qualified interpreters to people living with HIV (including those who are
deaf/hard of hearing and non-English speaking individuals) for the purpose
of ensuring communication between client and providers while accessing
medical and Ryan White fundable support services that have a direct
impact on primary medical care. These standards ensure that language is
not barrier to any client seeking HIV related medical care and support; and
linguistic services are provided in a culturally appropriate manner.

Services are intended to be inclusive of all cultures and sub-cultures and
not limited to any particular population group or sets of groups. They are
especially designed to assure that the needs of racial, ethnic, and linguistic
populations severely impacted by the HIV epidemic receive quality,
unbiased services.

Local Service Category
Definition:

To provide one hour of interpreter services including, but not limited to,
sign language for deaf and /or hard of hearing and native language
interpretation for monolingual people living with HIV.

Target Population (age,
gender, geographic, race,
ethnicity, etc.):

People living with HIV in the Houston HIV Service Delivery Area
(HSDA).

Services to be Provided:

Services include language translation and signing for deaf and/or hearing-
impaired HIV+ persons. Services exclude Spanish Translation Services.

Service Unit Definition(s)
(TRG Only):

A unit of service is defined as one hour of interpreter services to an
eligible client.

Financial Eligibility: Income at or below 300% Federal Poverty Guidelines.

Client Eligibility: People living with HIV in the Houston HSDA

Agency Requirements Any qualified and interested agency may apply and subcontract actual
(TRG Only): interpretation services out to various other qualifying agencies.

Staff Requirements: ASL interpreters must be certified. Language interpreters must have

completed a forty (40) hour community interpreter training course
approved by the DSHS.

Special Requirements
(TRG Only):

Must comply with the Houston HSDA Linguistic Services Standards of
Care. The agency must comply with the DSHS Linguistic Services
Standards of Care. The agency must have policies and procedures in
place that comply with the standards prior to delivery of the service.
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2022-2023 Service Category Definition - DSHS State Services

FY 2022 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/10/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Steering Committee

Date: 06/03/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/18/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBMTN Workgroup #3

Date: 04/21/2021

Recommendations: Financial Eligibility: 300%

1. Accept the service definition as presented and keep the financial eligibility the same.

2.

3.
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FY 2020 Houston EMA Ryan White Part A/MAI Service Definition

Medical Nutritional Therapy

HRSA Service Category
Title: RWGA Only

Medical Nutritional Therapy

Local Service Category
Title:

Medical Nutritional Therapy and Nutritional Supplements

Budget Type:
RWGA Only

Hybrid

Budget Requirements or
Restrictions:
RWGA Only

Supplements. An individual client may not exceed $1,000.00 in
supplements annually without prior approval by RWGA.

Nutritional Therapy: An individual nutritional education/counseling
session lasting a minimum of 45 minutes. Provision of professional
(licensed registered dietician) education/counseling concerning the
therapeutic importance of foods and nutritional supplements that are
beneficial to the wellness and improved health conditions of clients.
Medically, it is expected that symptomatic or mildly symptomatic
clients will be seen once every 12 weeks while clients with higher
acuity will be seen once every 6 weeks.

HRSA Service Category
Definition:
RWGA Only

Medical nutrition therapy is provided by a licensed registered dietitian
outside of a primary care visit and may include the provision of
nutritional supplements.

Local Service Category
Definition:

Supplements: Up to a 90-day supply at any given time, per client, of
approved nutritional supplements that are listed on the Houston
EMA/HSDA Nutritional Supplement Formulary. Nutritional
counseling must be provided for each disbursement of nutritional
supplements.

Nutritional Therapy: An individual nutritional education/counseling
session lasting a minimum of 45 minutes. Provision of professional
(licensed registered dietician) education/counseling concerning the
therapeutic importance of foods and nutritional supplements that are
beneficial to the wellness and improved health conditions of clients.
Medically, it is expected that symptomatic or mildly symptomatic
clients will be seen once every 12 weeks while clients with higher
acuity will be seen once every 6 weeks. Services must be provided
under written order from a state licensed medical provider (MD, DO or
PA) with prescribing privileges and must be based on a written
nutrition plan developed by a licensed registered dietician.

Target Population (age,
gender, geographic, race,
ethnicity, etc.):

HIV/AIDS infected persons living within the Houston Eligible
Metropolitan Area (EMA) or HIV Service Delivery Area (HSDA).

Services to be Provided:

Supplements: The provision of nutritional supplements to eligible
clients with a written referral from a licensed physician or PA that
specifies frequency, duration and amount and includes a written
nutritional plan prepared by a licensed, registered dietician.
Nutritional Supplement Disbursement Counseling is a component of
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Medical Nutritional Therapy. Nutritional Supplement Disbursement
Counseling is a component of the disbursement transaction and is
defined as the provision of information by a licensed registered dietitian
about therapeutic nutritional and/or supplemental foods that are
beneficial to the wellness and increased health condition of clients
provided in conjunction with the disbursement of supplements.
Services may be provided either through educational or counseling
sessions. Also included in this service are follow up sessions with
clients’ Primary Care provider regarding the effectiveness of the
supplements. The number of sessions for each client shall be
determined by a written assessment conducted by the Licensed
Dietitian but may not exceed twelve (12) sessions per client per
contract year.

Medical Nutritional Therapy: Service must be provided under written
order of a state licensed medical provider (MD, DO, PA) with
prescribing privileges and must include a written plan developed by
state licensed registered dietician. Client must receive a full range of
medical nutritional therapy services including, but not limited to, diet
history and recall; estimation of nutrition intake; assessment of weight
change; calculation of nutritional requirements related to specific
medication regimes and disease status, meal preparation and selection
suggestions; calorie counts; evaluation of clinically appropriate
laboratory results; assessment of medication-nutrient interactions; and
bio-impedance assessment. If patient evaluation indicates the need for
interventions such as nutritional supplements, appetite stimulants, or
treatment of underlying pathogens, the dietician must share such
findings with the patient’s primary medical provider (MD, DO or PE)
and provide recommendations. Clients needing additional nutritional
resources will be referred to case management services as appropriate
and/or local food banks.

Provider must furnish information on this service category to at least
the health care providers funded by Ryan White Parts A, B, C and D
and TDSHS State Services.

Service Unit Definition(s):
RWGA Only

Supplements: One (1) unit of service = a single visit wherein an
eligible client receives allowable nutritional supplements (up to a 90
day supply) and nutritional counseling by a licensed dietician as
clinically indicated. A visit wherein the client receives counseling but
no supplements is not a billable disbursement transaction.

Medical Nutritional Therapy: An individual nutritional counseling
session lasting a minimum of 45 minutes.

Financial Eligibility:

Refer to the RWPC’s approved Financial Eligibility for Houston
EMA/HSDA Services.

Client Eligibility:

Nutritional Supplements. HIV-infected and documentation that the
client is actively enrolled in primary medical care.
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Medical Nutritional Therapy: HIV-infected resident and
documentation that the client is actively enrolled in primary medical

care.
Agency Requirements: None.
Staff Requirements: The nutritional counseling services under this category must be

provided by a licensed registered dietician. Dieticians must have a
minimum of two (2) years experience providing nutritional assessment

and counseling to PLWHA.
Special Requirements: Must comply with Houston EMA/HSDA Part A/B Standards of Care,
RWGA Only HHS treatment guidelines and applicable HRSA/HAB HIV Clinical

Performance Measures.

Must comply with the Houston EMA/HSDA approved Medical
Nutritional Therapy Formulary.
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FY 2022 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/10/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Steering Committee

Date: 06/03/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/18/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBMTN Workgroup #2

Date: 04/20/2021

Recommendations: Financial Eligibility: 400%

1. Accept the service definition as presented and keep the financial eligibility the same.

2.

3.
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Local Service Category: Mental Health Services

Amount Available: To be determined
Unit Cost
Budget Requirements or Maximum of 10% of budget for Administrative Cost.

Restrictions (TRG Only):

DSHS Service Category Mental Health Services include psychological and psychiatric treatment
Definition and counseling services offered to individuals with a diagnosed mental
illness, conducted in a family/couples, group or individual setting, based
on a detailed treatment plan, and provided by a mental health
professional licensed or authorized within the State to provide such
services, typically including psychiatrists, psychologists, and licensed
clinical social workers.

Mental health counseling services includes outpatient mental health
therapy and counseling (individual and family/couple) provided solely
by Mental Health Practitioners licensed in the State of Texas.

Mental health services include:

o Mental Health Assessment

e Treatment Planning

e Treatment Provision

e Individual psychotherapy

o Family psychotherapy

e Conjoint psychotherapy

e Group psychotherapy

e Psychiatric medication assessment, prescription and monitoring
e Psychotropic medication management
e Drop-In Psychotherapy Groups

o Emergency/Crisis Intervention

General mental health therapy, counseling and short-term (based on the
mental health professional’s judgment) bereavement support is available
for family members or significant others of people living with HIV.

Local Service Category Individual Therapy/counseling is defined as 1:1 or family-based crisis
Definition: intervention and/or mental health therapy provided by a licensed mental
health practitioner to an eligible person living with HIV.

Family/Couples Therapy/Counseling is defined as crisis intervention
and/or mental health therapy provided by a licensed mental health
practitioner to a family or couple (opposite-sex, same-sex, transgendered
or non-gender conforming) that includes an eligible person living with
HIV.

Support Groups are defined as professionally led (licensed therapists or
counselor) groups that comprise people living with HIV, family

REV200402
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members, or significant others for the purpose of providing emotional
support directly related to the stress of caring for people living with
HIV.

Target Population (age, People living with HIV and affected individuals living within the
gender, geographic, race, | Houston HIV Service Delivery Area (HSDA).
ethnicity, etc.):

Services to be Provided: Agencies are encouraged to have available to clients all modes of
counseling services, i.e., crisis, individual, family, and group. Sessions
may be conducted in-home. Agency must provide professional support
group sessions led by a licensed counselor.

Service Unit Definition(s) | Individual Crisis Intervention and/or Therapy:
(TRG Only): A unit of service is defined as an individual counseling session lasting a
minimum of 45 minutes.

Family/Couples Crisis Intervention and/or Therapy:
A unit of service is defined as a family/couples counseling session
lasting a minimum of 90 minutes.

Group Therapy:

A unit of service is defined as one (1) eligible client attending 90
minutes of group therapy. The minimum time allowable for a single
group session is 90 minutes and maximum time allowable for a single
group session is 120 minutes. No more than one unit may be billed per
session for an individual or group session.

A minimum of three (3) clients must attend a group session in order for
the group session to eligible for reimbursement.

Consultation:
One unit of service is defined as 15 minutes of communication with a
medical or other appropriate provider to ensure case coordination.

Financial Eligibility: Income at or below 400% Federal Poverty Guidelines.

Client Eligibility: For individual therapy session, person living with HIV or the affected
significant other of a person living with HIV, resident of Houston
HSDA.

Person living with HIV must have a current DSM diagnosis eligible for
reimbursement under the State Medicaid Plan.

Client must not be eligible for services from other programs or providers
(i.e. MHMRA of Harris County) or any other reimbursement source (i.e.
Medicaid, Medicare, Private Insurance) unless the client is in crisis and
cannot be provided immediate services from the other
programs/providers. In this case, clients may be provided services, if the
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client applies for the other programs /providers, until the other
programs/providers can take over services.

Medicaid/Medicare, Third Party Payer and Private Pay status of clients
receiving services under this grant must be verified by the provider prior
to requesting reimbursement under this grant. For support group
sessions, client must be either a person living with HIV or the significant
other of person living with HIV.

Affected significant other is eligible for services only related to the
stress of caring for a person living with HIV.

Agency Requirements Agency must provide assurance that the mental health practitioner shall
(TRG Only): be supervised by a licensed therapist qualified by the State to provide
clinical supervision. This supervision should be documented through
supervision notes.

Keep attendance records for group sessions.

Must provide 24-hour access to a licensed counselor for current clients
with emotional emergencies.

Clients eligible for Medicaid or 3rd party payer reimbursement may not
be billed to grant funds. Medicare Co-payments may be billed to the
contract as 2 unit of service.

Documentation of at least one therapist certified by Medicaid/Medicare
on the staff of the agency must be provided in the proposal. All funded
agencies must maintain the capability to serve and seek reimbursement
from Medicaid/Medicare throughout the term of their contract. Potential
clients who are Medicaid/ Medicare eligible may not be denied services
by a funded agency based on their reimbursement status
(Medicaid/Medicare eligible clients may not be referred elsewhere in
order that non-Medicaid/Medicare eligible clients may be added to this
grant). Failure to serve Medicaid/Medicare eligible clients based on
their reimbursement status will be grounds for the immediate
termination of the provider’s contract.

Must comply with the State Services Standards of Care.

Must provide a plan for establishing criteria for prioritizing participation
in group sessions and for termination from group participation.

Providers and system must be Medicaid/Medicare certified to ensure
that Ryan White funds are the payer of last resort.

Staff Requirements: It is required that counselors have the following qualifications:
Licensed Mental Health Practitioner by the State of Texas (LCSW,
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LMSW, LPC PhD, Psychologist, or LMFT).

At least two years’ experience working with HIV disease or two years’
work experience with chronic care of a catastrophic illness.

Counselors providing family sessions must have at least two years’
experience in family therapy.

Counselors must be covered by professional liability insurance with
limits of at least $300,000 per occurrence.

Special Requirements All mental health interventions must be based on proven clinical

(TRG Only): methods and in accordance with legal and ethical standards. The
importance of maintaining confidentiality is of critical importance and
cannot be overstated unless otherwise indicated based on Federal, state
and local laws and guidelines (i.e. abuse, self or other harm). All
programs must comply with the Health Insurance Portability and
Accountability Act (HIPAA) standards for privacy practices of protected
health information (PHI) information.

Mental health services can be delivered via telehealth and must follow
applicable federal and State of Texas privacy laws.

Mental health services that are provided via telehealth must be in
accordance with State of Texas mental health provider practice
requirements, see Texas Occupations Code, Title 3 Health Professions
and chapter 111 for Telehealth & Telemedicine.

When psychiatry is provided as a mental health service via telehealth
then the provider must follow guidelines for telemedicine as noted in
Texas Medical Board (TMB) guidelines for providing telemedicine,
Texas Administrative Code, Texas Medical Board, Rules, Title 22, Part
9, Chapter 174, RULE §174.1 to §174.12

Medicare and private insurance co-payments are eligible for
reimbursement under this grant (in this situation the agency will be
reimbursed the client’s co-payment only, not the cost of the session
which must be billed to Medicare and/or the Third-party payer).
Extensions will be addressed on an individual basis when meeting the
criteria of counseling directly related to HIV illness. Under no
circumstances will the agency be reimbursed more than two (2) units of
individual therapy per client in any single 24-hour period.

Agency should develop services that focus on the most current Special
Populations identified in the Houston Area Comprehensive Plan for HIV
Prevention and Care Services including Adolescents, Homeless,
Incarcerated & Recently Released (IRR), Injection Drug Users (IDU),
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Men who Have Sex with Men (MSM), and Transgender populations.
Additionally, services should focus on increasing access for individuals
living in rural counties.

Must comply with the Houston EMA/HSDA Standards of Care.

The agency must comply with the DSHS Mental Health Services
Standards of Care. The agency must have policies and procedures in
place that comply with the standards prior to delivery of the service.

REV200402
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FY 2022 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/10/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Steering Committee

Date: 06/03/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/18/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBMTN Workgroup #2

Date: 04/20/2021

Recommendations:

Financial Eligibility: 500%

1. Accept the service definition as presented and increase the financial eligibility from 400 to 500%

FPL.

2.

3.

REV200402
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Local Service Category: Oral Health Care

Amount Available: To be determined

Unit Cost:

Budget Requirements or Maximum of 10% of budget for Administrative Costs
Restrictions (TRG Only):

Local Service Category Restorative dental services, oral surgery, root canal therapy, fixed
Definition: and removable prosthodontics; periodontal services includes

subgingival scaling, gingival curettage, osseous surgery,
gingivectomy, provisional splinting, laser procedures and
maintenance. Oral medication (including pain control) for HIV
patients 15 years of age or older must be based on a comprehensive
individual treatment plan. Prosthodontics services to people living
with HIV including but not limited to examinations and diagnosis
of need for dentures, crowns, bridgework and implants, diagnostic
measurements, laboratory services, tooth extraction, relines and
denture repairs.

Emergency procedures will be treated on a walk-in basis as
availability and funding allows. Funded Oral Health Care providers
are permitted to provide necessary emergency care regardless of a
client’s annual benefit balance. If a provider cannot provide
adequate services for emergency care, the patient should be
referred to a hospital emergency room.

Target Population (age, gender, | People living with HIV residing in the Houston HIV Service

geographic, race, ethnicity, Delivery Area (HSDA).
etc.):
Services to be Provided: Services must include, but are not limited to: individual

comprehensive treatment plan; diagnosis and treatment of HIV-
related oral pathology, including oral Kaposi’s Sarcoma, CMV
ulceration, hairy leukoplakia, xerostomia, lichen planus, aphthous
ulcers and herpetic lesions; diffuse infiltrative lymphocytosis;
standard oral health education and preventive procedures,
including oral hygiene instruction, smoking/tobacco cessation (as
indicated), diet counseling and home care program; oral
prophylaxis; restorative care; oral surgery including dental
implants; root canal therapy; fixed and removable prosthodontics
including crowns and bridges; periodontal services, including
subgingival scaling, gingival curettage, osseous surgery,
gingivectomy, provisional splinting, laser procedures and
maintenance. Proposer must have mechanism in place to provide
oral pain medication as prescribed for clients by the dentist.

Limitations:
e Cosmetic dentistry for cosmetic purposes only is prohibited.
e Maximum amount that may be funded by Ryan White/State
Services per patient is $3,000/year.
e In cases of emergency, the maximum amount may exceed
the above cap
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e In cases where there is extensive care needed once the
procedure has begun, the maximum amount may exceed the
above cap.

e Dental providers must document via approved waiver the
reason for exceeding the yearly maximum amount.

Service Unit Definition(s) General Dentistry: A unit of service is defined as one (1) dental
(TRG Only): visit which includes restorative dental services, oral surgery, root
canal therapy, fixed and removable prosthodontics; periodontal
services includes subgingival scaling, gingival curettage, osseous
surgery, gingivectomy, provisional splinting, laser procedures and
maintenance. Oral medication (including pain control) for HIV
patients 15 years old or older must be based on a comprehensive
individual treatment plan.

Prosthodontics: A unit of services is defined as one (1)
Prosthodontics visit.

Financial Eligibility: Income at or below 300% Federal Poverty Guidelines. Maximum
amount that may be funded by Ryan White/State Services per
patient is $3,000/year.

Client Eligibility: Person living with HIV; Adult resident of Houston HSDA
Agency Requirements (TRG To ensure that Ryan White is payer of last resort, Agency
Only): and/or dental providers (clinicians) must be Medicaid certified

and enrolled in all Dental Plans offered to Texas STAR+PLUS
eligible clients in the Houston EMA/HSDA. Agency/providers
must ensure Medicaid certification and billing capability for
STAR+PLUS eligible patients remains current throughout the
contract term.

Agency must document that the primary patient care dentist has 2
years prior experience treating HIV disease and/or on-going HIV
educational programs that are documented in personnel files and
updated regularly. Dental facility and appropriate dental staff must
maintain Texas licensure/certification and follow all applicable
OSHA requirements for patient management and laboratory
protocol.

Staff Requirements: State of Texas dental license; licensed dental hygienist and state
radiology certification for dental assistants.

Special Requirements (TRG Must comply with the Houston EMA/HSDA Standards of Care.
Only):
The agency must comply with the DSHS Oral Health Care
Standards of Care. The agency must have policies and
procedures in place that comply with the standards prior to
delivery of the service.
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FY 2022 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/10/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Steering Committee

Date: 06/03/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/18/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBMTN Workgroup #2

Date: 04/20/2021

Recommendations:

Financial Eligibility: 300%

1. Accept the service definition as presented and keep the financial eligibility the same.

2.
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20 Houston EMA Ryan White Part A/MAI Service Definition
Oral Health/Rural

HRSA Service Category Oral Health
Title: RWGA Only

Local Service Category Oral Health — Rural (North)

Title:

Budget Type: Unit Cost

RWGA Only

Budget Requirements or Not Applicable

Restrictions:

RWGA Only

HRSA Service Category Oral health care includes diagnostic, preventive, and therapeutic

Definition: services provided by general dental practitioners, dental specialists,

RWGA Only dental hygienists and auxiliaries, and other trained primary care
providers.

Local Service Category Restorative dental services, oral surgery, root canal therapy, fixed

Definition: and removable prosthodontics; periodontal services includes

subgingival scaling, gingival curettage, osseous surgery,
gingivectomy, provisional splinting, laser procedures and
maintenance. Oral medication (including pain control) for HIV
patients 15 years old or older must be based on a comprehensive
individual treatment plan. Prosthodontics services to HIV-infected
individuals including, but not limited to examinations and diagnosis
of need for dentures, diagnostic measurements, laboratory services,
tooth extractions, relines and denture repairs.

Target Population (age, HIV/AIDS infected individuals residing in Houston Eligible

gender, geographic, race, | Metropolitan Area (EMA) or Health Service Delivery Area (HSDA)
ethnicity, etc.): counties other than Harris County. Comprehensive Oral Health
services targeted to individuals residing in the northern counties of
the EMA/HSDA, including Waller, Walker, Montgomery, Austin,
Chambers and Liberty Counties.

Services to be Provided: Services must include, but are not limited to: individual
comprehensive treatment plan; diagnosis and treatment of HI'V-
related oral pathology, including oral Kaposi’s Sarcoma, CMV
ulceration, hairy leukoplakia, xerostomia, lichen planus, aphthous
ulcers and herpetic lesions; diffuse infiltrative lymphocytosis;
standard preventive procedures, including oral hygiene instruction,
diet counseling and home care program; oral prophylaxis;
restorative care; oral surgery including dental implants; root canal
therapy; fixed and removable prosthodontics including crowns,
bridges and implants; periodontal services, including subgingival
scaling, gingival curettage, osseous surgery, gingivectomy,
provisional splinting, laser procedures and maintenance. Proposer
must have mechanism in place to provide oral pain medication as
prescribed for clients by the dentist.

Service Unit Definition(s): | General Dentistry: A unit of service is defined as one (1) dental
RWGA Only visit which includes restorative dental services, oral surgery, root
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canal therapy, fixed and removable prosthodontics; periodontal
services includes subgingival scaling, gingival curettage, osseous
surgery, gingivectomy, provisional splinting, laser procedures and
maintenance. Oral medication (including pain control) for HIV
patients 15 years old or older must be based on a comprehensive
individual treatment plan.

Prosthodontics: A unit of services is defined as one (1)
Prosthodontics visit.

Financial Eligibility: Refer to the RWPC’s approved Financial Eligibility for Houston
EMA/HSDA Services.

Client Eligibility: HIV-infected adults residing in the rural area of Houston
EMA/HSDA meeting financial eligibility criteria.

Agency Requirements: Agency must document that the primary patient care dentist has 2

years prior experience treating HIV disease and/or on-going HIV
educational programs that are documented in personnel files and
updated regularly.

Service delivery site must be located in one of the northern counties
of the EMA/HSDA area: Waller, Walker, Montgomery, Austin,
Chambers or Liberty Counties

Staff Requirements: State of Texas dental license; licensed dental hygienist and state
radiology certification for dental assistants.

Special Requirements: Agency and/or dental providers (clinicians) must be Medicaid

RWGA Only certified and enrolled in all Dental Plans offered to Texas

STAR+PLUS eligible clients in the Houston EMA/HSDA.
Agency/providers must ensure Medicaid certification and billing
capability for STAR+PLUS eligible patients remains current
throughout the contract term.

Must comply with the joint Part A/B standards of care where
applicable.
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FY 2022 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/10/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Steering Committee

Date: 06/03/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/18/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBMTN Workgroup #2

Date: 04/20/2021

Recommendations: Financial Eligibility: 300%

1. Accept the service definition as presented and keep the financial eligibility the same.

2.

3.




116 of 130

2022-2023 Service Category Definition - DSHS State Services

Local Service Category:

Referral for Health Care: ADAP Enrollment Worker

Amount Available:

To be determined

Unit Cost

Budget Requirements or
Restrictions (TRG Only):

Maximum 10% of budget for Administrative Cost. No direct medical
costs may be billed to this grant.

DSHS Service Category
Definition:

Direct people living with HIV (PLWH) to a service in person or
through telephone, written, or other types of communication, including
management of such services where they are not provided as part of
Ambulatory Outpatient Medical Care or Case Management Services.

Local Service Category
Definition:

AIDS Drug Assistance Program (ADAP) Enrollment Workers (AEWs)
are co-located at Ryan-White funded clinics to ensure the efficient and
accurate submission of ADAP applications to the Texas HIV
Medication Program (THMP). AEWs will meet with all potential
ADAP enrollees to explain ADAP program benefits and requirements
and assist PLWHSs with the submission of complete and accurate
ADAP applications. AEWs will ensure benefits continuation through
timely completion of annual re-certifications by the last day of the
PLWH’s birth month and attestations six months later to ensure there
is no lapse in ADAP eligibility and/or loss of benefits. Other
responsibilities will include:

e Track the ADAP application process to ensure submitted
applications are processed as quick as possible, including prompt
follow-up on pending applications to gather missing or questioned
documentation as needed.

e Maintain ongoing communication with designated THMP staff to
aid in resolution of PLWH inquires and questioned applications;
and to ensure any issues affecting pending applications and/or
PLWHs are mediated as quickly as possible.

AEWSs must maintain relationships with the Ryan White ADAP
Network (RWAN).

Target Population (age,
gender, geographic, race,
ethnicity, etc.):

People living with HIV in the Houston HDSA in need of medications
through the Texas HIV Medication Program.

Services to be Provided:

Services include but are not limited to provision of education on
available benefits programs applicable to the PLWH; completion of
ADAP application including enrollment/recertification/six-month
attestation; aid the PLWH in gathering all required supporting
documentation to complete benefits application(s) including ADAP;
provide a streamlined process for submission of completed ADAP
applications and/or other benefits applications; assist in benefits
continuation including six-month attestation and necessary follow-up;
liaison with THMP and the PLWH throughout the ADAP application
process
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2022-2023 Service Category Definition - DSHS State Services

Service Unit Definition(s)
(TRG Only):

One unit of service is defined as 15 minutes of direct PLWH services
or coordination of application process on behalf of PLWH.

Financial Eligibility:

Income at or below 300% of Federal Poverty Guidelines

Eligibility for Service:

People living with HIV in the Houston HDSA

Agency Requirements
(TRG Only):

Agency must be funded for Outpatient Ambulatory Medical Care
bundled service category under Ryan White Part A/B/DSHS SS.

Staff Requirements:

Not Applicable.

Special Requirements
(TRG Only):

The agency must comply with the DSHS Referral to Healthcare
Standards of Care and the Houston HSDA Referral for Health
Care and Support Services Standards of Care. The agency must
have policies and procedures in place that comply with the standards
prior to delivery of the service.

\



118 of 130

2022-2023 Service Category Definition - DSHS State Services

FY 2022 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/10/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Steering Committee

Date: 06/03/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/18/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBMTN Workgroup #1

Date: 04/20/2021

Recommendations:

Financial Eligibility: 500%

1. Accept the service definition as presented and increase the financial eligibility from 300 to 500%

FPL to be in line with HIV medications in LPAP.

2.

3.
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FY 2020 Houston EMA Ryan White Part A/MAI Service Definition
Substance Abuse Services - Outpatient

HRSA Service Category Substance Abuse Services Outpatient
Title: RWGA Only

Local Service Category Substance Abuse Treatment/Counseling

Title:

Budget Type: Fee-for-Service

RWGA Only

Budget Requirements or Minimum group session length is 2 hours

Restrictions:

RWGA Only

HRSA Service Category | Substance abuse services outpatient is the provision of medical or other
Definition: treatment and/or counseling to address substance abuse problems (i.e.,
RWGA Only alcohol and/or legal and illegal drugs) in an outpatient setting, rendered

by a physician or under the supervision of a physician, or by other
qualified personnel.

Local Service Category Treatment and/or counseling HIV-infected individuals with substance
Definition: abuse disorders delivered in accordance with State licensing guidelines.
Target Population (age, HIV-infected individuals with substance abuse disorders, residing in the

gender, geographic, race, | Houston Eligible Metropolitan Area (EMA/HSDA).
ethnicity, etc.):

Services to be Provided: Services for all eligible HIV/AIDS patients with substance abuse
disorders. Services provided must be integrated with HIV-related issues
that trigger relapse. All services must be provided in accordance with the
Texas Department of Health Services/Substance Abuse Services
(TDSHS/SAS) Chemical Dependency Treatment Facility Licensure
Standards. Service provision must comply with the applicable treatment

standards.
Service Unit Definition(s): | Individual Counseling: One unit of service = one individual counseling
RWGA Only session of at least 45 minutes in length with one (1) eligible client. A

single session lasting longer than 45 minutes qualifies as only a single
unit — no fractional units are allowed. Two (2) units are allowed for
initial assessment/orientation session.

Group Counseling: One unit of service = 60 minutes of group treatment
for one eligible client. A single session must last a minimum of 2 hours.
Support Groups are defined as professionally led groups that are
comprised of HIV-positive individuals, family members, or significant
others for the purpose of providing Substance Abuse therapy.

Financial Eligibility: Refer to the RWPC’s approved Financial Eligibility for Houston
EMA/HSDA Services.

Client Eligibility: HIV-infected individuals with substance abuse co-morbidities/ disorders.

Agency Requirements: Agency must be appropriately licensed by the State. All services must be

provided in accordance with applicable Texas Department of State
Health Services/Substance Abuse Services (TDSHS/SAS) Chemical
Dependency Treatment Facility Licensure Standards. Client must not be
eligible for services from other programs or providers (i.e. MHMRA of
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Harris County) or any other reimbursement source (i.e. Medicaid,
Medicare, Private Insurance) unless the client is in crisis and cannot be
provided immediate services from the other programs/providers. In this
case, clients may be provided services, as long as the client applies for
the other programs/providers, until the other programs/providers can take
over services. All services must be provided in accordance with the
TDSHS/SAS Chemical Dependency Treatment Facility Licensure
Standards. Specifically, regarding service provision, services must
comply with the most current version of the applicable Rules for
Licensed Chemical Dependency Treatment. Services provided must be
integrated with HIV-related issues that trigger relapse.

Provider must provide a written plan no later than 3/30/17 documenting
coordination with local TDSHS/SAS HIV Early Intervention funded
programs if such programs are currently funded in the Houston EMA.

Staff Requirements: Must meet all applicable State licensing requirements and Houston
EMA/HSDA Part A/B Standards of Care.
Special Requirements: Not Applicable.

RWGA Only
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FY 2022 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/10/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Steering Committee

Date: 06/03/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/18/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBMTN Workgroup #2

Date: 04/20/2021

Recommendations: Financial Eligibility: 500%

1. Accept the service definition as presented and increase the financial eligibility to 500% FPL.
Also, ask the Office of Support to highlight the service in Road 2 Success.

2.

3.
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FY 2020 Houston EMA Ryan White Part A/MAI Service Definition

Medical Transportation (Van Based)

HRSA Service Category
Title: RWGA Only

Medical Transportation

Local Service Category
Title:

a. Transportation targeted to Urban
b. Transportation targeted to Rural

Budget Type:
RWGA Only

Hybrid Fee for Service

Budget Requirements or
Restrictions:
RWGA Only

e Units assigned to Urban Transportation must only be used to
transport clients whose residence is in Harris County.

e Units assigned to Rural Transportation may only be used to
transport clients who reside in Houston EMA/HSDA counties
other than Harris County.

e Mileage reimbursed for transportation is based on the documented
distance in miles from a client’s Trip Origin to Trip Destination as
documented by a standard Internet-based mapping program
(i.e. Google Maps, Map Quest, Yahoo Maps) approved by
RWGA. Agency must print out and file in the client record a trip
plan from the appropriate Internet-based mapping program that
clearly delineates the mileage between Point of Origin and
Destination (and reverse for round trips). This requirement is
subject to audit by the County.

e Transportation to employment, employment training, school, or
other activities not directly related to a client’s treatment of HIV
disease is not allowable. Clients may not be transported to
entertainment or social events under this contract.

e Taxi vouchers must be made available for documented emergency
purposes and to transport a client to a disability hearing, emergency
shelter or for a documented medical emergency.

Contractor must reserve 7% of the total budget for Taxi Vouchers.

e Maximum monthly utilization of taxi vouchers cannot exceed 14%
of the total amount of funding reserved for Taxi Vouchers.

e Emergencies warranting the use of Taxi Vouchers include: van
service is unavailable due to breakdown, scheduling conflicts or
inclement weather or other unanticipated event. A spreadsheet
listing client’s 11-digit code, age, date of service, number of trips,
and reason for emergency should be kept on-site and available for
review during Site Visits.

e Contractor must provide RWGA a copy of the agreement
between Contractor and a licensed taxi vendor by March 30,
2015.

e All taxi voucher receipts must have the taxi company’s name, the
driver’s name and/or identification number, number of miles driven,
destination (to and from), and exact cost of trip. The Contractor will
add the client’s 11-digit code to the receipt and include all receipts
with the monthly Contractor Expense Report (CER).
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e A copy of the taxi company’s statement (on company letterhead)
must be included with the monthly CER. Supporting documentation
of disbursement payments may be requested with the CER.

HRSA Service Category | Medical transportation services include conveyance services provided,

Definition: directly or through voucher, to a client so that he or she may access health
RWGA Only care services.

Local Service Category a. Urban Transportation: Contractor will develop and implement a medical
Definition: transportation program that provides essential transportation services to

HRSA-defined Core Services through the use of individual employee or
contract drivers with vehicles/vans to Ryan White Program-eligible
individuals residing in Harris County. Clients residing outside of Harris
County are ineligible for Urban transportation services. Exceptions to this
requirement require prior written approval from RWGA.

b. Rural Transportation: Contractor will develop and implement a medical
transportation program that provides essential transportation services to
HRSA-defined Core Services through the use of individual employee or
contract drivers with vehicles/vans to Ryan White Program-eligible
individuals residing in Houston EMA/HSDA counties other than Harris
County. Clients residing in Harris County are ineligible for this
transportation program. Exceptions to this requirement require prior
written approval from RWGA.

Essential transportation is defined as transportation to public and private
outpatient medical care and physician services, substance abuse and mental
health services, pharmacies and other services where eligible clients receive
Ryan White-defined Core Services and/or medical and health-related care
services, including clinical trials, essential to their well-being.

The Contractor shall ensure that the transportation program provides taxi
vouchers to eligible clients only in the following cases:
e To access emergency shelter vouchers or to attend social security
disability hearings;
e Van service is unavailable due to breakdown or inclement weather;
e Client’s medical need requires immediate transport;
e Scheduling Conflicts.

Contractor must provide clear and specific justification (reason) for
the use of taxi vouchers and include the documentation in the client’s
file for each incident. RWGA must approve supporting
documentation for taxi voucher reimbursements.

For clients living in the METRO service area, written certification from
the client’s principal medical provider (e.g. medical case manager or
physician) is required to access van-based transportation, to be renewed
every 180 days. Medical Certifications should be maintained on-site
by the provider in a single file (listed alphabetically by 11-digit code)
and will be monitored at least annually during a Site Visit. It is the
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Contractor’s responsibility to determine whether a client resides within
the METRO service area. Clients who live outside the METRO service
area but within Harris County (e.g. Baytown) are not required to provide
a written medical certification to access van-based transportation. All
clients living in the Metro service area may receive a maximum of 4 non-
certified round trips per year (including taxi vouchers). Non-certified
trips will be reviewed during the annual Site Visit. Provider must
maintain an up-to-date spreadsheet documenting such trips.

The Contractor must implement the general transportation program in
accordance with the Transportation Standards of Care that include
entering all transportation services into the Centralized Patient Care Data
Management System (CPCDMS) and providing eligible children with
transportation services to Core Services appointments. Only actual
mileage (documented per the selected Internet mapping program)
transporting eligible clients from Origin to Destination will be
reimbursed under this contract. The Contractor must make reasonable
effort to ensure that routes are designed in the most efficient manner
possible to minimize actual client time in vehicles.

Target Population (age, a. Urban Transportation: HIV/AIDS-infected and Ryan White Part A/B
gender, geographic, race, | eligible affected individuals residing in Harris County.

ethnicity, etc.):
b. Rural Transportation: HIV/AIDS-infected and Ryan White Part A/B
eligible affected individuals residing in Fort Bend, Waller, Walker,
Montgomery, Austin, Colorado, Liberty, Chambers and Wharton
Counties.

Services to be Provided: To provide Medical Transportation services to access Ryan White
Program defined Core Services for eligible individuals. Transportation
will include round trips to single destinations and round trips to multiple
destinations. Taxi vouchers will be provided to eligible clients only for
identified emergency situations. Caregiver must be allowed to
accompany the HIV-infected rider. Eligibility for Transportation
Services is determined by the client’s County of residence as
documented in the CPCDMS.

Service Unit Definition(s): | One (1) unit of service = one (1) mile driven with an eligible client as

RWGA Only passenger. Client cancellations and/or no-shows are not reimbursable.

Financial Eligibility: Refer to the RWPC’s approved Financial Eligibility for Houston
EMA/HSDA Services.

Client Eligibility: a. Urban Transportation: Only individuals diagnosed with HIV/AIDS and

Ryan White Program eligible HIV-affected individuals residing inside
Harris County will be eligible for services.

b. Rural Transportation: Only individuals diagnosed with HIV/AIDS and
Ryan White Program eligible HIV-affected individuals residing in
Houston EMA/HSDA Counties other than Harris County are eligible for
Rural Transportation services.

Documentation of the client’s eligibility in accordance with approved
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Transportation Standards of Care must be obtained by the Contractor
prior to providing services. The Contractor must ensure that eligible
clients have a signed consent for transportation services, client rights and
responsibilities prior to the commencement of services.

Affected significant others may accompany an HIV-infected person as
medically necessary (minor children may accompany their caregiver as
necessary). Ryan White Part A/B eligible affected individuals may
utilize the services under this contract for travel to Core Services when
the aforementioned criteria are met and the use of the service is directly
related to a person with HIV infection. An example of an eligible
transportation encounter by an affected individual is transportation to a
Professional Counseling appointment.

Agency Requirements Proposer must be a Certified Medicaid Transportation Provider. Contractor
must furnish such documentation to Harris County upon request from Ryan
White Grant Administration prior to March 1% annually. Contractor must
maintain such certification throughout the term of the contract. Failure to
maintain certification as a Medicaid Transportation provider may result in
termination of contract.

Contractor must provide each client with a written explanation of
contractor’s scheduling procedures upon initiation of their first
transportation service, and annually thereafter. Contractor must provide
RWGA with a copy of their scheduling procedures by March 30, 2014, and
thereafter within 5 business days of any revisions.

Contractor must also have the following equipment dedicated to the
general transportation program:

e A separate phone line from their main number so that clients can access
transportation services during the hours of 7:00 a.m. to 10:00 p.m.
directly at no cost to the clients. The telephone line must be managed
by a live person between the hours of 8:00 a.m. — 5:00 p.m.
Telephone calls to an answering machine utilized after 5:00 p.m. must
be returned by 9:00 a.m. the following business day.

e A fax machine with a dedicated line.

e All equipment identified in the Transportation Standards of Care
necessary to transport children in vehicles.

e Contractor must assure clients eligible for Medicaid transportation are
billed to Medicaid. This is subject to audit by the County.

The Contractor is responsible for maintaining documentation to evidence
that drivers providing services have a valid Texas Driver’s License and
have completed a State approved “Safe Driving” course. Contractor must
maintain documentation of the automobile liability insurance of each
vehicle utilized by the program as required by state law. All vehicles must
have a current Texas State Inspection. The minimum acceptable limit of
automobile liability insurance is $300,000.00 combined single limit.
Agency must maintain detailed records of mileage driven and names of
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individuals provided with transportation, as well as origin and destination
of trips. Itisthe Contractor’sresponsibility to verify the County in which
clientsresdein.

Staff Requirements A picture identification of each driver must be posted in the vehicle utilized
to transport clients. Criminal background checks must be performed on all
direct service transportation personnel prior to transporting any clients.
Drivers must have annual proof of a safe driving record, which shall
include history of tickets, DWI/DUI, or other traffic violations.
Conviction on more than three (3) moving violations within the past year
will disqualify the driver. Conviction of one (1) DWI/DUI within the
past three (3) years will disqualify the driver.

Special Requirements: Individuals who qualify for transportation services through Medicaid are
RWGA Only not eligible for these transportation services.

Contractor must ensure the following criteria are met for all clients
transported by Contractor’s transportation program:

Transportation Provider must ensure that clients use transportation
services for an appropriate purpose through one of the following three
methods:

1. Follow-up hard copy verification between transportation provider
and Destination Agency (DA) program confirming use of eligible
service(s), or

2. Client provides receipt documenting use of eligible services at
Destination Agency on the date of transportation, or

3. Scheduling of transportation services was made by receiving
agency’s case manager or transportation coordinator.

The verification/receipt form must at a minimum include all elements

listed below:
e Be on Destination Agency letterhead
Date/Time

[

e CPCDMS client code

e Name and signature of Destination Agency staff member who
attended to client (e.g. case manager, clinician, physician, nurse)

e Destination Agency date stamp to ensure DA issued form.
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FY 2022 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/10/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Steering Committee

Date: 06/03/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/18/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBMTN Workgroup #3

Date: 04/21/2021

Recommendations: Financial Eligibility: 400%

1. Accept the service definition as presented and keep the financial eligibility the same.

2.

3.
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FY 2020 Houston EMA Ryan White Part A/MAI Service Definition
Vision Care

HRSA Service Category Ambulatory/Outpatient Medical Care
Title: RWGA Only

Local Service Category Vision Care

Title:

Budget Type: Fee for Service

RWGA Only

Budget Requirements or Corrective lenses are not allowable under this category. Corrective
Restrictions: lenses may be provided under Health Insurance Assistance and/or
RWGA Only Emergency Financial Assistance as applicable/available.

HRSA Service Category Outpatient/Ambulatory medical care is the provision of professional
Definition: diagnostic and therapeutic services rendered by a physician, physician's
RWGA Only assistant, clinical nurse specialist, or nurse practitioner in an outpatient

setting. Settings include clinics, medical offices, and mobile vans
where clients generally do not stay overnight. Emergency room
services are not outpatient settings. Services includes diagnostic
testing, early intervention and risk assessment, preventive care and
screening, practitioner examination, medical history taking, diagnosis
and treatment of common physical and mental conditions, prescribing
and managing medication therapy, education and counseling on health
issues, well-baby care, continuing care and management of chronic
conditions, and referral to and provision of specialty care (includes all
medical subspecialties). Primary medical care for the treatment of HIV
infection includes the provision of care that is consistent with the
Public Health Service’s guidelines. Such care must include access to
antiretroviral and other drug therapies, including prophylaxis and
treatment of opportunistic infections and combination antiretroviral
therapies.

HRSA policy notice 10-02 states funds awarded under Part A or Part B
of the Ryan White CARE Act (Program) may be used for optometric or
ophthalmic services under Primary Medical Care. Funds may also be
used to purchase corrective lenses for conditions related to HIV
infection, through either the Health Insurance Premium Assistance or
Emergency Financial Assistance service categories as applicable.

Local Service Category Primary Care Office/Clinic Vision Care is defined as a
Definition: comprehensive examination by a qualified Optometrist or
Ophthalmologist, including Eligibility Screening as necessary. A visit
with a credentialed Ophthalmic Medical Assistant for any of the
following is an allowable visit:

e Routine and preliminary tests including Cover tests, Ishihara
Color Test, NPC (Near Point of Conversion), Vision Acuity
Testing, Lensometry.

e Visual field testing

e (lasses dispensing including fittings of glasses, visual acuity
testing, measurement, segment height.

o Fitting of contact lenses is not an allowable follow-up visit.
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Target Population (age,
gender, geographic, race,
ethnicity, etc.):

HIV-infected individuals residing in the Houston EMA/HSDA.

Services to be Provided:

Services must be provided at an eye care clinic or Optometrist’s office.
Services must include but are not limited to external/internal eye health
evaluations; refractions; dilation of the pupils; glaucoma and cataract
evaluations; CMV screenings; prescriptions for eyeglasses and over the
counter medications; provision of eyeglasses (contact lenses are not
allowable); and referrals to other service providers (i.e. Primary Care
Physicians, Ophthalmologists, etc.) for treatment of CMV, glaucoma,
cataracts, etc. Agency must provide a written plan for ensuring that
collaboration occurs with other providers (Primary Care Physicians,
Ophthalmologists, etc.) to ensure that patients receive appropriate
treatment for CMV, glaucoma, cataracts, etc.

Service Unit Definition(s):

One (1) unit of service = One (1) patient visit to the Optometrist,

RWGA Only Ophthalmologist or Ophthalmic Assistant.

Financial Eligibility: Refer to the RWPC’s approved Financial Eligibility for Houston
EMA/HSDA Services.

Client Eligibility: HIV-infected resident of the Houston EMA/HSDA.

Agency Requirements:

Providers and system must be Medicaid/Medicare certified to ensure
that Ryan White Program funds are the payer of last resort to the extent
examinations and eyewear are covered by the State Medicaid program.

Staff Requirements:

Vendor must have on staff a Doctorate of Optometry licensed by the
Texas Optometry Board as a Therapeutic Optometrist.

Special Requirements:
RWGA Only

Vision care services must meet or exceed current U.S. Dept. of Health
and Human Services (HHS) guidelines for the treatment and
management of HIV disease as applicable to vision care.
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FY 2022 RWPC “How to Best Meet the Need” Decision Process

Step in Process: Council

Date: 06/10/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Steering Committee

Date: 06/03/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: Quality Improvement Committee

Date: 05/18/2021

Recommendations: Approved: Y: No: If approved with changes list
Approved With Changes: changes below:

1.

2.

3.

Step in Process: HTBMTN Workgroup #1

Date: 04/20/2021

Recommendations: Financial Eligibility: 400%

1. Accept the service definition as presented and increase the financial eligibility from 300 to 400%

FPL.

2.

3.




FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved
outcomes?

Part 1: Services offered by Ryan White Part A, Part B, and State Serv
Ambulatory/Outpatient Primary Medical Care (incl. Vision):

How does this service
assist individuals not in
care* to access primary

care?

*ElIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral
load suppression is generally
referred to as the Continuum of
HIV Care or Care Treatment
Cascade.

*Ending the HIV Epidemic: The
local plan to end new HIV
infections by addressing four
strategies — diagnose, treat,
protect, and respond.

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Which populations experience
disproportionate need for
and/or barriers to accessing
this service?

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

(i.e., Alternative
Funding Sources)

Is this service typically covered
under a Qualified Health Plan

(QHP)?

ices in the Houston EMA/HSDA as of 03-16-21

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative
service or activity?

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?
Examples:
a) Youth transitioning into
adult care
b) Recently released
individuals moving into
free world care
c) Pregnant women no
longer needing OB/GYN
care

Recommendation(s)

CBO, Adult — Part A,
Including LPAP, MCM
& Sve Linkage (Includes
OBIGYN)

See below for Public Clinic,
Rural, Pediatric, Vision

Workgroup #1

Motion: (Pradia/Serra)
Votes: Y=8; N=0;
Abstentions= Aloysius,
Leonard, Kelly, Padilla

V¥ Yes__ No

X EIIHA
[X] Unmet Need
[X] Continuum of Care

EIIHA: The purpose of the
HRSA EIIHA initiative is to
identify the status-unaware and
facilitate their entry into Primary
Care

Unmet Need: Facilitating
entry/reentry into Primary Care
reduces unmet need.
Additionally, a criterion for met
need is evidence of an ART
prescription, and clients cannot
access LPAP until they are
enrolled in Primary Care.

Epi (2018): An estimated 6,825
people in the EMA are living
with HIV and unaware of their
status. The current estimate of
unmet need in the EMA is
7,187, or 25% of all PLWH.
Current # of living HIV cases in
EMA: 29,078

Need (2020):

Rank w/in funded services:
Primary Care: #1
LPAP/EFA: #2
Case Management: #3
Outreach: #14

Service Utilization (2020):
# clients served:

Primary Care:
Medicaid, Medicare, RW Part

D, and private providers,
including federal health
insurance marketplace
participants

LPAP:

ADAP, State Pharmacy
Assistance Program, Medicaid,
Medicare Part D, RW Health
Insurance Assistance, the
public clinic’s pharmacy
program, private sector Patient
Assistance Programs, and
private pharmacy benefit
programs, including federal

Justify the use of funds: This

service category:

- |s a HRSA-defined Core
Medical Service

- Is ranked as the #1 service
need by PLWH; and use has
increased

- Adheres to a medical home
model and is bundled with
LPAP, Medical Case
Management, and Service
Linkage

- Results in desirable health
outcomes for clients who
access the service

- Referring and linking the
status-unaware to Primary

Can we make this service
more efficient?
No

Can we bundle this service?
Currently bundled with: EFA,
LPAP, Medical Case
Management, Outreach and
Service Linkage

Has a recent capacity issue
been identified?
No

Does this service assist
special populations to
access primary care?

Wg Motion: Update the
justification chart, keep the
service definition and the
financial eligibility the
same: PriCare=300%,
EFA=500%, LPAP=400%
+500%, MCM=none,
SLW=none,
Outreach=none.

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

How does this service
assist individuals pot in Service Efficiency
care* to access primary
care? Can we make this service
— Identify more efficient? For:
*ElIHA: Early Identification . . '
of Indvidualswith HIVADS | Pocumentation of Need | non-Ryan White Part A
seeks to identify the status- (Sources of Data include: A, Part B/ Can we bundle this
unaware and link them into care 2020 Needs Assessment, non-State Services, service?
Is this a *Unmet Need: Individuals 2016230;; é?nOZtlheC%r}w\EJ g l?(?émic or Ending the HIV Justify the use of
o diagnosed with HIV but with no gPIan P Epidemic initiative Ryan White Has a recent capacity
core service: evidence of care for 12 months | 1 o 5 eome Measures funding sources to Part A, Part B and |issue been identified?
; Itno, how does the SeIvice |, tinym of Care: The 2019 Chart Reviews, Special identify if there is State Services funds . . . .
Service Category support access to core . . o Studies. S d’ HIV and duplicate funding or the for this service. DOCS. this serv1c.e assist Recommendatlon(s)
i0s & + client continuum of interventions that tudies, Surveys an an special populations to
SEIVICES c SUpPOrt CIENTS | yaging with outreach and testing | COVID-19 related documents need to fill X o
achieving improved |34 concludes with HIV viral and more) ' Is this a duplicative | ooy oY CATE:
outcomes? and concludes wit a _in a gap. s this a duplicative | g,- 00
load suppression is generally (i.e., Alternative service or activity? a) Youth transitioning into
referred to as the Continuum of | Which populations experience Funding Sources) adult care
HIV Care or Care Treatment disproportionate need for b)Regently released
Cascade. and/or barriers to accessing | |s this service typically covered indiv dugls oving into
~ - this service? under a Qualified Health Plan g
*Ending the HIV Epidemic: The HP)? free world care
local plan to end new HIV (QHP)? c) Pregnant women no
infections by addressing four longer needing OB/GYN
strategies — diagnose, treat, care
protect, and respond.
Continuum of Care: Primary Primary Care: 9,357 health insurance marketplace Care is the goal of the
Care, MCM, and LPAP support (slight decrease v. 2019) participants national and local EIIHA
maintenance/retention in care LPAP: 5,559 - , initiative
and viral suppression for PLWH. | (8.6% increase v. 2019) Medical Case Management. | Referring and linking the
Medical Case Mgmt: 5,396 g\e/\rlvlij:aertLicr:\I?:dep out-of-care to Primary Care
; ge: . .
(1.5% increase v. 2019) RW Part C and D. HOPWA is the goal of reducing
EFA: 1,375 q ar te}n orivate unmet need
(10% decrease v. 2019) %nunge?tirgg fom a private - Facilitates national, state,
8L£tr$c_h: 877 2019) andflocal go:ll\s/ related to
.6% increase v. — continuous HIV care,
Non-Medical Case Mgmt, or —QE\I;'VEGiUrngivéd $1.794.295 in reducing unmet need, and
Ser\élce Linkage: 8,328 HRSA funding for Year 1 viral load suppression
(8.9% decrease v. 2019) implementation of EHE - Addresses specific activities
Outcomes (FY2019): activities. Houston Health fé%nr:] Srgﬁ:eengs)i/viBP?;;hgn d
Primary Care/LPAP: 82% of Department (HHD) has ad drgsses certain Special
Primary Care clients and 77% | received funding under PS19- Populations named ﬁ] the
of LPAP clients were virally 1906 for Accelerating State P a%
suppressed; and Local HIV Planning to End
Medical Case Mgmt: 50% of the HIV Epidemic. Several Is this a duplicative service
clients were in continuous HIV Houston area FQHCs received | or activity?
a combined total of $1,067,555 |- This service is funded locally
* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved
outcomes?

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral
load suppression is generally
referred to as the Continuum of
HIV Care or Care Treatment
Cascade.

*Ending the HIV Epidemic: The
local plan to end new HIV
infections by addressing four
strategies — diagnose, treat,
protect, and respond.

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Which populations experience
disproportionate need for
and/or barriers to accessing
this service?

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

(i.e., Alternative
Funding Sources)

Is this service typically covered
under a Qualified Health Plan

(QHP)?

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative
service or activity?

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?
Examples:
a) Youth transitioning into
adult care
b) Recently released
individuals moving into
free world care
¢) Pregnant women no
longer needing OB/GYN
care

Recommendation(s)

care following MCM; 73% of
clients who received MCM
were virally suppressed;

Outreach: 34% of clients
accessed HIV care wfin 3
mos.; 66% were virally
suppressed w/in 3 mos.;

Non-Medical Case Mgmt, or
Service Linkage: 48% of
clients were in continuous HIV
care following Service Linkage

Pops. with difficulty accessing
needed services:

Primary Care: HL, 18-24, 25-
49, Rural, OOC, MSM
LPAP/EFA: Females (sex at
birth), HL, 25-49, Homeless,
MSM, Rural

Outreach: Males (sex at hirth),

from HRSA's Ending the HIV
Epidemic-Primary Care HIV
Prevention (PCHP) Grant.

Covered under QHP?
¥ Yes__ No

by other public and private
sources for (1) specific
Special Populations (e.g.,
WICY), (2) those meeting
income, disability, and/or
age-related eligibility criteria,
and (3) those with private
sector health insurance.

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?

Recommendation(s)

Part A, Including
LPAP, MCM & Sve
Linkage (Includes OB/GYN)
See below for Rural, Pediatric,
Vision

Workgroup #1

Motion: (Pradia/Serra)
Votes: Y=8; N=0;
Abstentions= Aloysius,
Leonard, Kelly, Padilla

X] Unmet Need
[X] Continuum of Care

ElIHA: The purpose of the
HRSA EIlIHA initiative is to
identify the status-unaware and
facilitate their entry into Primary
Care

Unmet Need: Facilitating
entry/reentry into Primary Care
reduces unmet need.
Additionally, a criterion for met
need is evidence of an ART

people in the EMA are living
with HIV and unaware of their
status. The current estimate of
unmet need in the EMA is
7,187, or 25% of all PLWH.
Current # of living HIV cases in
EMA: 29,078

Need (2020):

Rank w/in funded services:
Primary Care: #1
LPAP/EFA: #2
Case Management: #3
Outreach: #14

Medicaid, Medicare, RW Part
D, and private providers,
including federal health
insurance marketplace
participants

LPAP:

ADAP, State Pharmacy
Assistance Program, Medicaid,
Medicare Part D, RW Health
Insurance Assistance, the
public clinic’s pharmacy
program, private sector Patient
Assistance Programs, and

service category:

- Is a HRSA-defined Core
Medical Service

- Isranked as the #1 service
need by PLWH; and use has
increased

- Adheres to a medical home
model and is bundled with
LPAP, Medical Case
Management, and Service
Linkage

- Results in desirable health
outcomes for clients who

more efficient?
No

Can we bundle this service?
Currently bundled with: EFA,
LPAP, Medical Case
Management, Outreach and
Service Linkage

Has a recent capacity issue
been identified?
No

Does this service assist

outcomes? and concludeg wnh HIV viral and more) _in a gap. Is th!s a dupll.ca.tlve Examples:
load suppression is generally (i.e., Alternative service or activity? a) Youth transitioning into
referred to as the Continuum of | Which populations experience Funding Sources) adult care
HIV Care or Care Treatment disproportionate need for b) Recently released
Cascade. and/or barriers to accessing | |s this service typically covered ). ecently released
this service? under a Qualified Health Plan individuals moving into

*Ending the HIV Epidemic: The > free world care
local plan to end new HIV (QHP)? c) Pregnant women no
infections by addressing four longer needing OB/GYN
strategies — diagnose, treat, care
protect, and respond.

White, 18 - 24, Homeless,

MSM, RR, Transgender

Case Management:

Other/multiracial, Black/AA,

18-24, O0C, Transgender,

RR, Homeless

Public Clinic, Adult — V Yes_ No X ElIHA Epi (2018). An estimated 6,825 | Primary Care: Justify the use of funds: This | Can we make this service | Wg Motion: Update the

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

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Is this a
core service?

If no, how does the service

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is

Justify the use of
Ryan White
Part A, Part B and
State Services funds

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

; 2019 Chart Reviews, Special . . . . . .
Service Category SUPOTt ACCESS 0 COre | i yum of interventions that | Studies Surve;s: e\lArl1d HR/ alnd duplicate funding or the for this service. Does this service assist [EEITEI A O0E)
services & support clients e . i fill special populations to
ok begins with outreach and testing | COVID-19 related documents need to fi . o
achieving improved el [ and more) R Is this a duplicati access primary care?
outcomes? and concludes wit a _in a gap. s this a duplicative | g,- 00
load suppression is generally (i.e., Alternative service or activity? a) Youth transitioning into
referred to as the Continuum of | Which populations experience Funding Sources) adult care
HIV Care or Care Treatment disproportionate need for b)Regently released
Cascade. and/or barriers to accessing | |s this service typically covered individ yl naint
- S this service? under a Qualified Health Plan ndividua’s moving Into
Ending the HIV Epidemic: The HP)? free world care
local plan to end new HIV (QHP)? c) Pregnant women no
infections by addressing four longer needing OB/GYN
strategies — diagnose, treat, care
protect, and respond.
prescription, and clients cannot - I , private pharmacy benefit access the service special populations to
access LPAP until they are :iﬁ?gﬁfsustg:@g?n (2020) programs, including federal - Referring and linking the access primary care?
enrolled in Primary Care. Primary Care: 9357 health insurance marketplace status-unaware to Primary
Continuum of Care: Primary (slight decrease v. 2019) participants ﬁ:trigrisaltgﬁg?oaclgénle-l A
Care, MCM, and LPAP support LPAP: 5,559 Medical Case Management: initiative
maintenance/retention in care (8.6% increase v. 2019) RW Part Cand D - Referring and linking the
and viral suppression for PLWH. | Medical Case Mgmt: 5,396 | Service Linkage: out-of-cgre to Prima% Care
(1.5% increase v. 2019) RW Part C and D, HOPWA, is the qoal of redu ciny
EFA: 1,375 and a grant from a private unm etgn ced g
A .
E)ll?tr/oegglg'r %e;s%e V. 2019) foundation - Facilitates national, state,
(12.6% increase v. 2019) | EHE Funding: and iocal goas related to
Non-Medical Case Mgmt, or | RWGA received $1,794,295 in reducing unmet need. and
Service Linkage: 8,328 HRSA funding for Year 1 viral Ioa% suppression
(8.9% decrease v. 2018) | implementation of EHE o e i
activities. Houston Health | resses speciiic activities
Outcomes (FY2019): Department (HHD) has from Strategy #3 of the
Primary Care/LPAP: 82% of recFéived funding under PS19- Comprehensive Plan and
Primary Care clients and 77% 1906 for Accel e?atin State addresses certain Special
of LPAP clients were virally d Local HIV PI g to End Populations named in the
suppressed; and Local iV Flanning o kn Plan
' the HIV Epidemic. Several
* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved
outcomes?

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral
load suppression is generally
referred to as the Continuum of
HIV Care or Care Treatment
Cascade.

*Ending the HIV Epidemic: The
local plan to end new HIV
infections by addressing four
strategies — diagnose, treat,
protect, and respond.

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Which populations experience
disproportionate need for
and/or barriers to accessing
this service?

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

(i.e., Alternative
Funding Sources)

Is this service typically covered
under a Qualified Health Plan

(QHP)?

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative
service or activity?

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?
Examples:
a) Youth transitioning into
adult care
b) Recently released
individuals moving into
free world care
¢) Pregnant women no
longer needing OB/GYN
care

Recommendation(s)

Medical Case Mgmt: 50% of
clients were in continuous HIV
care following MCM; 73% of
clients who received MCM
were virally suppressed;

Outreach: 34% of clients
accessed HIV care wfin 3
mos.; 66% were virally
suppressed w/in 3 mos.;

Non-Medical Case Mgmt, or
Service Linkage: 48% of
clients were in continuous HIV
care following Service Linkage

Pops. with difficulty accessing
needed services:

Primary Care: HL, 18-24, 25-
49, Rural, OOC, MSM
LPAP/EFA: Females (sex at
hirth), HL, 25-49, Homeless,

Houston area FQHCs received
a combined total of $1,067,555
from HRSA's Ending the HIV
Epidemic-Primary Care HIV
Prevention (PCHP) Grant.

Covered under QHP?
¥ Yes__ No

Is this a duplicative service
or activity?

- This service is funded locally

by other public and private
sources for (1) specific
Special Populations (e.g.,
WICY), (2) those meeting
income, disability, and/or
age-related eligibility criteria,
and (3) those with private
sector health insurance.

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?

Recommendation(s)

Including LPAP, MCM
& Sve Linkage
(Includes OB/GYN)
See below for Pediatric, Vision

Workgroup #1

Motion: (Pradia/Serra)
Votes: Y=8; N=0;
Abstentions= Aloysius,

X] Unmet Need
[X] Continuum of Care

ElIHA: The purpose of the
HRSA EIlIHA initiative is to
identify the status-unaware and
facilitate their entry into Primary
Care

Unmet Need: Facilitating
entry/reentry into Primary Care
reduces unmet need.

people in the EMA are living
with HIV and unaware of their
status. The current estimate of
unmet need in the EMA is
7,187, or 25% of all PLWH.
Current # of living HIV cases in
EMA: 29,078

Need (2020):

Rank w/in funded services:
Primary Care: #1
LPAP/EFA: #2

Medicaid, Medicare, RW Part
D, and private providers,
including federal health
insurance marketplace
participants

LPAP:;

ADAP, State Pharmacy
Assistance Program, Medicaid,
Medicare Part D, RW Health
Insurance Assistance, the
public clinic's pharmacy

service category:

- Is a HRSA-defined Core
Medical Service

- Isranked as the #1 service
need by PLWH; and use has
increased

- Adheres to a medical home
model and is bundled with
LPAP, Medical Case
Management, and Service
Linkage

more efficient?
No

Can we bundle this service?
Currently bundled with: EFA,
LPAP, Medical Case
Management, Outreach and
Service Linkage

Has a recent capacity issue
been identified?
No

outcomes? load suppression is generally (ie., Alternative service or activity? EX:?Yp;?J?H transitioning into

referred to as the Continuum of | Which populations experience Funding Sources) adult care
HIV Care or Care Treatment disproportionate need for b) Recently released
Cascade. and/or bamers to agcessmg Is this service typically covered i dugls i
*Ending the HIV Epidemic: The this service? under a Qualified rl)-|ealth Plan free world care
local plan to end new HIV (QHP)? c) Pregnant women no
infections by addressing four longer needing OB/GYN
strategies — diagnose, treat, care
protect, and respond.

MSM, Rural

Outreach: Males (sex at birth),

White, 18 — 24, Homeless,

MSM, RR, Transgender

Case Management:

Other/multiracial, Black/AA,

18-24, O0C, Transgender,

RR, Homeless

Rural, Adult — Part A, | ¥ Yes_ No ] ElIHA Epi (2018): An estimated 6,825 | Primary Care: Justify the use of funds: This | Can we make this service Wg Motion: Update the

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

* Service Category for Part B/State Services only.

J:\Committees\Quality Improvement\FY22 How to Best\Chart - MASTER form Justification FY22 HTBMN - 05-12-21.docx

Page 7 of 38




FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved
outcomes?

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral
load suppression is generally
referred to as the Continuum of
HIV Care or Care Treatment
Cascade.

*Ending the HIV Epidemic: The
local plan to end new HIV
infections by addressing four
strategies — diagnose, treat,
protect, and respond.

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Which populations experience
disproportionate need for
and/or barriers to accessing
this service?

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

(i.e., Alternative
Funding Sources)

Is this service typically covered
under a Qualified Health Plan

(QHP)?

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative
service or activity?

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?
Examples:
a) Youth transitioning into
adult care
b) Recently released
individuals moving into
free world care
¢) Pregnant women no
longer needing OB/GYN
care

Recommendation(s)

Leonard, Kelly, Padilla

Additionally, a criterion for met
need is evidence of an ART
prescription, and clients cannot
access LPAP until they are
enrolled in Primary Care.

Continuum of Care: Primary
Care, MCM, and LPAP support
maintenance/retention in care
and viral suppression for PLWH.

Case Management: #3
Outreach: #14

Service Utilization (2020):

# clients served:
Primary Care: 9,357
(slight decrease v. 2019)
LPAP: 5,559
(8.6% increase v. 2019)
Medical Case Mgmt; 5,396
(1.5% increase v. 2018)
EFA: 1,375
(10% decrease v. 2019)
Outreach: 877
(12.6% increase v. 2019)
Non-Medical Case Mgmt, or
Service Linkage: 8,328
(8.9% decrease v. 2019)

Outcomes (FY2019):
Primary Care/LPAP; 82% of
Primary Care clients and 77%

program, private sector Patient |-

Assistance Programs, and
private pharmacy benefit
programs, including federal
health insurance marketplace
participants

Medical Case Management:
RW Part C and D

Service Linkage:

RW Part C and D, HOPWA,
and a grant from a private
foundation

EHE Funding:
RWGA received $1,794,295 in

HRSA funding for Year 1
implementation of EHE
activities. Houston Health
Department (HHD) has
received funding under PS19-
1906 for Accelerating State

Results in desirable health
outcomes for clients who
access the service

- Referring and linking the

status-unaware to Primary
Care is the goal of the
national and local EIIHA
initiative

- Referring and linking the

out-of-care to Primary Care
is the goal of reducing
unmet need

- Facilitates national, state,

and local goals related to
continuous HIV care,
reducing unmet need, and
viral load suppression

- Addresses specific activities

from Strategy #3 of the
Comprehensive Plan and
addresses certain Special

Does this service assist
special populations to
access primary care?

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved
outcomes?

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral
load suppression is generally
referred to as the Continuum of
HIV Care or Care Treatment
Cascade.

*Ending the HIV Epidemic: The
local plan to end new HIV
infections by addressing four
strategies — diagnose, treat,
protect, and respond.

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Which populations experience
disproportionate need for
and/or barriers to accessing
this service?

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

(i.e., Alternative
Funding Sources)

Is this service typically covered
under a Qualified Health Plan

(QHP)?

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative
service or activity?

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?
Examples:
a) Youth transitioning into
adult care
b) Recently released
individuals moving into
free world care
¢) Pregnant women no
longer needing OB/GYN
care

Recommendation(s)

of LPAP clients were virally
suppressed;

Medical Case Mgmt; 50% of
clients were in continuous HIV
care following MCM; 73% of
clients who received MCM
were virally suppressed;

Outreach: 34% of clients
accessed HIV care wfin 3
mos.; 66% were virally
suppressed w/in 3 mos.;

Non-Medical Case Mgmt, or
Service Linkage: 48% of
clients were in continuous HIV
care following Service Linkage

Pops. with difficulty accessing
needed services:

Primary Care: HL, 18-24, 25-
49, Rural, OOC, MSM

and Local HIV Planning to End
the HIV Epidemic. Several
Houston area FQHCs received
a combined total of $1,067,555
from HRSA's Ending the HIV
Epidemic-Primary Care HIV
Prevention (PCHP) Grant.

Covered under QHP?
¥ Yes__ No

Populations named in the
Plan

Is this a duplicative service
or activity?

- This service is funded locally

by other public and private
sources for (1) specific
Special Populations (e.g.,
WICY), (2) those meeting
income, disability, and/or
age-related eligibility criteria,
and (3) those with private
sector health insurance.

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved

Service Category

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?

Recommendation(s)

Unmet Need: Facilitating

Need (2020):

Rank w/in funded services:

Service Linkage:

model and is bundled with
Medical Case Management

Has a recent capacity issue
been identified?

outcomes? load suppression is generally (ie., Alternative service or activity? EX:?Yp;?J?H transitioning into
referred to as the Continuum of | Which populations experience Funding Sources) adult care
HIV Care or Care Treatment disproportionate need for b Recently released
Cascade. and/or barriers to agcessing Is this service typically covered ) ingﬁguglgerﬁg\?ﬁ]g into
*Ending the HIV Epidemic: The this service? under a Qualified rl)-|ealth Plan free world care
local plan to end new HIV (QHP): ¢) Pregnant women no
infections by addressing four longer needing OB/GYN
strategies — diagnose, treat, care
protect, and respond.
LPAP/EFA: Females (sex at
birth), HL, 25-49, Homeless,
MSM, Rural
Outreach: Males (sex at birth),
White, 18 — 24, Homeless,
MSM, RR, Transgender
Case Management:
Other/multiracial, Black/AA,
18-24, O0C, Transgender,
RR, Homeless
Pediatric — Part A V Yes _ No [X] EIIHA Epi (2018): An estimated 6,825 | Primary Care: Justify the use of funds: This | Can we make this service Wg Motion: Update the
T [X] Unmet Need people in the EMA are living | Medicaid, Medicare, RW Part | service category: more efficient? justification chart, keep the
Workgroup #1 D] Continuum of Care V\{itrt] HI\4 r‘;;md unavx;aret.of t?eirf D, ielréd prifvazjte plr?]vidﬁtr]s, - :\7 adHRlssA-defined Core No service definition and the
S X ElIHA: The purpose of the status. The current estimate of | including federal hea edical Service : . T
MO“?”' (P.radla/.Sierra) HRSA EIIHK in?tiative is to unmet need in the EMA is insurance marketplace - Is ranked as the #1 service Can we bundle this s_er_wce? ﬁnan?lal.ehgﬂilhty(fhe
Votes; Y=8; N=0; MRS/ 7187 or 25% of all PLWH ticinant 4 by PLWH: and h Currently bundled with: same: PriCare=300%,
. . identify the status-unaware and | /,16/, Or 2070 0T & - | parucipants need by ;andusenas | \oqical Case Management _cnno 1000
Abstentions= Aloysius, il i into Pri Current # of living HIV cases in - increased ~ase Vanag EFA=500%, LPAP=400%
: facilitate their entry into Primary g Medical Case Management: and Service Linkage 0
Leonard, Kelly, Padilla Care EMA: 29,078 RW Pari G and D = |- Adheres to a medical home g +500%, MCM=none,

SLW=none,
Outreach=none.

* Service Category for Part B/State Services only.

J:\Committees\Quality Improvement\FY22 How to Best\Chart - MASTER form Justification FY22 HTBMN - 05-12-21.docx

Page 10 of 38




FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved
outcomes?

Service Category

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral
load suppression is generally
referred to as the Continuum of
HIV Care or Care Treatment
Cascade.

*Ending the HIV Epidemic: The
local plan to end new HIV

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Which populations experience
disproportionate need for
and/or barriers to accessing
this service?

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

(i.e., Alternative
Funding Sources)

Is this service typically covered
under a Qualified Health Plan

(QHP)?

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative
service or activity?

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?
Examples:
a) Youth transitioning into
adult care
b) Recently released
individuals moving into
free world care
¢) Pregnant women no

Recommendation(s)

infections by addressing four longer needing OB/GYN
strategies — diagnose, treat, care

protect, and respond.

entry/reentry into Primary Care Primary Care: #1 RW Part C and D, HOPWA, and Service Linkage No

reduces unmet need.

Continuum of Care: Primary

Care, MCM, and Service
Linkage support
maintenance/retention in care
and viral suppression for PLWH.

Case Management: #3

Service Utilization (2020):

# clients served:
Primary Care: 9,357
(slight decrease v. 2019)
Medical Case Mgmt; 5,396
(1.5% increase v. 2019)
Non-Medical Case Mgmt, or
Service Linkage: 8,328
(8.9% decrease v. 2019)

Outcomes (FY2019):

Primary Care/LPAP; 82% of
Primary Care clients and 77%
of LPAP clients were virally
suppressed;

Medical Case Mgmt: 50% of
clients were in continuous HIV
care following MCM; 73% of
clients who received MCM

and a grant from a private
foundation

EHE Funding:
RWGA received $1,794,295 in

HRSA funding for Year 1
implementation of EHE
activities. Houston Health
Department (HHD) has
received funding under PS19-
1906 for Accelerating State
and Local HIV Planning to End
the HIV Epidemic. Several
Houston area FQHCs received
a combined total of $1,067,555
from HRSA's Ending the HIV
Epidemic-Primary Care HIV
Prevention (PCHP) Grant.

Covered under QHP?

- Results in desirable health

outcomes for clients who
access the service

- Referring and linking the

status-unaware to Primary
Care is the goal of the
national and local EIIHA
initiative

- Referring and linking the

out-of-care to Primary Care
is the goal of reducing
unmet need

- Facilitates national, state,

and local goals related to
continuous HIV care,
reducing unmet need, and
viral load suppression

- Addresses specific activities

from Strategy #3 of the
Comprehensive Plan and

Does this service assist
special populations to
access primary care?

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

How does this service
assist individuals not in Service Efficiency
care* to access primary
care? Can we make this service
. . L Identify more gfﬁcient? For:
e Eary Gencaton | Documentation of Need | non-Ryan White Par o e
seeks to identify the status- (Sources of Data include: A, Part B/ Can we bundle this
unaware and link them into care 2020 Needs Assessment, non-State Services, service?
Is this a *Unmet Need: Individuals oot b diznogztlhg%”ﬂ\? EPpl)?(;]émic or Ending the HIV Justify the use of
2 diagnosed with HIV but with no Plan Epidemic initiative Ryan White Has a recent capacity
core service: evidence of care for 12 months | 1 o 5 eome Measures funding sources to Part A, Part B and |issue been identified?
; Itno, how does the SeIvice |, tinym of Care: The 2019 Chart Reviews, Special identify if there is State Services funds . . . .
Service Category support access to core i i : i that T and HIV and duplicate funding or the for this service. Does this service assist Recommendatlon(s)
services & support clients continuum ot Interventions tha ’ y fill special populations to
achieving improved begins with outreach and testing COVID-19 related documents need to fi . o T e )
outcomes? and concludes with HIV viral and more) in a gap. Is this a duplicative Examples:
b load suppression is generally (i.e., Alternative service or activity? a) Youth transitioning into
referred to as the Continuum of | Which populations experience Funding Sources) adult care
HIV Care or Care Treatment disproportionate need for b)Regently released
Cascade. and/or barriers to agcessing Is this service typically covered indiv dugls movinginto
*Ending the HIV Epidemic: The this service? under a Qualified rl)-|ealth Plan free world care
local plan to end new HIV (QHP)? c) Pregnant women no
infections by addressing four longer needing OB/GYN
strategies — diagnose, treat, care
protect, and respond.
were virally suppressed; ¥ Yes __No addresses certain Special
Non-Medical Case Mgmt, or E&e}ulaﬂons named in the
Service Linkage: 48% of
clients were in continuous HIV Is this a duplicative service
care following Service Linkage or activity?
A ; - This service is funded locally
Egggédwggr(\jlliggzst{ltv deLessing by other public and private
Primary Care: HL, 18-24, 25- sources for (1) specific
49 Rural. OOC. MSM Special Populations (e.g.,
LPAP/EFA: Females (sex at WICY), (2) those meeting
birth), HL, 25-49, Homeless income, disability, and/or
MSM’, Ru}al ' ' age-related ellg!blllty'cntena,
Outreach: Males (sex at birth), and (3) those with private
White, 18 — 24, Homeless, sector health insurance.
MSM, RR, Transgender
Case Management:
Other/multiracial, Black/AA,
18-24, O0C, Transgender,
RR, Homeless
* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?

Recommendation(s)

? > 8 . o Examples:
aUEOES: load suppression is generally _ _ _ (ie., Alternative service or activity? a) Ypouth transitioning into
referred to as the Continuum of | Which populations experience Funding Sources) adult care
HIV Care or Care Treatment disproportionate need for b)Regently released
Cascade. and/or barriers to accessing | |s this service typically covered recently o
i idemi this service? under a Qualified Health Plan (G W Tt
*Ending the HIV Epidemic: The HP)? free world care
local plan to end new HIV (QHP)? c) Pregnant women no
infections by addressing four longer needing OB/GYN
strategies — diagnose, treat, care
protect, and respond.
Vision — Part A V¥ Yes_ No ] EHA Epi (2018): | No known alternative funding | No known alternative funding | Can we make this service Wg Motion: Update the
(] Unmet Need Current # of living HIV cases in | sources exist for this service | sources exist for this service | more efficient? justification chart, keep the
Work [X] Continuum of Care EMA: 29,078 No ice definiti h
group #1 Conti f Care: Visi service definition the same
Motion: (Pradia/Mica) Lontinuum of t-are. vision Need (2020): - Can we bundle this service? |and increase the financial
Votes Y=10" N=0: services support maintenance/ | Rank wiin funded services:#5 | COVered under QHP? Currently bundled with eligibility to 400%.
. ’ . retention in HIV care by ) o —Yes ¥ No Primary Care
Abstentions= Aloysius, increasing access to care and | Service Utilization (2020):
H v *| H H Tt . .
Padilla treatment for HIV-related and | # Clients served: 3,109 QHPs cover pediatric vision Has a recent capacity issue
genera| ocular diagnosesl (8.5% increase v. 2019) been identified?
Untreated ocular diagnoses may | oytcomes (FY2019): No
act as logistical or financial 11 diagnoses were ré orted for ) ) )
barriers to HIV care. HIV-regI]ated ocular disgrders Pozs t?'s serIVIt(_:e aStS'St
. ' special populations to
all of which were managed - 5
appropriately access primary care?
Pops. with difficulty accessing
needed services: Females (sex
at hirth), Other/multiracial, 18-
24, Homeless, 00OC
Clinical Case ¥ Yes__No L1 ENHA Epi (2018): RW Part C Justify the use of funds: This | Can we make this service | Wg Motion: Update the
* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved
outcomes?

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral
load suppression is generally
referred to as the Continuum of
HIV Care or Care Treatment
Cascade.

*Ending the HIV Epidemic: The

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Which populations experience
disproportionate need for
and/or barriers to accessing
this service?

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

(i.e., Alternative
Funding Sources)

Is this service typically covered
under a Qualified Health Plan

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative
service or activity?

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?
Examples:
a) Youth transitioning into
adult care
b) Recently released
individuals moving into
free world care

Recommendation(s)

Motion: (Vargas/Galley)
Votes: Y=8; N=0;
Abstentions= Aloysius,
Kelly, Leonard, Padilla

substance use is the #2 reason
cited for falling out-of-care,
making CCM is a strategy for
preventing unmet need. CCM
also addresses local priorities
related to mental health and
substance abuse co-morbidities

Continuum of Care: CCM
supports maintenance/
retention in care and viral
suppression for PLWH.

Rank w/in funded services:#3

Service Utilization (2019):
# clients served: 1,316
(15% increase v. 2018)

Outcomes (FY2018):

50% of clients were in
continuous care following
receipt of CCM. 79% of clients
utilizing CCM were virally
suppressed.

Pops. with difficulty accessing
needed services:
Other/multiracial, Black/AA,
18-24, O0C, Transgender,
RR, Homeless

implementation of EHE
activities. Houston Health
Department (HHD) has
received funding under PS19-
1906 for Accelerating State
and Local HIV Planning to End
the HIV Epidemic. Several
Houston area FQHCs received

a combined total of $1,067,555 |-

from HRSA's Ending the HIV
Epidemic-Primary Care HIV
Prevention (PCHP) Grant.

Covered under QHP?
__Yes ¥ No

need by PLWH

- Results in desirable health

outcomes for clients who
access the service

- Prevents unmet need by

addressing co-morbidities
related to substance abuse
and mental health
Facilitates national, state,
and local goals related to
continuous HIV care and
reducing unmet need

- Addresses a system-level

objective (#8) from the

Comprehensive Plan and
addresses certain Special
Populations named in the

No

Has a recent capacity issue
been identified?
No

Does this service assist
special populations to
access primary care?

local plan to end new HIV (QHP)? c) Pregnant women no
infections by addressing four longer needing OB/GYN
strategies — diagnose, treat, care
protect, and respond.
Management - Part A [X] Unmet Need Current # of living HIV cases in service category: more efficient? justification chart, keep the
(] Continuum of Care EMA: 29,078 EHE Funding: - Is a HRSA-defined Core No service definition and the
Unmet Need: Amona PLWH , RWGA received $1,794,295in | Medical Service : 0 | fi ial eligibility th
Workgroup #1 with a Pistory of unrr?et need. Need (2020): HRSA funding for Year 1 - Is ranked as the #2 service Can we bundle this service? |Tmancial eligibility the

same: none.

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?

Recommendation(s)

Non-Medical - Part A
(Service Linkage at testing
sites)

Workgroup #1
Motion: (Pradia/Kelly)
Votes: Y=8; N=0;

X] Unmet Need
[X] Continuum of Care

EIIHA: The EMA’s EIIHA
Strategy identifies Service
Linkage as a local strategy for
attaining Goals #3-4 of the
national EIIHA initiative.
Additionally, linking the newly

Current # of living HIV cases in
EMA: 29,078

Need (2020):

Rank w/in funded services:#3

Service Utilization (2020):
# clients served: 135
(23% decrease v. 2019)

and a grant from a private
foundation

EHE Funding:
RWGA received $1,794,295 in

HRSA funding for Year 1
implementation of EHE
activities. Houston Health

service category:

- Is a HRSA-defined Support
Service

- Results in desirable health
outcomes for clients who
access the service

- s a strategy for attaining
national EIIHA goals locally

more efficient?
No

Can we bundle this service?
No

Has a recent capacity issue
been identified?
No

outcomes? Iand concludeg wnh HIV viral and more) _in a gap. Is th!s a dupll.ca.tlve Examples:
oad suppression is generally (i.e., Alternative service or activity? a) Youth transitioning into
referred to as the Continuum of | Which populations experience Funding Sources) adult care
HIV Care or Care Treatment disproportionate need for b) Recently released
Cascade. and/or barriers to accessing | |s this service typically covered ) recently released
i1t S e q lifed Health Pl individuals moving into
*Ending the HIV Epidemic: The ’ under a Qualifie > LML free world care
local plan to end new HIV (QHP)? c) Pregnant women no
infections by addressing four longer needing OB/GYN
strategies — diagnose, treat, care
protect, and respond.
Plan
Is this a duplicative service
or activity?
- This service is funded locally
by other RW Parts for
specific Special Populations
and for clients served by
specific funded
agencies/programs only
Case Management — __ Yes_¥No X ElIHA Epi (2018): RW Part C and D, HOPWA, | Justify the use of funds: This | Can we make this service Wg Motion: Update the

justification chart, keep the
service definition and the
financial eligibility the
same: none.

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved
outcomes?

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral
load suppression is generally
referred to as the Continuum of
HIV Care or Care Treatment
Cascade.

*Ending the HIV Epidemic: The

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Which populations experience
disproportionate need for
and/or barriers to accessing
this service?

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

(i.e., Alternative
Funding Sources)

Is this service typically covered
under a Qualified Health Plan

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative
service or activity?

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?
Examples:
a) Youth transitioning into
adult care
b) Recently released
individuals moving into
free world care

Recommendation(s)

Kelly, Leonard, Padilla

strategies such as Service
Linkage fuffills the national,
state, and local goal of linkage
to HIV medical care < 1 month
of diagnosis. In 2018, 40% of
the newly diagnosed in the
EMA were not linked within this
timeframe.

Unmet Need: Service Linkage at
HIV testing sites is specifically
designed to prevent newly
diagnosed PLWH from falling
out-of-care by facilitating entry
into HIV primary care
immediately upon diagnosis. In
2015, 12% of the newly
diagnosed PLWH were not
linked to care by the end of the
year.

Following Service Linkage,
48% of clients were in
continuous HIV care, and 50%
accessed HIV primary care for
the first time

Pops. with difficulty accessing
needed services:
Other/multiracial, Black/AA,
18-24, O0C, Transgender,
RR, Homeless

received funding under PS19-
1906 for Accelerating State

and Local HIV Planning to End |-

the HIV Epidemic. Several
Houston area FQHCs received
a combined total of $1,067,555
from HRSA's Ending the HIV
Epidemic-Primary Care HIV
Prevention (PCHP) Grant.

Covered under QHP?
__Yes ¥ No

diagnosed from having
unmet need

Facilitates national, state,
and local goals related to
linkage to care

Is this a duplicative service

or activity?

- This service is funded locally
by other RW Parts for
specific Special Populations
and for clients served by
specific funded
agencies/programs only

local plan to end new HIV (QHP)? c) Pregnant women no
infections by addressing four longer needing OB/GYN
strategies — diagnose, treat, care
protect, and respond.

Abstentions= Aloysius, diagnosed into HIV care via QOutcomes (FY2019): Department (HHD) has - Prevents the newly

Does this service assist
special populations to
access primary care?

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved
outcomes?

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral
load suppression is generally
referred to as the Continuum of
HIV Care or Care Treatment
Cascade.

*Ending the HIV Epidemic: The

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Which populations experience
disproportionate need for
and/or barriers to accessing
this service?

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

(i.e., Alternative
Funding Sources)

Is this service typically covered
under a Qualified Health Plan

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative
service or activity?

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?
Examples:
a) Youth transitioning into
adult care
b) Recently released
individuals moving into
free world care

Recommendation(s)

Workgroup #3

Motion: (Vargas/Kelly)
Votes. Y=12; N=0;
Abstentions=none

identifying status-unaware
members of this population.
From 2016-2018, an estimated
693 PLWH were released from
TDCJ into Harris County.
During incarceration, 100% are
linked to HIV care. EIS ensures
that the newly diagnosed

#13

Service Utilization (2020):
# clients served: 572
(15% decrease v. 2019)

Chart Review (2019):
Of the client records reviewed,
97% of clients had a discharge

implementation of EHE
activities. Houston Health
Department (HHD) has
received funding under PS19-
1906 for Accelerating State
and Local HIV Planning to End
the HIV Epidemic. Several
Houston area FQHCs received

access the service

- Links those newly diagnosed
in a local EMA jail to
community-based HIV
primary care upon release,
thereby maintaining linkage
to care for and preventing
unmet need in this Special

Has a recent capacity issue
been identified?
No

Does this service assist
special populations to
access primary care?

local plan to end new HIV (QHP)? c) Pregnant women no

infections by addressing four longer needing OB/GYN

strategies — diagnose, treat, care

protect, and respond.

Continuum of Care: Service

Linkage supports linkage to

care, maintenance/retention in

care and viral suppression for

PLWH.

Early Intervention ¥  Yes_ No ] ElIHA Epi (2018): ~ |RW Part C provides non- Justify the use of funds: This | Can we make this service Wg Motion: Update the
Services (EIS)* [X] Unmet Need Current # of living HIV cases in | targeted EIS service category: more efficient? justification chart, keep the

D Continuum of Care EMA: 29,078 - Is a HRSA-defined Core No ~ o
(Incarcerated) ElIHA: Local jail polic ’ EHE Funding: Medical Service SeTviee deﬁ-n{tl(-)r-l and the
(Harris County Jail mandates |-||\J/ tegtmgywithm 14 %%' ded services: | RWGA received $1,794,295in |- Results in desirable Can we bundle this service? ﬁnanf:lal cligibility the

days of incarceration, thereby ank wiln lunded SErvICes. 1 RS funding for Year 1 outcomes for clients who No Same: none.

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

How does this service
assist individuals pot in Service Efficiency
care* to access primary
care? Can we make this service
— Identify more efficient? For:
*ElIHA: Early Identification . . i
of Individualswith HIVADS | Documentation of Need | non-Ryan White Part a) Clents
S0 . b) Providers
seeks to identify the status- (Sources of Data include: A, Part B/ .
) . . Can we bundle this
unaware and link them into care 2020 Needs Assessment, non-State Services, service?
Is this a *Unmet Need: Individuals 2016230;; é?nOZtlheC%r}w\EJ g l?(?émic or Ending the HIV Justify the use of
o diagnosed with HIV but with no gPIan P Epidemic initiative Ryan White Has a recent capacity
core service: evidence of care for 12 months | 1 o 5 eome Measures funding sources to Part A, Part B and |issue been identified?
Service Cat Ifno, how does the service | +opinyym of Care: The 2019 Chart Reviews, Special identify if there is State Seryices funds TR, R dati
ervice Categor : : : 5 . . . : . -
v gory SUPPOrtaccess to Core | i im of interventions that | Studies, Surveys and HIV and | duplicate funding or the for this service. G 1B EHA D EREI: ecommendation(s)
services & support clients - ; ’ fill special populations to
ok begins with outreach and testing | COVID-19 related documents need to fi . o
achieving improved |34 concludes with HIV viral and more) ' Is this a duplicative | ooy oY CATE:
outcomes? and concludes wit a _in a gap. s this a duplicative | g,- 00
load suppression is generally (i.e., Alternative service or activity? R
; : . , . a) Youth transitioning into
referred to as the Continuum of | Which populations experience Funding Sources) adult care
HIV Care or Care Treatment disproportionate need for b)Regently released
Cascade. and/or barriers to accessing | |s this service typically covered individ yl naint
: S this service? under a Qualified Health Plan ndividua’s moving Into
*Ending the HIV Epidemic: The HP)? free world care
local plan to end new HIV (QHP)? c) Pregnant women no
infections by addressing four longer needing OB/GYN
strategies — diagnose, treat, care
protect, and respond.
identified in jail maintain their plan present and 9% of all a combined total of $1,067,555 | Population
HIV care post-release by client records reviewed had from HRSA’s Ending the HIV |- Addresses specific activities
bridging re-entering PLWH into | documentation that the client | Epidemic-Primary Care HIV from Strategy #3 of the
community-based primary care. |accessed HIV care after Prevention (PCHP) Grant. Comprehensive Plan and
This is accomplished through release. addresses certain Special
care coordination by EIS staff in P ith difficult . Covered under QHP? Populations named in the
partnership with community- opg. Xj\” ey (\St%ccisslnq __Yes ¥ No Plan
based providers/MOUS. needed Services. Lner . . .
multiracial, White, 25-49, RR, Is this a duplicative service
Unmet Need: PLWH re- Homeless, Transgender, MSM or activity?
enterlng th(? communlty are at - No, there is no known
risk of lapsing their HIV care alternative funding for this
upon release from service as designed
incarceration. EIS helps to
prevent unmet need among this
population by bridging re-
entering PLWH into community-
based primary care post-
release. This is accomplished
through care coordination by
EIS staff in partnership with
community-based
* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?

Recommendation(s)

Premium & Co-Pay

X] Unmet Need
[X] Continuum of Care

Current # of living HIV cases in
EMA: 29,078

sources exist for this service,
though consumers between

service category:
- |s a HRSA-defined Core

more efficient?
Yes, see attached service

outcomes? and concludes with HIV viral and more) in a gap. Is this a duplicative Examples:
' load suppression is generally . . . (ie., Alternative service or activity? a) Youth transitioning into

referred to as the Continuum of | Which populations experience Funding Sources) adult care

HIV Care or Care Treatment disproportionate need for b)Regently released

Cascade. and/or barriers to agcessing Is this service typically covered indiv dugls movinginto

*Ending the HIV Epidemic: The this service? under a Qualified Health Plan free world care

local plan to end new HIV (QHP)? c) Pregnant women no

infections by addressing four longer needing OB/GYN

strategies — diagnose, treat, care

protect, and respond.

providers/MOUSs.

Continuum of Care: EIS

supports linkage to care,

maintenance/retention in care

and viral suppression for

PLWH.
Emergency Financial __Yes_¥ No LI ElIHA Wg Motion: Update the
Assistance - Other LI Unmet Need Covered under QHP? justification chart; keep the

[ Continuum of Care __Yes ¥ No service definition and the
Workgroup #3 . . financial eligibility the
Motion: (Mica/Kelly) This is a new service that same: 400%. Also ask the
Votes, Y=11: N=0; started 03/01/21. Office of Support to
Abstentions=none highlight in Road 2 Success

and ask the AAs to actively
promote the service.

Health Insurance vV Yes__ No ] EHA Epi (2018): No known alternative funding | Justify the use of funds: This | Can we make this service Wg Motion: Update the

justification chart, keep the

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved
outcomes?

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral
load suppression is generally
referred to as the Continuum of
HIV Care or Care Treatment
Cascade.

*Ending the HIV Epidemic: The
local plan to end new HIV
infections by addressing four
strategies — diagnose, treat,
protect, and respond.

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Which populations experience
disproportionate need for
and/or barriers to accessing
this service?

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

(i.e., Alternative
Funding Sources)

Is this service typically covered
under a Qualified Health Plan

(QHP)?

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative
service or activity?

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?
Examples:
a) Youth transitioning into
adult care
b) Recently released
individuals moving into
free world care
¢) Pregnant women no
longer needing OB/GYN
care

Recommendation(s)

Assistance
Part A, Part B, State
Services

Workgroup #2
Motion: (Pradia/Mica)
Votes: Y=8; N=0;
Abstentions= Castillo,
Padilla

Unmet Need: Reductions in
unmet need can be aided by
preventing PLWH from lapsing
their HIV care. This service
category can directly prevent
unmet need by removing
financial barriers to HIV care for
those who are eligible for public
or private health insurance.
Currently, 36% of RW clients
have some form of health
insurance, and 7% have
Marketplace coverage. This
service will assist those clients
to remain in HIV care via all
insurance resources; This will
also be utilized to assist federal
health insurance marketplace
participants.

Continuum of Care: Health

Need (2020):

Rank w/in funded services: #7
% of RW clients with health
insurance: 37%

% of RW clients with
Marketplace coverage: 4%

Service Utilization (2020):
# clients served: 2,361
(0.5% decrease v. 2019)

Outcomes (FY2019):

81% of health insurance
assistance clients were virally
suppressed

Pops. with difficulty accessing
needed services: Other /
multiracial, HL, 25-49,
Transgender, Homeless, MSM,
Rural

100% and 400% FPL may
qualify for Advanced Premium
Tax Credits (subsidies).

COBRA plans seems to have
fewer out-of-pocket costs.

Covered under QHP?
__Yes ¥ No

Medical Service

- Has limited or no alternative

funding source

- Removes potential barriers
to entry/retention in HIV
care, thereby contributing to
EIIHA goals and preventing
unmet need

- Facilitates national, state,
and local goals related to
retention in care and
reducing unmet need

- Supports federal health

insurance marketplace
participants

Is this a duplicative service

or activity?

- No, there is no known
alternative funding for this
service as designed

definitions for changes.

Can we bundle this service?
No

Has a recent capacity issue
been identified?
No

Does this service assist
special populations to
access primary care?

service definition and the
financial eligibility the
same: 0 - 400%, ACA
plans: must have a subsidy.

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Is this a
core service?

If no, how does the service

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is

Justify the use of
Ryan White
Part A, Part B and
State Services funds

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Based Services*
(Facility-based)
(Adult Day Treatment)

Workgroup #3

[X] Unmet Need
[X] Continuum of Care

Unmet Need: Facilitating entry
into/return of the out-of-care into
primary care is the intent of
reducing unmet need. Adult Day

Current # of living HIV cases in
EMA: 29,078

Need (2020):

Rank w/in funded services:
#11

Covered under QHP?
__Yes ¥ No

service category:

- Is a HRSA-defined Core
Medical Service; and use
has increased

- Results in desirable health
outcomes for clients who

more efficient?
No

Can we bundle this service?
No

Service Category SUPPOIt ACCESS 10 COre | i yim of interventions that | Studies, Surveys and HIV and | duplicate funding or the for this service. Does this service assist e TR,
services & support clients B ; ’ special populations to
> begins with outreach and testing | COVID-19 related documents need to fill . o
achieving improved d concludes with HIV vira nd mor i Is this a duplicative |
outcomes? and conciudes it Hiv vira Il _In a gap. S this a duplicative | pyamples:
load suppression is generally (i.e., Alternative service or activity? a) Youth transitioning i
; , . . . g into
referred to as the Continuum of | Which populations experience Funding Sources) adult care
HIV Care or Care Treatment disproportionate need for b Recently released
Cascade. and/or barriers to accessing | |s this service typically covered ). 3?67‘3 ylre cased
“Endi . this service? under a Qualified Health Plan individuals moving into
nding the HIV Epidemic: The HP)? free world care
local plan to end new HIV (QHP): ¢) Pregnant women no
infections by addressing four longer needing OB/GYN
strategies — diagnose, treat, care
protect, and respond.
Insurance Assistance facilitates
maintenance/ retention in care
and viral suppression by
increasing access to non-RW
private and public medical and
pharmaceutical coverage. The
savings yielded by securing non-
RW healthcare coverage for
PLWH increases the amount of
funding available to provide
other needed services
throughout the Continuum of
Care.
Home and Community- vV _ Yes_ No (] EIIHA Epi (2018): Medicaid Justify the use of funds: This | Can we make this service Wg Motion: Update the

justification chart; keep the
service definition the same
and increase the financial
eligibility to 400%. Also
ask the Office of Support to
highlight in Road 2 Success

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved
outcomes?

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral
load suppression is generally
referred to as the Continuum of
HIV Care or Care Treatment
Cascade.

*Ending the HIV Epidemic: The
local plan to end new HIV
infections by addressing four
strategies — diagnose, treat,
protect, and respond.

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Which populations experience
disproportionate need for
and/or barriers to accessing
this service?

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

(i.e., Alternative
Funding Sources)

Is this service typically covered
under a Qualified Health Plan

(QHP)?

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative
service or activity?

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?
Examples:
a) Youth transitioning into
adult care
b) Recently released
individuals moving into
free world care
¢) Pregnant women no
longer needing OB/GYN
care

Recommendation(s)

Motion: (Mica/Vargas)
Votes: Y=10; N=0;
Abstentions=Sacy

Treatment contributes to this
goal by providing a community-
based alternative to in-patient
care facilities for those with
advanced HIV-related health
concerns. This, in turn, may
prevent those with advanced
stage illness or complex HIV-
related health concerns from
becoming out-of-care. In 2015,
19% of people with a Stage 3
HIV diagnosis were out-of-care
in the EMA. In addition, the goal
of Adult Day Treatment is to
return clients to self-sufficient
daily functioning, which includes
maintenance in HIV care.

Continuum of Care: Adult Day
Treatment facilitates re-linkage
and retention in care for PLWH
by providing a community-based

Service Utilization (2020):
# clients served: 21
(22% decrease v. 2019)

Chart Review (2019):

82% of clients records had a
complete care plan based on
the primary medical care
provider's order. 90% of
records had evaluation of
health, psychosocial,
functional, and home
environment status

Pops. with difficulty accessing
needed services: Other /
multiracial, 25-49,
Transgender, Homeless

access the service

- Helps prevent unmet need
for those with advanced
HIV-related health concerns

- Facilitates national, state,

and local goals related to
retention in care, reducing
unmet need, and viral load
suppression

Is this a duplicative service

or activity?

- This service is funded locally
by one other public source
for those meeting income or
disability-related eligibility
criteria

Has a recent capacity issue
been identified?
No

Does this service assist
special populations to
access primary care?

and ask the AAs to actively
promote the service.

* Service Category for Part B/State Services only.

J:\Committees\Quality Improvement\FY22 How to Best\Chart - MASTER form Justification FY22 HTBMN - 05-12-21.docx

Page 22 of 38




FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?

Recommendation(s)

Votes: Y=9; N=0;
Abstentions=Sacy

primary care is the intent of
reducing unmet need. Hospice
contributes to this goal by
providing facility-based skilled
nursing and palliative care for
those with a terminal diagnosis.
This, in turn, may prevent PLWH
from becoming out-of-care. In

Service Utilization (2020):
# clients served: 18
(36% decrease v. 2019)

Chart Review (2019):

92% of charts had records of
palliative therapy as ordered
and 100% had medication
administration records on file.

among PWA and those with
co-occurring conditions

- Facilitates national, state,
and local goals related to
retention in care and
reducing unmet need

- Addresses a system-level
objective (#8) from the

No

Has a recent capacity issue
been identified?
No

Does this service assist
special populations to

and concludes with HIV viral and more) in a gap. Is this a duplicative | o
outcomes? — S I . ; : el o Xamples: o
ppression is generally (i.e., Alternative service or activity? a) Youth transitioning into

referred to as the Continuum of | Which populations experience Funding Sources) adult care

HIV Care or Care Treatment disproportionate need for b Recently released

Cascade. and/or barriers to accessing | |s this service typically covered ) necently released

this service? under a Qualified Health Plan UBLRIE S L

*Ending the HIV Epidemic: The > free world care

local plan to end new HIV (QHP): ¢) Pregnant women no

infections by addressing four longer needing OB/GYN

strategies — diagnose, treat, care

protect, and respond.

alternative to in-patient care

facilities for those with advanced

HIV-related health concerns,

and may prevent those with

advanced HIV-related health

concerns from falling out-of-

care.
Hospice * vV Yes No [] ElIHA Epi (2018): Medicaid, Medicare Justify the use of funds: This | Can we make this service Wg Motion: Update the

% gnm_et Needf c Current # of living HIV cases in service category: more efficient? justification chart, keep the
Workgroup #3 U O: t"\f; UU: (|): Tte ting ent W29 Covered under QHP? - :\i:dzglsgég/?(f:?d core "o service definition and the
Motion: (Vargas/Siepka) m'mgﬂﬂ,ﬁ;ﬂgﬁg E%to Need (2020):N/a V¥ Yes __No - Prevents unmet need Can we bundle this service? financial eligibility the

same: 300%.

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

How does this service
assist individuals not in Service Efficiency
care* to access primary
care? Can we make this service
. L Identify more efficient? For:
*EIIHA: Early Identification . A '
of Individuals with HIV/ADs | Documentation of Need | non-Ryan White Part A
seeks to identify the status- (Sources of Data include: A, Part B/ Can we bundle this
unaware and link them into care | 2020 Needs Assessment, non-State Services, service?
Is this a “Unmet Need: Individuals oot b diznogztlhg%”ﬂ\? EPpl)?(;]émic or Ending the HIV Justify the use of
o diagnosed with HIV but with no Plan Epidemic initiative Ryan White Has a recent capacity
core service: evidence of care for 12 months | 1 o 5 eome Measures funding sources to Part A, Part B and |issue been identified?
. Ifno, how does the service | +opinyym of Care: The 2019 Chart Reviews, Special identify if there is State Seryices funds .
Service Category support access to core . X C . ; duplicate funding or the for this service. Does this service assist Recommendatlon(S)
; . continuum of interventions that | Studies, Surveys and HIV and p g . .
services & support clients B ; ’ special populations to
. begins with outreach and testing | COVID-19 related documents need to fill . 0
achieving improved d concludes with HIV vira nd mor i Is this a duplicative |
outcomes? and conciudes it Hiv vira Il _In a gap. S this a duplicative | pyamples:
load suppression is generally (i.e., Alternative service or activity? a) Youth transitioning into
referred to as the Continuum of | Which populations experience Funding Sources) adult care
HIV Care or Care Treatment disproportionate need for b) Recently released
Cascade. and/or barriers to agcessing Is this service typically covered ) ingﬁguglgerﬁg\?i‘;g into
*Ending the HIV Epidemic: The this service? under a Qualified rl)-|ealth Plan free world care
local plan to end new HIV (QHP)? c) Pregnant women no
infections by addressing four longer needing OB/GYN
strategies — diagnose, treat, care
protect, and respond.
2015, 19% of people with a Records indicated that Comprehensive Plan and access primary care?
Stage 3 HIV diagnosis were out- | bereavement counseling was addresses certain Special
of-care in the EMA. Hospice offered to client’s family in 10% Populations named in the
ensures clients with co- of applicable cases. Plan
s g)'ri';'jﬁ ﬂgﬂgrg}cl"elgégre' Pops. with difficulty accessing Is this a duplicative service
! g needed services: N/a or activity?
addresses local priorities related | ——————— T ye oo funded locall
to mental health and substance b 1S ﬁerwcebll_s unde ofca y
abuse co-morbidities. y other public sources for
those meeting income,
Continuum of Care: Hospice disability, and/or age-related
services support re-linkage and eligibility criteria
maintenance/retention in care
for PLWH by providing facility-
based skilled nursing and
palliative care for those with a
terminal diagnosis, preventing
PLWH from falling out of care.
Linguistic Services* __Yes ¥ No L] ElIHA Epi (2018): | RW providers must have the | Justify the use of funds: This | Can we make this service Wg Motion: Update the
[X] Unmet Need Current # of living HIV cases in | capacity to serve monolingual | service category: more efficient? iustification chart. keep the
[X] Continuum of Care . ; . e ] J » Keep
EMA: 29,078 Spanish-speakers; Medicaid |- Is a HRSA-defined Support | No service definition and the

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved
outcomes?

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral
load suppression is generally
referred to as the Continuum of
HIV Care or Care Treatment
Cascade.

*Ending the HIV Epidemic: The
local plan to end new HIV
infections by addressing four
strategies — diagnose, treat,
protect, and respond.

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Which populations experience
disproportionate need for
and/or barriers to accessing
this service?

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

(i.e., Alternative
Funding Sources)

Is this service typically covered
under a Qualified Health Plan

(QHP)?

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative
service or activity?

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?
Examples:
a) Youth transitioning into
adult care
b) Recently released
individuals moving into
free world care
¢) Pregnant women no
longer needing OB/GYN
care

Recommendation(s)

Workgroup #3

Motion: (Vargas/Siepka)
Votes. Y=10; N=0;
Abstentions=none

Unmet Need: Facilitating entry
into/return of the out-of-care
into primary care is the intent of
reducing unmet need. By
eliminating language barriers in
RW-funded HIV care, this
service facilitates entry into
care and helps prevent lapses
in care for monolingual PLWH.

Continuum of Care: Linguistic
Services support linkage to care,
maintenance/retention in care,
and viral suppression by
eliminating language barriers
and facilitating effective
communication for non-Spanish
monolingual PLWH.

Need (2020):N/a

Service Utilization (2020):

# clients served: 52

(4% decrease v. 2019)

54% of Linguistics clients were
African American / African
origin and 31% were Asian
American / Asian origin

Pops. with difficulty accessing
needed services: N/a

may provide language
translation for non-Spanish
monolingual clients

Covered under QHP?
__Yes ¥ No

Service

- Has limited or no alternative
funding source

- Removes potential barriers
to entry/retention in HIV care
for monolingual PLWH,
thereby contributing to EIIHA
goals and preventing unmet
need

- Facilitates national, state,
and local goals related to
retention in care and
reducing unmet need

- Linguistic and cultural
competence is a Guiding
Principle of the
Comprehensive HIV Plan

Is this a duplicative service

or activity?

- No, there is no known
alternative funding for this

Can we bundle this service?
No

Has a recent capacity issue

been identified?
There is no waiting list at this
time; however, the need for
this service has the potential
to exceed capacity due to
new cohorts of languages
spoken in the EMA/HSDA

Does this service assist
special populations to
access primary care?

financial eligibility the
same: 300%.

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved
outcomes?

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral
load suppression is generally
referred to as the Continuum of
HIV Care or Care Treatment
Cascade.

*Ending the HIV Epidemic: The
local plan to end new HIV
infections by addressing four
strategies — diagnose, treat,
protect, and respond.

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Which populations experience
disproportionate need for
and/or barriers to accessing
this service?

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

(i.e., Alternative
Funding Sources)

Is this service typically covered
under a Qualified Health Plan

(QHP)?

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative
service or activity?

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?
Examples:
a) Youth transitioning into
adult care
b) Recently released
individuals moving into
free world care
¢) Pregnant women no
longer needing OB/GYN
care

Recommendation(s)

service as designed

Medical Nutritional
Supplements and
Therapy - Part A

Workgroup #2

Motion: (Siepka/Mills)
Votes: Y=8; N=0;
Abstentions= Kelly

] ElHA
X] Unmet Need
[X] Continuum of Care

Unmet Need: The most
commonly cited reason for
referral to this service by a RW
clinician is to mitigate side
effects from HIV medication.
Currently, 8% of PLWH report
that side effects prevent them
from taking HIV medication. This
service category eliminates
potential barriers to HIV
medication adherence by
helping to alleviate side effects.
In addition, evidence of an ART
prescription is a criterion for met
need.

Continuum of Care: Medical

Epi (2018):

Current # of living HIV cases in
EMA: 29,078

Need (2020):

Rank wi/in funded services:
#10

Service Utilization (2020):
# clients served: 569
(16% increase v. 2019)

Outcomes (FY2019):

50% of medical nutritional
therapy clients with wasting
syndrome or suboptimal body
mass improved or maintained
their body mass index. 81% of
Medical Nutritional Therapy
clients were virally suppressed

No known alternative funding
sources exist for this service

Covered under QHP?*
__Yes ¥ No

*Some QHPs may cover
prescribed supplements

Justify the use of funds: This

service category:

- Is a HRSA-defined Core
Medical Service

- Isranked as the #9 service
need by PLWH

- Has limited or no alternative
funding source

- Results in desirable health
outcomes for clients who
access the service

- Removes barriers to HIV
medication adherence,
thereby facilitating national,
state, and local goals related
to viral load suppression

Is this a duplicative service
or activity?
- Alternative funding for this

Can we make this service
more efficient?
No

Can we bundle this service?
No

Has a recent capacity issue
been identified?
No

Does this service assist
special populations to
access primary care?

Wg Motion: Update the
justification chart, keep the
service definition and the
financial eligibility the
same: 400%.

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved
outcomes?

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral
load suppression is generally
referred to as the Continuum of
HIV Care or Care Treatment
Cascade.

*Ending the HIV Epidemic: The

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Which populations experience
disproportionate need for
and/or barriers to accessing
this service?

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

(i.e., Alternative
Funding Sources)

Is this service typically covered
under a Qualified Health Plan

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative
service or activity?

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?
Examples:
a) Youth transitioning into
adult care
b) Recently released
individuals moving into
free world care

Recommendation(s)

(Professional Counseling)

Unmet Need: Of 29% of 2016

EMA: 29,078
Need (2020):

providers, and self-pay

Some services provided by

- |s a HRSA-defined Core
Medical Service
- Isranked as the #7 service

No

Can we bundle this service?

local plan to end new HIV (QHP)? ¢) Pregnant women no
infections by addressing four longer needing OB/GYN
strategies — diagnose, treat, care
protect, and respond.
Nutrition Therapy facilitates viral | Pops. with difficulty accessing service may be available
suppression by allowing PLWH | needed services: Females (sex through Medicaid.
to mitigate HIV medication side | at birth), Black/AA, 25-49,
effects with supplements, and | Homeless
increasing medication
adherence.
Mental Health v  Yes_ No L] EliHA Epi (2018): | RW Part D (targets WICY), Justify the use of funds: This | Can we make this service Wg Motion: Update the
Servicest % ggnmtierm%egf Care Current # of living HIV cases in | Medicaid, Medicare, private service category: more efficient? justification chart, keep the

service definition the same
and increase the financial

Needs Assessment participants ; . ot
Workgroup #2 who reported falling F())ut ofE:are Rank wiin funded services: #8 | pa need by PLWH No cligibility to 500%.
Motion: (Pradia/Mica) for >12 months since first Service Utilization (2020): - Facilitates national, state,
Votes: Y=8; N=1, entering care, 9% reported # clients served: 217 Covered under QHP? and local goals related to Has a recent capacity issue
Abstentions= Siepka mental health concerns caused | (23% decrease v. 2019) V¥ Yes ___No retentic;n in care ?nd ] beNen identified?
the lapse. Over half (57%) of Chart Review (2019): preventing unmet nee 0
participants recorded havinga | 9504 of clients(had t?eatment - Addresses a system-level . _ _
current mental health condition plans reviewed and/or objective (#8) from the Does this service assist
diagnosis, and 65% reported modified at least every 90 Comprehensive Plan and special populations to
experiencing at least one days. 100% of charts reviewed (as aresult of the motion) | access primary care?
* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved
outcomes?

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral
load suppression is generally
referred to as the Continuum of
HIV Care or Care Treatment
Cascade.

*Ending the HIV Epidemic: The
local plan to end new HIV
infections by addressing four
strategies — diagnose, treat,
protect, and respond.

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Which populations experience
disproportionate need for
and/or barriers to accessing
this service?

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

(i.e., Alternative
Funding Sources)

Is this service typically covered
under a Qualified Health Plan

(QHP)?

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative
service or activity?

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?
Examples:
a) Youth transitioning into
adult care
b) Recently released
individuals moving into
free world care
¢) Pregnant women no
longer needing OB/GYN
care

Recommendation(s)

mental/emotional distress
symptom in the past 12 months
to such an extent that they
desired professional help.
Mental Health Services offers
professional counseling for
those with a mental health
condition/concern, and, as a
result, may help reduce lapses
in HIV care. Mental Health
Services also address local
priorities related to mental health
co-morbidities.

Continuum of Care: Mental
Health Services facilitate
linkage, maintenance/retention
in care, and viral suppression by
helping PLWH manage mental
and emotional health concerns
that may act as barriers to HIV
care.

contained evidence of
appropriate coordination
across all medical care team
members

Pops. with difficulty accessing
needed services: Females (sex
at irth), Other / multiracial,
White, RR, Rural, Homeless

addresses certain Special
Populations named in the
Plan

Is this a duplicative service

or activity?

- This service is funded locally
by other public and private
sources for (1) specific
Special Populations (e.g.,
WICY), (2) those meeting
income, disability, and/or
age-related eligibility criteria,
and (3) those with private
sector health insurance.

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved
outcomes?

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral
load suppression is generally
referred to as the Continuum of
HIV Care or Care Treatment
Cascade.

*Ending the HIV Epidemic: The
local plan to end new HIV
infections by addressing four
strategies — diagnose, treat,
protect, and respond.

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Which populations experience
disproportionate need for
and/or barriers to accessing
this service?

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

(i.e., Alternative
Funding Sources)

Is this service typically covered
under a Qualified Health Plan

(QHP)?

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative
service or activity?

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?
Examples:
a) Youth transitioning into
adult care
b) Recently released
individuals moving into
free world care
¢) Pregnant women no
longer needing OB/GYN
care

Recommendation(s)

Oral Health
Untargeted - Part B
Rural (North) — Part A

Workgroup #2
Motion: (Pradia/Kelly)
Votes: Y=7; N=1,
Abstentions= Kelly

v  Yes__ No

] ElHA
[] Unmet Need
[X] Continuum of Care

Continuum of Care: Oral Health
services support maintenance in
HIV care by increasing access to
care and treatment for HIV-
related and general oral health
diagnoses. Untreated oral health
diagnoses can create poor
health outcomes and may act as
a financial barrier to HIV care.

Epi (2018):
Current # of living HIV cases in
EMA: 29,078

Need (2020):

Rank w/in funded services: #4

Service Utilization (2020):
# clients served: 3,544
(7% decrease v. 2019)

Outcomes (FY2018):

Oral Health Care — Rural
Target: 100% of client charts
had evidence of vital signs
assessment, 92% had
evidence of hard and soft
tissue examinations, 94% had
evidence of receipt of
periodontal screening, and
99% had evidence of oral
health education.

In FY12, Medicaid Managed
Care expanded benefits to
include oral health services

Covered under QHP*?
__Yes ¥ No

*Some QHPs cover pediatric
dental; low-cost add-on dental
coverage can be purchased in
Marketplace

Justify the use of funds: This

service category:

- |s a HRSA-defined Core
Medical Service

- Isranked as the #4 service

need by PLWH.

Is this a duplicative service
or activity?

- This service is funded locally

by one other public sources
for its Managed Care clients
only

Can we make this service
more efficient?
No

Can we bundle this service?
No

Has a recent capacity issue
been identified?
Yes, clients report waiting
lists for this service

Does this service assist
special populations to
access primary care?

Wg Motion: Update the
justification chart, keep the
service definition and the
financial eligibility the
same: 300%.

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

How does this service
assist individuals pot in Service Efficiency
care* to access primary
care? Can we make this service
— Identify more efficient? For:
*ElIHA: Early Identification . . i
of Individualswith HIVADS | Documentation of Need | non-Ryan White Part a) Clents
S0 . : b) Providers
seeks to identify the status- (Sources of Data include: A, Part B/ Can we bundle this
unaware and link them into care | 2020 Needs Assessment, non-State Services, service?
iy 2017-2021 Comp Plan, or Ending the HIV - '
*
Is this a U NGEES (MEITELS 2016 Ending the HIV Epidemic | poidomis iniiati TSRy e e off :
P diagnosed with HIV but with no Plan pidemic initiative Ryan White Has a recent capacity
core service: evidence of care for 12 months | 1 o 5 eome Measures funding sources to Part A, Part B and |issue been identified?
Service Cat If no, how does the service S & G T 2019 Chart Reviews Speci,al identify if there is State Services funds b " R dati
ervice Categor : : : 5 . . . : . -
v gory supportg?ccess t? ci_oret continuum of interventions that | Studies, Surveys and HIV and | duplicate funding or the for this service. S p(:ecsi :l ;soi)el:lv;tcif)::stlst ecommendation(s)
SEIVICES c SUpPOrt CIENTS | yaging with outreach and testing | COVID-19 related documents need to fill X o
achieving improved : . c . .. access primary care?
outcomes? and concludeg wnh HIV viral and more) in a gap. Is th!s a dupll.ca.tlve Examples:
: load suppression is generally (i.e., Alternative service or activity? R
; : . , . a) Youth transitioning into
referred to as the Continuum of Whl_ch populgmons experience Funding Sources) adult care
HIV Care or Care Treatment dlsproportllonate need fqr b) Recently released
Cascade. and/or bamers to accessing | Is this service typically covered individuals moving into
: S this service? under a Qualified Health Plan g
*Ending the HIV Epidemic: The Q HP)? free world care
local plan to end new HIV (QHP): c) Pregnant women no
infections by addressing four longer needing OB/GYN
strategies — diagnose, treat, care
protect, and respond.
Oral Health Care — Untargeted:
99% had chart evidence for
vital signs assessment at initial
visit, 99% had updated health
histories in their chart, 89%
had a signed dental treatment
plan established or updated
within the last year, and 75%
had chart evidence of receipt
of oral health education
including smoking cessation.
Pops. with difficulty accessing
needed services: Females (sex
at irth), Other / multiracial,
White, 25-49, O0C, RR, MSM
Program Support: (WITHIN THE ADMINISTRATIVE BUDGET)
Council Support __Yes ¥ No
Project LEAP __Yes_¥ No
* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?

Recommendation(s)

Care and Support
Services?

Workgroup #1

Motion: (Mica/Vargas)
Votes: Y=7; N=0;
Abstentions= Aloysius,
Kelly, Padilla.

Referral For Health
Care/Support Services —
AIDS Drug Assistance
Program Enrollment Worker
at Ryan White Care Sites
will fund one FTE ADAP
enroliment worker per Ryan
White Part A primary care
site. Each ADAP enrollment
worker will meet with all
potential new ADAP
enrollees, explain ADAP
program benefits and
requirements, and assist
clients with submission of
complete, accurate ADAP

[X] Unmet Need
X Continuum of Care

Unmet Need: Assistance
submitting complete and
accurate ADAP applications and
re-certifications reduces unmet
need by increasing the
proportion of PLWH in the
Houston EMA/HSDA with
access to HIV medication
coverage.

Continuum of Care: Increased
access to HIV medication
coverage supports medication
adherence and viral
suppression.

Current # of living HIV cases in
EMA: 29,078

Need (2020):

Rank w/in funded services: #6

Service Utilization (2020):
# clients served: 7,002
(15% increase v. 2019)

Chart Review (2019):

59% of AEW client had charts
documented evidence of
benefit applications completed
as appropriate within 2 weeks
the eligibility determination
date. 59% had evidence of
assistance provided to access
health insurance or
Marketplace plans. 73% had

the provision of case
management care
coordination, there is currently
no funding to support
dedicated ADAP Enrollment
Workers at Ryan White
primary care sites.

Covered under QHP?
__Yes ¥ No

service category:
- Is a HRSA-defined Support
Service

- State Services-Rebate (SS-
R) funding is intended to
ensure service continuation
or bridge service gaps.

- ADAP medication coverage
reduces use of LPAP
funding.

Is this a duplicative service
or activity?
No

more efficient?

Placement of ADAP
Enroliment Workers at each
Ryan White primary care site
will make this service more
efficient and accessible than
placement at a single site.

Can we bundle this
service?

N/a - this would be the only
use of SS-R funding in the
Houston EMA/HSDA

Has a recent capacity issue
been identified?
No

? > 8 . o Examples:

aUEOES: load suppression is generally _ _ _ (ie., Alternative service or activity? a) Ypouth transitioning into
referred to as the Continuum of | Which populations experience Funding Sources) adult care
HIV Care or Care Treatment disproportionate need for b) Recently released
Cascade. and/or bﬁrrlers to agcessmg Is this service typically covered individuals movinginto
*Ending the HIV Epidemic: The this service under a Q“a“:_'ﬁad rl)-|ealth Plan free world care
local plan to end new HIV (QHP)? c) Pregnant women no
infections by addressing four longer needing OB/GYN
strategies — diagnose, treat, care
protect, and respond.

Blue Book __Yes_¥ No
Referral for Health __Yes_¥ No L] ElIHA Epi (2018): Beyond assistance offered in | Justify the use of funds: This | Can we make this service | Wg Motion: Update the

justification chart, keep the
service definition the same
and increase the financial
eligibility to 500% to be in
line with HIV medications
in LPAP.

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved
outcomes?

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral
load suppression is generally
referred to as the Continuum of
HIV Care or Care Treatment
Cascade.

*Ending the HIV Epidemic: The
local plan to end new HIV
infections by addressing four
strategies — diagnose, treat,
protect, and respond.

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Which populations experience
disproportionate need for
and/or barriers to accessing
this service?

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

(i.e., Alternative
Funding Sources)

Is this service typically covered
under a Qualified Health Plan

(QHP)?

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative
service or activity?

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?
Examples:
a) Youth transitioning into
adult care
b) Recently released
individuals moving into
free world care
¢) Pregnant women no
longer needing OB/GYN
care

Recommendation(s)

applications, as well as
appropriate re-certifications
and attestations.

evidence of completed
secondary reviews of ADAP
applications before submission
to THMP.

Pops. with difficulty accessing
needed services: Other /
multiracial, White, 50+, MSM,
Homeless, Transgender,
Rural, RR

Does this service assist
special populations to
access primary care?

Substance Abuse
Treatment — Part A

Workgroup #2

Motion: (Mica/Pradia)
Votes: Y=7; N=0;
Abstentions= Mills, Siepka

v Yes __ No

[JENHA
[X] Unmet Need
[X] Continuum of Care

Unmet Need: Among PLWH with
a history of unmet need,
substance use is the #2 reason
cited for falling out-of-care.
Therefore, Substance Abuse
Treatment services can directly
prevent or reduce unmet need.

Epi (2018):

Current # of living HIV cases in
EMA: 29,078

Need (2020):

Rank w/in funded services:
#12

Service Utilization (2020):
# clients served: 20
(26% decrease v. 2019)

RW Part C, Medicaid,
Medicare, private providers,
and self-pay.

Some services provided by
SAMHSA

Covered under QHP?
¥ Yes___No

Justify the use of funds:

This service category:

- |s a HRSA-defined Core
Medical Service

- Removes potential barriers
to early entry into HIV care,
thereby contributing to EIIHA
goals

- Prevents unmet need by
addressing the #2 cause

Can we make this service
more efficient?
No

Can we bundle this service?
No

Has a recent capacity issue
been identified?
No

Wg Motion: Ask the Office
of Support to highlight the
service in Road 2 Success,
update the justification
chart, keep the service
definition the same and
increase the financial
eligibility to 500%.

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved
outcomes?

Service Category

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral
load suppression is generally
referred to as the Continuum of
HIV Care or Care Treatment
Cascade.

*Ending the HIV Epidemic: The
local plan to end new HIV
infections by addressing four
strategies — diagnose, treat,
protect, and respond.

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Which populations experience
disproportionate need for
and/or barriers to accessing
this service?

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

(i.e., Alternative
Funding Sources)

Is this service typically covered
under a Qualified Health Plan

(QHP)?

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative
service or activity?

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?
Examples:
a) Youth transitioning into
adult care
b) Recently released
individuals moving into
free world care
¢) Pregnant women no
longer needing OB/GYN
care

Recommendation(s)

Substance Abuse Treatment
also addresses local priorities
related to substance abuse co-
morbidities.

Continuum of Care: Substance
Abuse Treatment facilitates
linkage, maintenance/retention
in care, and viral suppression by
helping PLWH manage
substance abuse that may act
as barriers to HIV care.

Outcomes (FY2019):

71% of clients accessed
primary care at least once after
receiving Substance Abuse
Treatment services and 83%
were virally suppressed.

Pops. with difficulty accessing
needed services: Black/AA,
18-24, RR, Homeless

cited by PLWH for lapses in
HIV care

- Facilitates national, state,
and local goals related to
continuous HIV care and
reducing unmet need

- Addresses a system-level
objective (#8) from the
Comprehensive Plan and
addresses certain Special
Populations named in the
Plan

Is this a duplicative service

or activity?

- This service is funded locally
by other public and private
sources for (1) those
meeting income, disability,
and/or age-related eligibility
criteria, and (2) those with
private sector health

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?

Recommendation(s)

Non-Medical - State
Services
(Targeting Substance Use
Disorders)

Workgroup #2
Motion: (Pradia/Mica)
Votes: Y=8; N=0;
Abstentions= None

X] Unmet Need
[X] Continuum of Care

EllHA: The EMA’s EIIHA
Strategy identifies Service
Linkage as a local strategy for
attaining Goals #3-4 of the
national EIIHA initiative.
Additionally, linking the newly
diagnosed into HIV care via
strategies such as Service
Linkage fuffills the national,
state, and local goal of linkage
to HIV medical care <3
months of diagnosis. In 2015,
19% of the newly diagnosed in
the EMA were not linked within
this timeframe.

Unmet Need: Service Linkage at

Current # of living HIV cases in
EMA: 29,078

Need (2020):

Rank of all types of case
management w/in funded
services: #3

Service Utilization (2020):
Service delivery began on
September 1, 2019

Pops. with difficulty accessing
needed services:

Case Management:
Other/multiracial, Black/AA,
18-24, O0C, Transgender,
RR, Homeless

funded under SAMHSA.

Covered under QHP?
__Yes ¥ No

service category:

- Is a HRSA-defined Support
Service

- Results in desirable health
outcomes for clients who
access the service

- s a strategy for attaining
national EIIHA goals locally

- Prevents the newly
diagnosed from having
unmet need

- Facilitates national, state,
and local goals related to
linkage to care

Is this a duplicative service

or activity?

- This service is funded locally
by other RW Parts for

more efficient?
No

Can we bundle this service?
No

Has a recent capacity issue
been identified?
No

Does this service assist
special populations to
access primary care?

and concludes with HIV viral and more) in a gap. Is this a duplicative | o

outcomes? Ao E . : 3 BT xamples:
load suppression is generally _ _ _ (i.e., Alternative service or activity? a) Youth transitioning into
referred to as the Continuum of | Which populations experience Funding Sources) adult care
HIV Care or Care Treatment disproportionate need for b) Recently released
Cascade. and/or bﬁrrlers to agcessmg Is this service typically covered individuals movinginto
*Ending the HIV Epidemic: The this service under a Q“a“:_'ﬁad rl)-|ealth Plan free world care
local plan to end new HIV (QHP)? c) Pregnant women no
infections by addressing four longer needing OB/GYN
strategies — diagnose, treat, care
protect, and respond.

insurance.
Case Management — _ Yes_¥ No X EIHA Epi (2018): This service was previously Justify the use of funds: This | Can we make this service Wg Motion: Update the

justification chart, keep the
service definition and the
financial eligibility the
same: none.

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved
outcomes?

Service Category

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral
load suppression is generally
referred to as the Continuum of
HIV Care or Care Treatment
Cascade.

*Ending the HIV Epidemic: The
local plan to end new HIV
infections by addressing four
strategies — diagnose, treat,
protect, and respond.

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Which populations experience
disproportionate need for
and/or barriers to accessing
this service?

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

(i.e., Alternative
Funding Sources)

Is this service typically covered
under a Qualified Health Plan

(QHP)?

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative
service or activity?

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?
Examples:
a) Youth transitioning into
adult care
b) Recently released
individuals moving into
free world care
¢) Pregnant women no
longer needing OB/GYN
care

Recommendation(s)

HIV testing sites is specifically
designed to prevent newly
diagnosed PLWH from falling
out-of-care by facilitating entry
into HIV primary care
immediately upon diagnosis. In
2015, 12% of the newly
diagnosed PLWH were not
linked to care by the end of the
year.

Continuum of Care: Service
Linkage supports linkage to
care, maintenance/retention in
care and viral suppression for
PLWH.

specific Special Populations
and for clients served by
specific funded
agencies/programs only

Transportation — Pt A
(Van-based, bus passes &
gas vouchers)

] ElHA
X] Unmet Need
[X] Continuum of Care

Unmet Need: Lack of
transportation is the fourth most

Epi (2018):

Current # of living HIV cases in
EMA: 29,078

Need (2020):

Medicaid, RW Part D (small
amount of funds for parking
and other transportation
needs), and by other public
sources for (1) specific Special

Justify the use of funds:

This service category:

- Is a HRSA-defined Support
Service

- Is ranked as the #2 need

Can we make this service
more efficient?
No

Can we bundle this service?

Wg Motion: Update the
justification chart, keep the
service definition and the
financial eligibility the

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Service Category

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved
outcomes?

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral
load suppression is generally
referred to as the Continuum of
HIV Care or Care Treatment
Cascade.

*Ending the HIV Epidemic: The
local plan to end new HIV

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Which populations experience
disproportionate need for
and/or barriers to accessing
this service?

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

(i.e., Alternative
Funding Sources)

Is this service typically covered
under a Qualified Health Plan

(QHP)?

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative
service or activity?

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?
Examples:
a) Youth transitioning into
adult care
b) Recently released
individuals moving into
free world care
¢) Pregnant women no

Recommendation(s)

Workgroup #3

Motion: (Vargas/Siepka)
Votes. Y=10; N=0;
Abstentions=none

infections by addressing four longer needing OB/GYN

strategies — diagnose, treat, care

protect, and respond.

commonly-cited barrier among | Rank w/in funded services: #9 | Populations (e.g., WICY), and No same: 400%.

PLWH to accessing HIV core
medical services.
Transportation services
eliminate this barrier to care,
thereby supporting PLWH in
continuous HIV care.

Continuum of Care:
Transportation supports linkage,
maintenance/retention in care,
and viral suppression by helping
PLWH attend HIV primary care
visits, and other vital services.

Service Utilization (2020):
# clients served:
Van-based: 1,273
(38% increase v. 2019)
Bus pass: 1,355
(38% decrease v. 2019)

Outcomes (FY2019):

69% of clients accessed
primary care at least once after
using van transportation; and
37% of clients accessed
primary care after using bus
pass services.

Pops. with difficulty accessing
needed services: Females (sex
at irth), Other / multiracial,
White, Homeless, OOC, RR

(2) those meeting income,
disability, and/or age-related
eligibility criteria.

Covered under QHP*?
__Yes ¥ No

among Support Services by
PLWH

- Results in clients accessing
HIV primary care

- Removes potential barriers
to entry/retention in HIV
care, thereby contributing to
EIIHA goals and preventing
unmet need

- Facilitates national, state,
and local goals related to
continuous HIV care and
reducing unmet need

Is this a duplicative service

or activity?

- This service is funded locally
by other public sources for
(1) specific Special
Populations (e.g., WICY),
and (2) those meeting
income, disability, and/or

Has a recent capacity issue
been identified?
No

Does this service assist
special populations to
access primary care?

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 05/12/21

Is this a
core service?

If no, how does the service
support access to core
services & support clients
achieving improved
outcomes?

Service Category

How does this service
assist individuals not in
care* to access primary

care?

*EIIHA: Early Identification

of Individuals with HIV/AIDS
seeks to identify the status-
unaware and link them into care

*Unmet Need: Individuals
diagnosed with HIV but with no
evidence of care for 12 months

*Continuum of Care: The
continuum of interventions that
begins with outreach and testing
and concludes with HIV viral
load suppression is generally
referred to as the Continuum of
HIV Care or Care Treatment
Cascade.

*Ending the HIV Epidemic: The
local plan to end new HIV
infections by addressing four
strategies — diagnose, treat,
protect, and respond.

Documentation of Need

(Sources of Data include:
2020 Needs Assessment,
2017-2021 Comp Plan,
2016 Ending the HIV Epidemic
Plan,

2019 Outcome Measures,
2019 Chart Reviews, Special
Studies, Surveys and HIV and
COVID-19 related documents
and more)

Which populations experience
disproportionate need for
and/or barriers to accessing
this service?

Identify
non-Ryan White Part
A, Part B/
non-State Services,
or Ending the HIV
Epidemic initiative
funding sources to
identify if there is
duplicate funding or the
need to fill
in a gap.

(i.e., Alternative
Funding Sources)

Is this service typically covered
under a Qualified Health Plan

(QHP)?

Justify the use of
Ryan White
Part A, Part B and
State Services funds
for this service.

Is this a duplicative
service or activity?

Service Efficiency

Can we make this service
more efficient? For:

a) Clients

b) Providers
Can we bundle this
service?

Has a recent capacity
issue been identified?

Does this service assist
special populations to
access primary care?
Examples:
a) Youth transitioning into
adult care
b) Recently released
individuals moving into
free world care
¢) Pregnant women no
longer needing OB/GYN
care

Recommendation(s)

age-related eligibility criteria.

* Service Category for Part B/State Services only.
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FY 2022 How to Best Meet the Need Justification for Each Service Category DRAFT: 05/12/21

Service Category Justification for Discontinuing the Service

Part 2: Services allowed by HRSA but not offered by Part A, Part B or State Services funding in the Houston EMA/HSDA as of 03-01-21

(In order for any of the services listed below to be considered for funding, a New Idea Form must be submitted to the Office of Support for the Ryan White Planning Council no later than 5 p.m. on May 3, 2021.
This form is available by calling the Office of Support: 832 927-7926)

Buddy Companion/Volunteerism Low use, need and gap according to the 2002 Needs Assessment (NA).

Childcare Services (In Home Reimbursement; | Primary care sites have alternative funding to provide this service so clients will continue to receive the service through alternative sources.
at Primary Care sites)

Food Pantry Service available from alternative sources.

(Urban)

HE/RR In order to eliminate duplication, eliminate this service but strengthen the patient education component of primary care.

Home and Community-based Category unfunded due to difficulty securing vendor.

Health Services (In-home services)

Housing Assistance According to the HOPWA representative, they provide significant funding for emergency rent and utility assistance. (See City Council approved allocations.)

(Emergency rental assistance) But, HOPWA does not give emergency shelter vouchers because they feel there are shelters for this purpose and because it is more prudent to use limited resources to provide long-

. . term housing.
Housing Related Services

(Housing Coordination)

Minority Capacity Building Program The Capacity Building program targeted to minority substance abuse providers was a one-year program in FY2004.

Outreach Services Significant alternative funding.

Psychosocial Support Services Duplicates patient education program in primary care and case management. The boundary between peer and client gets confusing and difficult to supervise. Not cost effective,
(Counseling/Peer) costs almost as much per client as medical services.

Rehabilitation Service available from alternative sources.

* Service Category for Part B/State Services only.
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Epidemiological Trends

Unmet Need for HIV Care

National, State, and Local Priorities

Who is living with HIV in the Houston EMA?ab

29,078 diagnosed people were living with HIV (PLWH) in the EMA at

the end of 2018. Of all diagnosed PLWH in the EMA:

o 75% are male (sex at birth)

o 48% are Black/African American; 29% are Hispanic/Latinx

o 26% are between the ages of 45 and 54; 23% are 35 and 44

o 58% have MSM risk factor; 29% have sex with male/sex with
female (heterosexual) risk factor

o There are 179 Ryan White clients in the Houston area who are
transgender or gender non-conforming.

Who is newly diagnosed with HIV in the Houston EMA?2

1,350 people were newly diagnosed with HIV in the EMA in 2018. Of

those newly diagnosed in 2018

o 78% are male (sex at hirth)

o 44% are Black/African American; 37% are Hispanic/Latinx

o 36% were between the ages of 25 and 34; 23% were between the
ages of 13 and 24

e 78% have MSM risk factor

It is estimated that an additional 6,825 people in the EMA are living
with HIV but unaware of their status.

Which groups in the Houston EMA are experiencing increasing
rates of new HIV diagnoses?¢

Relative rate changes for new HIV diagnoses can indicate new and
emerging populations while accounting for the size of each group
within the population. Though the overall HIV diagnosis rate (per
100,000 population) decreased by 8.9% between 2013 (23.7) and
2018 (21.6), one population in the Houston EMA has experienced an
increase in the relative rates of new diagnoses:

o 5.6% relative rate increase among Hispanic/Latinx individuals

Source:

22020 Epidemiologic Supplement
2019 Epidemiological Profile
°FY2020 Part A Grant Application

What is unmet need?

Unmet need is when a person diagnosed with HIV is out of care. According
to HRSA, a person is considered out of care if they have not had at least 1
of the following in 12 months: (1) an HIV medical care visit, (2) an HIV
monitoring test (either a CD4 or viral load), or (3) a prescription for HIV
medication.

How many people are out of care in the Houston EMA?2
e |n 2018, there were 7,187 PLWH out of care in the EMA, or 25% of all
diagnosed PLWH.

What trends can be seen among those out of care in the Houston
EMA?be
The highest proportions of people out of care in 2017 were:
o 25% of male (sex at birth) diagnosed PLWH — | from 37% in 2009
o 28% of other race/ethnicity diagnosed PLWH — | from 41% in 2009
e 26% of Black/African American diagnosed PLWH — | from 37% in 2009
o 25% of Hispanic diagnosed PLWH - | from 36% in 2009
o 31% of diagnosed PLWH age 65+ - historic data for the 65+ age range
unavailable
o 26% of diagnosed PLWH age 35-44 — | from 36% in 2009;
0 The age range with highest unmet need in 2009 was age 25-34 at
39%
o 28% of diagnosed PLWH with an injection drug use risk factor — | 39%
in 2009
o 28% of diagnosed PLWH with perinatal transmission risk factor - |
32% in 2009
e 26% of people diagnosed with HIV before 2011
o0 In 2009, 38% of out of care PLWH were diagnosed between 2004
and 2006

32% of all PLWH in the 2020 Needs Assessment? reported stopping HIV
medical care for 12 months or longer at some point since diagnosis. The
most common reasons for falling out of care were: substance use,
moving/relocating, and having other priorities at the time.

Sources:

22020 Epidemiologic Supplement

2019 Epidemiological Profile
52020 Houston Area HIV Needs Assessment — approval pending

Initiatives at the national, state, and local level offer important guidance on how to
design effective HIV care services for the Houston EMA:

Ending the HIV Epidemic: A Plan for America (EHE)

Released in February 2019, EHE includes four pillars intended to reach a 75%

reduction in new HIV transmission by 2025 and at least 90% reduction by 2030:
Diagnose all PLWH as early as possible after transmission.

o Treat HIV rapidly and effectively to achieve sustained viral suppression.

e Prevent new HIV transmissions by using proven interventions, including pre-
exposure prophylaxis (PrEP) and syringe services programs (SSPs).

¢ Respond quickly to potential HIV outbreaks to get needed prevention and
treatment services to people who need them.

National HIV/AIDS Strategy (NHAS) Updated for 2020

Released in July 2015, NHAS includes three broad outcomes for HIV care:

¢ Increase the percentage of newly diagnosed persons linked to HIV medical care
within one month of their HIV diagnosis to at least 85%.

o Increase the percentage of persons with diagnosed HIV who are retained in HIV
medical care to at least 90%.

e Increase the percentage of persons with diagnosed HIV who are virally
suppressed to at least 80%.

Early Identification of Individuals with HIV/AIDS (EIIHA)

ElIHA is a HRSA initiative required of all Part A grantees. It has four goals:

1.) Identifying individuals unaware of their HIV status; 2.) Informing individuals
unaware of their HIV status; 3.) Referring to medical care and services; and 4.)
Linking to medical care

The EMA'’s EIIHA Strategy also includes a special populations focus:

1. African Americans

2. Hispanics/Latinos age 25 and over

3. Men who have Sex with Men (MSM)

HIV Care Continuuma (HCC)

Developed by the CDC in 2012, the HCC is a five-step model of PLWH engagement
in HIV medical care. Using the model, local communities can identify specific areas
for scaled-up engagement efforts. Steps include diagnosis, met need, retention in
care, ART prescription, and viral suppression.
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Epidemiological Trends

Unmet Need for HIV Care

National, State, and Local Priorities

Con't from Page 1

Which groups in the Houston EMA experience
disproportionately higher rates of new HIV diagnoses?2
Using the total 2018 Houston EMA HIV diagnosis rate (21.6 per
100,000 population) as a benchmark, the following populations
experience disproportionately higher rates of new HIV diagnoses:
149% higher rate among Black/African Americans individuals
138% higher rate among individuals age 25-34

58% higher rate among males (sex at birth)

38% higher rate among individuals age 13-24

29% higher rate among individuals age 35-44

11% higher rate among individuals age 45-54

While there has been no change in which groups experience
disproportionally higher rates of new diagnoses since 2013, the
extent of disproportionality within each population group changed
in the Houston EMA between 2013 and 2018. Individuals ages 25-34
experienced the greatest increase in extent of disproportionality with
a 19 percentage point increase, followed by Hispanic/Latinx
individuals with a 13 percentage point increase in disproportionality.
This may indicate that adults aged 25-34 and Hispanic/Latinix
individuals bear a disproportionate burden of new HIV diagnoses in
the EMA.

How does the Houston EMA compare to Texas and the U.S.?°

e The prevalence rate in the Houston EMA in 2018 (465 per
100,000 population) was higher than Texas (328 per 100,000
population) and the U.S. (309 per 100,000 population).

o The rate of new HIV diagnosis in the Houston EMA in 2018 (22
per 100,000 population) was also higher than Texas (16 per
100,000 population) and the U.S. (11 per 100,000 population).

Sources:
aFY2020 Part A Grant Application
2020 Epidemiologic Supplement

Con’t from Page 1

What proportion of newly diagnosed PLWH are linked to care in the

EMA?2

o 61% of those newly diagnosed in 2017 in the Houston EMA were linked
to HIV medical care within 1 month of their diagnosis. An additional 19%
were linked to care within 2-3 months of their diagnosis, 7% were linked
to care within 4-12 months of their diagnosis, and 1% were linked to care
over 12 months after they diagnosed.

o 12% of those newly diagnosed in 2017 in the EMA were not linked by the
end of that year. This accounts for 149 newly diagnosed individuals. Most
of these individuals were:

o 87% males (sex at birth)

0 Among unlinked males, 54% were Black/African American males
and 35% were Hispanic males

o 58% Black/African American individuals
0 80% of unlinked females were Black/African American

o 42% were individuals age 25-34

0 27% were youth ages 13-24

78% were individuals with MSM risk factor

0 16% were individuals with heterosexual risk factor

Which groups are experiencing concurrent (late) diagnosis?2
Of people newly diagnosed in the Houston EMA in 2016, 306 or 22% also
received an HIV stage 3 (formerly AIDS) diagnosis within 3 months.

Populations disproportionately impacted by late/concurrent diagnoses in the
Houston EMA in 2016 include females (23%); Hispanic/Latino individuals
(27%); individuals ages 35-44 (30%), 45-54 (34%), 55-64 (34%) and 65+
(30%); and individuals with PWIDU (33%) and heterosexual (28%) risk
factors.

Sources:
22019 Epidemiological Profile

Con't from Page 1

The 2017-2021 Texas HIV Plan

The Texas Department of State Health Services (DSHS) has also developed a
model of PLWH engagement in HIV medical care, which serves as the foundation for
efforts to reduce HIV transmissions for the state as a whole. Goals specific to HIV
care services improvements for the state are:

Achieving Together Plan (2018)

The Texas HIV Syndicate and Achieving Together Partners developed a plan to end
the HIV epidemic in Texas through coordinating the statewide response to HIV, with
the goals of reducing HIV transmission and acquisition, increasing viral suppression,
eliminating health disparities, and cultivating a stigma-free climate.

Houston Area Comprehensive HIV Plan (2017 - 2021)

This document outlines strategies, activities, and benchmarks for improving the

entire system of HIV prevention and care in the EMA. HIV care services

improvements slated for achievement by 2021 are:

e 1 newly-diagnosed PLWH linked to clinical HIV care within one month of their
HIV diagnosis to at least 85%

¢ | new HIV diagnoses with an HIV stage 3 diagnosis within one year by 25%

e | new HIV diagnoses with an HIV stage 3 diagnosis within one year among
Hispanic and Latino men age 35+ by 25%

¢ 1 Ryan White Program clients who are in continuous HIV care to at least 90%

e 1 diagnosed PLWH in the Houston Area who are retained in HIV medical care to
at least 90%.

e = Ryan White Program clients who are virally suppressed to at least 90%

e 1 diagnosed PLWH in the Houston Area who are virally suppressed at least 80%

The plan also includes a special populations focus: Youth (13-24), Homeless, I/RR,

IDU, MSM, Transgender & Gender Non-conforming, and Women of Color

Roadmap to Ending the HIV Epidemic in Houston (2017-2021)

This document offers over 30 recommendations to end the local HIV epidemic by
decreasing new diagnoses to 600 per year; increasing the diagnosed proportion to
90%, fostering 90% retention in care, and supporting 90% of diagnosed PLWH in
Houston/Harris County to achieve viral suppression.
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Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A: 10,000 Primary Care2": Needs Assessment Rankings: This service aligns with the following goals:
FY99: $1,231,605 9000 o Following Primary Care, 75% of EHE
FY00: $1,891,325 | B g0 clients were in continuous HIV Primary Care was surveyed as “HIV medical care "e Treat HIV rapidly and effectively to achieve
FYO01: $1,679,294 ; 7.000 care (i.e., two or more primary visits or clinic appointments with a doctor, nurse, sustained viral suppression
FY02:$1,941,561 | 2 6’000 care visits at least three months or physician assistant (i.e., outpatient primary HIV NHAS
. @ ! : " -
FY03: $1,966,899 S 5000 apart).a . . medical care) in the 2020 Needs Assessment. « 1 diagnosed PLWH retained in HIV medical care
FY04:$1,687,404 | 5 /000 e 18% of primary care clients had Results as defined are below: to at least 90%.
FY05: $2,319,440 | & 3’000 N _ CD4 < 200 within 90 days of 100% - o 1 virally suppressed diagnosed PLWH to least
FY06: $3,161,000 | © 2,000 B ~ enroliment in primary care.? X 80% 80%.
FYOT- $3 161,000 : o 78% of primary care clients were 80% 1 HIV Care Conti
1,000 virally suppressed. 60% - HIV Care Continuum o
Part AIMAI/B: Cv13 | CY14 | CYI5 | CY16 | CY17 | CY18 | CY19 | CY20 e 1 percentage of diagnosed PLWH retained in
FY08: $9.214 4 688 —&—PCare| 7,570 | 7,830 | 7,799 | 8,224 | 8,416 | 8,874 | 9,384 | 9,357 | | Vision Care: 40% - HIV care
Y09 $9’ 454 433 Vision | 1,984 | 2,108 | 2,087 | 2,186 | 2,598 | 2,565 | 2,865 | 3,109 | | ® 12 diagnoses were reported for HIV- | 20% | 7% 4% 9% « 1 percentage of diagnosed PLWH with a
Y1 0: $ 9’ 51 0’ 270 related ocular disorders, all of which 0% , , , | suppressed viral load
FYll: $9’964’057 Source: were managed appropriately.© Didnot  Didnot Needed the Needed the | The Texas HIV Plan (2017-2021):
Dediond RWGA, 4/6//z1 o 97% of client records reviewed knowabout need  sewice,  Senvice, |+ coninious participation in systems of care
bul FY12: $9,941,410 contained documentation of new service service  easyto difficult to
Ambulatory £Y13: NE and treatment
Outpatient $11.043 672 pr_tehs;r]lgtlc:; rftzr lenses at the agency access  acCess | ¢ 1 viral suppression
X 043, Wi year. -
?ﬂgﬂ:tc ::]élare FY14: o Overall performance rates of vision | ® 89% of respondents reported a need for Achieving Together Plan (Texas, by 2030)
PediatriC) $10,656,734 care providers have remained very P.“mary Care, p|aCIng this service as the o 1 diagnosed PLWH on ART to 90%
incl. Vision Care) high.c highest ranked need surveyed. o 1 diagnosed PLWH on ART who are virally
' Part AIMAL: Source: o The most common barrier reported for Primary | Suppressed to 90%
FY15: = RWGA FY 2019 Highiights from Performance Care was transportation issues (26% of all * | annual new diagnoses by 50%
$11,181,410 nyszuAe;rimary Care Chart Revien FY 2015 reported barriers to this service). Comprehensive HIV Plan (2017-2021):
FY16: RWGA Vision Care Chart Review FY 2019 o Females, white PLWH, and PLWH age 50+ e 1 RW clients in continuous HIV care to = 90%
$11,757,561 reported the least difficulty accessing Primary |  + PLWH who are retained in care to > 90%.
FY17: Care. ¢ 1 RW clients who are virally suppressed to 2
$11,853,686 e Rural, out of care, and MSM PLWH reported 90%
FY18: more difficulty accessing Primary Care than the | ® 1 PLWH who are virally suppressed 280%
$11,432,200 sample as a whole. The foI_Ic_meg Special Populat_lon is glso
FY19: specifically addressed by this service:
Source: e Youth (age 13 - 24)
$11,630,314 2gfsgcliouston Area HIV Needs Assessment
FY20: END Plan (2017-2021)
$12,072,478  Foster 90% retention in care
o Support 90% of diagnosed PLWH in
Source: Houston/Harris County to achieve viral
FY 2020 Allocations - Level suppression
Funding Scenario Based -
A;prtllved 07/11I/19
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Part AIMAI

FY18: $2,855,902
FY19: $2,855,902
FY20: $2,505,902

Source:

FY 2020 Allocations - Level
Funding Scenario Based -
Approved 07/11/19

Source:
RWGA FY 2019 Highlights from Performance
Measures

reported for case management).

e Females, white PLWH, and age 50+ PLWH
reported the least difficulty accessing case
management services.

e Out of care, transgender, recently released
from incarceration, and homeless PLWH
reported more difficulty accessing case
management services that the sample as a
whole.

Source:
2020 Houston Area HIV Needs Assessment

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A: 6,500 Medical Case Management (MCM): | Needs Assessment Rankings: This service aligns with the following goals:
FY99: $1,231,605 2 5500 AN » Following MCM, 50% of clients | \ediical, Clinical, and SLW Case Management | EHE
FY00: $1,891,325 s /‘-—-o—-—/ o were in continuous HIV care (i.e., | were not each surveyed explicitly in the 2020 e Treat HIV rapidly and effectively to achieve
FYO01: $1,679,294 o 4500 e two or more primary care visits at | Needs Assessment, but rather as a general sustained viral suppression
FY02: $1,941,561 2 3500 least three months apart), and 3% | category entitied “Case Management” and defined [\nas
FY03: $1,966,899 - 2500 a}ccessed primary care for the first | 55: “hese are people at your clinic or program Wagnose d PLWH retained in HIV medical care
FY04: $1,687,404 =z time. who assess your needs, make referrals for you, to at least 90%.
FY05: 52,319,440 2 1500 » Following MCM, 13% accessed | ang help you make/keep appointments.” Results  |e 1 virally suppressed diagnosed PLWH o least
FY06: $3,161,000 500 mental health services at least as defined are below: 80%.
FYO07: $1,747,070 CY13|CY14 | CY15|CY16 | CY17 | CY18 | CY19 | CY20 once. s 6796 ElHA
FY08: $2,210,511 —=—MCM | 4,366 | 4,891 | 5,089 | 4,962 | 5,046 | 6,083 | 5,396 | 5,478 o 73% of MCM .C|Ient5 had 500 « Referting and link to medical care and services
FY09: $2,616,512 CCM | 1,275| 1,266 | 922 | 1,308 | 1,276 | 1,149 | 1,316 | 1,296 suppressed viral loads. ’ .
FY10: $2,616,512 40% . 15% HIV Care Continuum
FY11: $2,139,991 | souce: Clinical Case Management (CCM): 200 | 12% 6% e 1 percentage of diagnosed PLWH retained in
Case RWGA, 4/6/21 o Following CCM, 56% of clients 0% - . . . . HIV care
Management - | Part A/B: were in continuous HIV care (i.e., Didnot Didnot Needed Needed * 1 percentage of diagnosed PLWH with a
Medical FY12: $1,990,481 two or more primary care visits at know QbOUt negd the service,the_: _service, suppressed viral load
(MCM) (incl. FY13: $1,840,481 least three months apart). service  service  easyto difficult to The Texas HIV Plan (2017-2021):
Clinical Case e Following CCM, 32% of clients access  access e 1 continuous participation in systems of care and
Management Part A accessed mental health services |  73% of respondents reported a need for case | treatment
(CCM) for FY14: $1,752,556 at least once. management services, placing it as the 3rd ® 7 viral suppression
Mental FY15: $2,031,556 e 80% of CCM clients had highest ranked need. Achieving Together Plan (Texas, by 2030):
Health/Sub FY16: $2,215,702 suppressed viral loads e The most common barrier reported was e 1 diagnosed PLWH on ART to 90%
Use) FY17. $2,215,702 interactions with staff (37% of all barriers e 1 diagnosed PLWH on ART who are virally

suppressed to 90%
Comprehensive HIV Plan (2017-2021):

e 1 RW clients in continuous HIV care to 80%

e | diagnosed individuals who are not in HIV care
by 0.8% each year

e 1 of RW clients with UVL by 10%

The following Special Populations are also
specifically addressed by this service:

e Youth (age 13 —24) & PWID

END Plan (2017-2021)

o Foster 90% retention in care

e Support 90% of diagnosed PLWH in
Houston/Harris County to achieve viral

suppression
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targeted to
substance use)

Part A/SS:
FY19: $1,456,002
FY20: $1,731,002

Source:

FY 2020 Allocations - Level
Funding Scenario Based -
Approved 07/11/19

o 43% of all respondents reported delayed entry
(> 1 month) into HIV care. The most common
reported reasons were denial, fear of status
disclosure (19%), and not knowing that services
exist to pay for HIV care.

Source:
2020 Houston Area HIV/AIDS Needs Assessment

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A: 9,750 e Following receipt of SLW Needs Assessment Rankings: This service aligns with the following goals:
Eigg :iggiggg :’228 S ser\;!ces, 48;/?\/“ clients W(tav:/e N | Medical, Clinical, and SLW Case Management were | EHE
16792 7500 / continuous HIV'care (i.e., W0 O | not syrveyed explicitl in the 2020 Needs o Treat HIV rapidly and effectively to achieve
FY0L: $1,679,294 ' more primary care visits at least | Assessment. Please refer to Case Management- sustained viral suppression
FY02: $1,941,561 2 6,750 three months apart), and 50% | Medical for 2020 Needs Assessment results,
FY03: $1,966,899 g 6,000 accessed primary care for the first | ranking, and barriers relating to general case NHAS
FY04: $1,687,404 2 5,2(5)8 time. management. e 1 newly diagnosed PLWH linked to HIV
. 45 . , . g
FY05: $2,319,440 2 1o50 The median number ofdays | 4y Neads Assessment Data Related to SLW: meodlcal care within one month to at least
FY06: $3,161,000 5 : between first service linkage visit — . 85%.
: - . : . e Among participants who were newly diagnosed
FY07: $1,010,871 = 3,000 and first primary care visit was 14 -
FYO08: $1.079 062 £ 2950 i d rom 40 dave | (=2 years) or recently diagnosed (<5 years) at EIlHA
+$1,079, = en0 ays, a decrease from 40 aays in the time of survey: e Referring to medical care and services
FYO9: $957,897 g FY 2017. 0  84% received a list of HIV clinics e Linking to medical care
FYlO: $957,897 . S 0 75% were given an HIV care appt This service also directly implements the
Case Eii; :iéiggi? CY13|CY14|CY15|CY16|CY17|CY18|CY19|CY20 RWGA'FY 2019 Highlights from Performance o 81% were offered help to get into EMA’s EIIHA Strategy of Iinking the
Management- | Fy13: $1 362 217 ) 6,373|7,206 6,202 | 6,582 6,823 7,431 8,956 8,328 | Measures care _ following special populations:
(Non-Medical | | Fy14: 81359 832 Testing Sites*| 164 | 480 | 277 | 214 | 183 | 180 | 176 | 135 0 78%had bl a\’.a"ab'f)to iing | & African Americans
Service DOSE *These are data for SLW at public testing sites only ar,lswer all their questions aboutliving | 2. Hispanics/Latinos age 25 and over
Linkage (SLW) FY15E $1,440,384 e \;VSI;I/I HIV e i y 3. Men who have Sex with Men (MSM)
. FY16: $1,440,384 SN a2t o] 6 were informed they could get _
(incl. SLW at FY17: $1,231,001 help paying for HIV care HIV Care Continuum .
public testing FY18: $1,231,002 o  61% were linked to care w/in 1 month | ® T percentage of diagnosed PLWH linked to
sites and SLW HIV care

The Texas HIV Plan (2017-2021):
o 1 timely linkage to HIV-related care and
treatment

Achieving Together Plan (Texas, by 2030):
e 1 diagnosed PLWH on ART to 90%

Comprehensive HIV Plan (2017-2021):
¢ 7 newly diagnosed individuals linked to
care w/in 1 month diagnosis to 285%

END Plan (2017-2021)
o Foster 90% retention in care
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(Incarcerated)

FY 2020 Allocations - Level
Funding Scenario Based -
Approved 07/11/19

reported the least difficulty accessing EIS services.

o Recently released, homeless, transgender, and
MSM PLWH reported more difficulty accessing EIS
services than the sample as a whole.

2020 Needs Assessment Recently Released
Profile:>
o Recently released participants reported an
undetectable viral load as a barrier to retention more
often than all participants.
o Only 58% of recently released participants reported no
interruption in care (vs. 67% of all participants)
o Education and awareness was cited as a service
barrier more often for recently released participants
(29% v. 19%).

Source:

22020 Houston Area HIV Needs Assessment

92020 Houston Area HIV Needs Assessment: Profile of the Recently
Released

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A: 1,000 o All client records reviewed Needs Assessment Rankings:? This service aligns with the following goals:
FY03: $83,577 900 b‘v,é\ showed a completed intake EIS was surveyed as “Pre-discharge Planning” defined EHE _ _ .
FY04: $60,588 < 800 assessment. . as: “this is when jail staff help you plan for HIV medical |°* Treat_Hl\é re_ap||d|y and effectively to achieve
S 700 \/\ o All client records reviewed had care after your release” in the 2020 Needs sustained viral suppression
ss: | o R documentation of the client being | Assessment. Results as defined are below. Comprehensive HIV Plan (2017-2021):
FY09: $166,211 2 M assessed for risk and provided 100% 9% o 1 RW clients in continuous HIV care to >
FY10: $166,211 5 00 targeted health literacy and 80% 90%
FY11: $166,211 z education in the client record 60% e TPLWH who are retained in care to > 90%.
FY12:$166,211 | © 300 (including receipt of a BlueBook) | 90, The following Special Population is addressed by
FY13: $166,211 200 e 97% of records reviewed for 200 | 12% 7% o0 this service:
FY14: $166,211 100 clients had a discharge plan o > |1 IR
. 0 0 T T T 1
FY15: $166,211 cy13 | cvia | cvis [ cvie | o1z | cvis | cy1o | cy2o present . Did not know Did not need Needed the ~ Needed th¢ _
FY16: $166,211 | Esl 930 | 897 | 80 | 926 | 741 | 789 | 677 | 572 e 9% of records reviewed had about service  service  service, easy ~ service, | Focus on Addressing mental health,
FY17: $166,211 documentation of access to toaccess  difficultto| sybstance use, housing and criminal justice
. : access iavi
Eiig :iggéii gwg::and The Resource Group, 4/8/21 medial care are Hpen release o 7Thof respondents reported need for EIS services, ggg]OA! chiedna Together Flen (Texes. b
Y2 O: $ 175’ 000 ' Source: placing it as the 2" lowest ranked need. R : licies that tuate st
: ' TRG 2019 Chart Review Report e The most common barrier reported was ¢ Remove poiicies that perpetuale stigma
Early ' interactions with staff (67%) and limit access for people with mental
Interyentlon o Females, Hispanic/Latinx and PLWH age 18-24 health and substance use disorders or who
Services (EIS) | source: have been incarcerated.

o Create and operationalize processes in
order to provide seamless and
comprehensive medical and supportive
services for people who have been
released from prisons and jails.

Criminal Justice Recommendations from
END Plan (2017-2021):

1. Create drop-in center(s) for persons
recently released from incarceration

2. Make transition back into community less
onerous

3.Implement the Healthy Person initiative to
improve HIV literacy in the correctional
system

4. Improve HIV/AIDS medical care in the
correctional health system

5. Allow access to condoms in the

correctional system
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Last Updated: 4/13/21

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities

Part A: 1800 Emergency financial assistance Needs Assessment Rankings: This service aligns with the following goals:

FY18 $450,000 1600 outcomes data are not available for | aq Fa i currently used for rapid medication EHE

Eiég :ggg'ggg = 1400 /\‘ this service category at this time. access in the Houston area, it was not evaluated |e Treat HIV rapidly and effectively to achieve

: : § 1200 / as a separate service from HIV Medication sustained viral suppression
Source: 2 1000 / ﬁss:éanceﬁLoggl;;hsrm;cyA Assistance Program NHAS
_ S NRAS
ﬁIni?fé’ ?l'é’ﬁiﬁ!ﬁ"ssasti“?' g 800 / ( )in the eeds Assessment. e 1 virally suppressed diagnosed PLWH
Approved 07/11/19 e 600 to least 80%.
g See also: LPAP
s 400 Early Identification of Individuals with
200 HIV/AIDS (EIIHA)
0 o Refer and link newly diagnosed PLWH to
CY17 CY18 CY19 CY20 medical care and services
=¢=EFA 863 1,108 1,527 1,375 HIV Care Continuum
o 1 percentage of diagnosed PLWH on
ST antiretroviral therapy (ART), retained in
HIV care, and virally suppressed

Emergency
Financial The Texas HIV Plan (2017-2021):
Assistance o 1timely linkage to HIV-related care and
(Pharmacy treatment
Assistance) e 1 viral suppression

Achieving Together Plan (Texas, by 2030):

o 71 diagnosed PLWH on ART to 90%

o 1 diagnosed PLWH on ART who are
virally suppressed to 90%

e | annual new diagnoses by 50%

Comprehensive HIV Plan (2017-2021):

e 1 RWo clients who are virally suppressed
to = 90%

e TPLWH who are virally suppressed
=280%

END Plan (2017-2021)

Support 90% of diagnosed PLWH in
Houston/Harris County to achieve viral
suppression

J:\Committees\Quality Improvement\FY22 How to Best\Svc Cat Summaries\CHART - All FY 2022 HTBMN Service Category Info Summaries - FINAL - 04-13-21.docx

Page 7 of 19




FY2021 HTBMN - Service Category Information Summary — Part A, MAI, Part B, SS

Last Updated: 4/13/21

FY15: $3,442,297
FY16: $3,049,619
FY17: $3,049,619
FY18: $2,951,969
FY19: $3,210,400
FY20: $3,376,569

Source:

FY 2020 Allocations - Level
Funding Scenario Based -
Approved 07/11/19

e  57% of respondents reported a need for HIA,
placing this service as the 7t highest need.

e  The most common barriers reported were
eligibility and financial issues (each 23% of all
reported barriers to this service).

e  White PLWH and PLWH age 18 to 24 reported
the least difficulty accessing HIA

e  Transgender, homeless, MSM and rural PLWH
reported more difficulty accessing HIA than the
sample as a whole.

Sources:
2020 Houston Area HIV Needs Assessment.

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A: 2,500 e 81% of health insurance Needs Assessment Rankings: This service aligns with the following goals:
FY995 $0 — f assistance clients were virally Health Insurance Assistance (HIA) was defined as: | EHE
FY00: 875,017 = 2000 - — suppressed “this is when you have private health insurance or |e Treat HIV rapidly and effectively to achieve
FYO0L: $50,917 = Medicare and you get help paying for your co-pays, ined viral -
. 5 Source: L ‘  1or . sustained viral suppression
FY02: $51,295 & 1500 RWGA FY 2018 Highlights from Performance deductibles, or premiums for medications or medical
FY03: $81,303 g / Measures visits” in the 2020 Needs Assessment. Resultsas | NHAS
FY04: $82,151 g 1,000 —+ defined are below: o 1 diagnosed PLWH retained in HIV
FYO05: $177,852 = 60% - medical care to at least 90%.
FY06: $200,000 £ 500 5036 | 48% e 1 virally suppressed diagnosed PLWH to
FY07: $400,000 - least 80%.
: 40% - _
gggj 22'7233?'35590 O Icvaa[cvialcvis[cvis | cvir| cvis[ cyie | cvao 00 31% HIV Care Continuum
FYlO: $573'135 |—o—HIA 975 | 1,584 | 2,116 | 2,102 | 2,057 | 2,203 | 2,374 | 2361 30% 1 e 1 percentage of diagnosed PLWH
' ' 20% 1 100 retained in HIV care
9%
Part B/SS: Source: 10% - ’ The Texas HIV Plan (2017-2021):
FY11: $1,356,658 | RWGA and The Resource Group, 4/8/21 0% . . . | ® 1 continuous participation in systems of
Health FY12: $1,406,658 Did not  Did not need Needed the Needed the care and treatment
Insurance FY13: $1,578,402 know about  service  service,  service, | ® T Viral suppression
Premium and FY14: $2,068,402 sefvice Zi?é;g dgf(':zzgsm Achieving Together Plan (Texas, by 2030):
Cost Sharing o 1 diagnosed PLWH on ART to 90%
Assistance Part A/B/SS:

o 1 diagnosed PLWH on ART who are
virally suppressed to 90%

Comprehensive HIV Plan (2017-2021):

e 1 RW clients in continuous HIV care to =
90%

e 1 PLWH who are retained in care to =
90%.

e 1 RW clients who are virally suppressed
to = 90%

o 1 who are virally suppressed 280%

END Plan (2017-2021)

o Foster 90% retention in care

o Support 90% of diagnosed PLWH in
Houston/Harris County to achieve viral
suppression
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FY2021 HTBMN - Service Category Information Summary — Part A, MAI, Part B, SS

Last Updated: 4/13/21

Based Health
Services (Adult
Day Treatment)

FY14: $232,000
FY15: $232,000
FY16: $232,000
FY17: $232,000
FY18: $203,315
FY19: $113,315
FY20: $113,315

Source:

FY 2020 Allocations - Level
Funding Scenario Based -

Approved 07/11/19

The Resource Group, 4/8/21

Community Based Health Services (Adult Day
Treatment), placing this service as the 4t lowest
ranked need.

e The most common barrier reported was
education and awareness (25% of all reported
barriers to this service).

o Females, other/multiracial PLWH, and PLWH age
18 to 24 reported the least difficulty accessing
Home & Community Based Health Services
(Adult Day Treatment).

e Transgender and homeless PLWH reported more
difficulty accessing Home & Community Based
Health Services (Adult Day Treatment) than the
sample as whole

Source:
2020 Houston Area HIV Needs Assessment

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A: 70 e 82% of clients records reviewed for | Needs Assessment Rankings: This service aligns with the following goals:
FY99: $0 R Home & Community Based Health | Home & Community Based Health Services (Adult | EHE
FY00: $0 ’ Services (Adult Day Treatment) Day Treatment) was surveyed as ‘Day Treatment,” o Treat HIV rapidly and effectively to achieve
FY0L: $0 5 had documentation of a care plan | defined as: “this is a place you go during the day for | gystained viral suppression
FY02: $0 c completed help with your HIV medical care from a nurse or PA.
FY03: $83,577 & £ e 90% of client records reviewed had | Itis not a place you live” in the 2020 Needs NHAS
FY04: $60,588 5 \ an evaluation of client's health, Assessment. Results as defined are below: o1 die}gnosed PLWH retained in HIV
FY05: $72,289 :; N0 psychosocial status, functional medical care to at least 90%.
FY06: $72,000 2 \\._.—\ status, and home environment 50% 41% e 1 virally suppressed diagnosed PLWH to
FY07: $72,000 3% e A nursing/medical record 30 ] least 80%.

. (17 0,
ggg 3?124282;)07020 assessment was not conducted %882 1 o 29% HIV Care Continuum
DA 0 Source: %843 ] e 1 percentage of diagnosed PLWH retained
Part B: 0 TRG 2019 Chart Review Report %88;8 1 % in HIV care
L. CYT3 [ CY14 | CY15 | CYi6 | CYI7 | CY18 | CYid | CY2l | 596 « 1 percentage of diagnosed PLWH with a
FY10: $242,000 | L — 0% ' ' ' ' suppressed viral load
FY11: $232,000 |=+—AdulDay| 60 | 58 | 4% | B | B | %6 | 7 | 2 Did not know Did not need Needed the Needed the
FY12: $242,000 abqut service  service, easy s_e_rvice, The Texas HIV Plan (2017-2021):
Home & FY13: $232,000 . sefvice toaccess  difficultio | o 4 yiral suppression Increase continuous
Community- ’ Source: access P
e 32% of respondents reported a need for Home & participation in systems of care and

treatment
e 1 viral suppression

Achieving Together Plan (Texas, by 2030):

e 1 diagnosed PLWH on ART to 90%

¢ 1 diagnosed PLWH on ART who are
virally suppressed to 90%

Comprehensive HIV Plan (2017-2021):

¢ 1 RW clients in continuous HIV care to =
90%

e 1 PLWH retained in care to = 90%.

e 1 RW clients who are virally suppressed to
= 90%

e 1 PLWH who are virally suppressed =80%

END Plan (2017-2021)

e Foster 90% retention in care

e Support 90% of diagnosed PLWH in
Houston/Harris County to achieve viral
suppression
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FY2021 HTBMN - Service Category Information Summary — Part A, MAI, Part B, SS

Last Updated: 4/13/21

FY14: $414,832
FY15: $414,832
FY16: $414,832
FY17: $414,832
FY18: $359,832
FY19: $259,832
FY20: $259,832

Source:

FY 2020 Allocations - Level
Funding Scenario Based -

Approved 07/11/19

historically those receiving or are in greatest
need of hospice care are not representatively
sampled.

e The most common barrier reported was
education and awareness and transportation
issues.

e Females, White, Hispanic/Latinx, and
other/multiracial PLWH, and PLWH age 50+
reported the least difficulty accessing Hospice
care.

o MSM reported greater difficulty accessing
Hospice care than the sample as a whole.

Source:
2020 Houston Area HIV Needs Assessment

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A: 60 e According to chart review, 100% | Needs Assessment Rankings: This service aligns with the following goals:
FY03 3147599 cerios i adocumenied | T0SPce was defined as: a program for peope | e
FYOl: $166’678 B 50 /\\ tidiaciol an with a terminal stage of illness to get end-of-life care” |e Treat HIV rapidly and effectively to achieve
FY02 $167914 g 10 mgnlthllilcij%g];gscare pian wi in the 2020 Needs Assessment. Results as sustained viral suppression

' ' 2 ' defined are below:
FY03: $190,553 k5] 30 / \ e 92% of charts had records of 80% - 73% NHAS
FY04: $203,039 = \'4 \ palliative therapy as ordered and 70% - o 1 diagnosed PLWH retained in HIV
FY05: $264,643 his 20 N 100% had medication 60% - medical care to at least 90%.
FY06: $283,600 e 10 administration records on file. 50% - * 1 virally suppressed diagnosed PLWH to
FY07: $283,600 e Records indicated that 40% - least 80%.
FY08: $422,915 O [cvis[cvia]cvis|cvie| cvir|cvis|cvie|cvzo bfe;rea\éemelr)t Ct?“?sel.'lng ngo/ f 30% 7 0% HIV Care Continuum
Part A/SS: |—0—Hospice 49 | 38 | 25 | 40 | 48 | 46 | 28 | 18 gpglri?:att)?eccf:ess amily In 10%0 igof’ | 7% " o 1 percentage of diagnosed PLWH retained
P — : 2 0 in HIV care
FY09: $422,915 0% . . . )
FY10: $422,915 Source: Source: . Didnot  Didnot Needed theNeededthe | The Texas HIV Plan (2017-2021):
FY11: $419,916 | TheResource Group, 4/3/20 TRG 2019 Chart Review Repor knowabout need  service,  service, « 1 continuous participation in systems of
FY12: $416.326 service service easyto difficult to care and treatment
' ' access  access e 1 viral suppression
Haspice §_\S(1 3 54148 o Hospice care is not a ranked service, as Comprehensive HIV Plan (2017-2021):

¢ 1 RW clients in continuous HIV care to =
90%

o 7 PLWH retained in care to = 90%.

The following Special Populations are also
specifically addressed by this service:

o Homeless

e PWIDU

END Plan (2017-2021)

o Foster 90% retention in care

o Support 90% of diagnosed PLWH in
Houston/Harris County to achieve viral
suppression
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FY2021 HTBMN - Service Category Information Summary — Part A, MAI, Part B, SS

Last Updated: 4/13/21

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
SS. 80 Linguistics outcome data are not Needs Assessment Rankings: This service aligns with the following goals:
Ei(l)g 232888 - 70 ;]Va'lt‘f"ble flfl)r this serVﬁe c?tegé)r)t/ at | |inguistic Services are provided to non-Spanish- | EHE
FY11. $28.000 2 60 /[~ o VTG ot onon G speaking monolingual RW clients. However, « Treat HIV rapidly and effectively to achieve
s $28’000 3 5 4 > — ) et needs assessment surveys are conducted in sustained viral suppression
Do £ e 54%of Linguistics clients were | gngiish and Spanish only; therefore, the need for _
FY13: $35,000 2 40 African American / African origin | | in jicti . - National HIV/AIDS Strategy (NHAS) Updated
S : ) Linguistic Services as designed may not be fully
FY14: $35,000 I 30 e 31% were Asian American / i auisti a i for 2020 (2015)
g . © known. For this reason, Linguistic Services is not , N
FY15: $35,000 = 20 Asian origin assigned a need ranking e 1 diagnosed PLWH retained in HIV
FY16: $48,000 s 10 ' medical care to at least 90%.
FY17. $48,000 0 o 1 virally suppressed diagnosed PLWH to
FY18: $68,000 cvi3|cvia|cvis|cvis|cviz|cvis|cyis|cyao least 80%.
FY§9E $68,000 |—e—Linguistic| 46 | 51 | 46 | 67 | 62 | 50 | 54 | 52 HIV Care Continuum
FY20: 568,000 e 1 percentage of diagnosed PLWH
s retained in HIV care
ource:
Souce: The Resource Group, 4/8/21 The Texas HIV Plan (2017-2021):
ﬁIni?fé’ é\c"é’ﬁiﬁ‘é"asa;t??' e 1 continuous participation in systems of
Linguistic Approved LS care and treatment
Services Achieving Together Plan (Texas, by 2030):

o 1 diagnosed PLWH on ART to 90%

Comprehensive HIV Plan (2017-2021):

¢ 1 newly diagnosed individuals linked to
care w/in 1 month diagnosis to 285%

o | new HIV diagnoses with an HIV stage 3
(AIDS) diagnosis w/in 1 year by 25%

e 1 clients in continuous HIV care to = 90%

o 1 PLWH who are retained in care to =
90%.

END Plan (2017-2021)
e Foster 90% retention in care
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FY2021 HTBMN - Service Category Information Summary — Part A, MAI, Part B, SS

Last Updated: 4/13/21

FY19: $2,657,166
FY20: $3,157,166

Source:

FY 2020 Allocations - Level
Funding Scenario Based -
Approved 07/11/19

LPAP, placing this service as the 2n highest
ranked need.

e The most common barrier reported was
eligibility issues (25% of all reported barriers to
this service).

o Males, white PLWH, and PLWH age 50+
reported the least difficulty accessing LPAP.

e Homeless, MSM, rural, and transgender PLWH
reported the more difficulty accessing LPAP
than the sample as a whole.

See also: EFA

Source:
2020 Houston Area HIV Needs Assessment.

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A: 6,000 e 79% of LPAP clients were virally | Needs Assessment Rankings: This service aligns with the following goals:
FY995 $1,414,401 5,000 Pl Suppressed HIV Medication Assistance (LPAP and EFA) was | EHE
ggg géiggggg 5 ’ /—/ Source: defined as: “help paying for HIV medications in o Treat HIV rapidly and effectively to achieve
FY02: $2’01 4’178 S 4,000 ———— RWGA FY 2019 Highlights from Performance addition to or instead of assistance from the sustained viral suppression
FY03: $2’280,9 42 A Measures state/ADAP” in the 2020 Needs Assessment. NHAS
2,200, $ 3,000 ' ' - N
FY04: $2.862 518 2 Resgltls a§ defined are below. Results as defined | | 1 diagnosed PLWH retained in HIV
FY05: $3,038,662 ;EE 2,000 are below.: medical care to at least 90%.
FY06: $2,496,000 g 80% - 74% e 1 virally suppressed diagnosed PLWH to
FYO7: $2.424,450 | — 1000 70% - least 80%.
FY08: $3,288,420 60% - HIV Care Contmuum‘ .
FY09: $3,552,061 CY13 | CY14 | CY15 | CY16 | CY17 | CY18 | CY19 | CY20 50% - e 1 percentage.of diagnosed PLWH with a
FY10: $3,452,061 |—0—LPAP 3,811 | 3,863 | 3,961 | 4,392 | 4,641 | 4591 | 5,119 | 5,559 40% - suppressed viral load
FY11: $3,679,361 30% - . The Texas HIV Plan (2017-2021):
FY12: $3,582,046 | source: 20% - ) 15% e 1 continuous participation in systems of
FY13: $2,793,717 | RWGA, 46121 0% | 6% 5% care and treatment
Local FY14: $2,544,176 0% . . . . | & 1 viral suppression
FY15: $2,219,276 Did not knowDid not need Needed the Needed the . .
Pha_rmacy FY16: $2 581 440 about service  service, easy  service, Ach|ev!nq Together Plan (Texas, by 2030):
. ] ) . cepe [
ASSIStanCG FY17 $2 384 796 service to access d|ff|cu|t to L] T d|agnosed PLWH on ART tO 90 /0
Program FY18 $1’934’796 access o T diagnosed PLWH on ART who are
(LPAP) 1 $2.657, e 79% of respondents reported a need for virally suppressed to 90%

e | annual new diagnoses by 50%

Comprehensive HIV Plan (2017-2021):

o |new HIV diagnoses with an HIV Stage 3
diagnosis wfin 1 year by 25%

e | new HIV diagnoses with an HIV stage 3
diagnosis wfin 1 year among Hispanic
and Latino men age 35+ by 25%

e 1 RW clients who are virally suppressed
to = 90%

e 1 PLWH who are virally suppressed
280%

END Plan (2017-2021)

o Foster 90% retention in care

o Support 90% of diagnosed PLWH in
Houston/Harris County to achieve viral
suppression
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FY2021 HTBMN - Service Category Information Summary — Part A, MAI, Part B, SS

Last Updated: 4/13/21

Funding Scenario Based -
Approved 07/11/19

service).

o Females, Hispanic/Latinx PLWH, and PLWH age 18
to 24 reported the least difficulty accessing Medical
Nutrition Therapy.

o Homeless PLWH reported more difficulty accessing
Medical Nutrition Therapy than the sample as a
whole.

Source:
2020 Houston Area HIV Needs Assessment.

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A: 580 o 50% of medical nutritional therapy | Needs Assessment Rankings:2 This service aligns with the following goals:
FY075$144'148 560 ) 4 clients with wasting syndrome or | yedical Nutrition Therapy was surveyed as “Nutritional | EHE
5 N\ / or maintained their body mass powder, etc., and/or nutritional counseling from a sustained viral suppression
Part A/B: g 50 N\ / index professional dietician” in the 2020 Needs Assessment.
FY09: $301,325 2 500 ® /‘ o 81% of medical nutritional therapy | Results as defined are below: NHAS
FY10: $301,325 S 480 \V clients were virally suppressed 0% 350 o 1 diagnosed PLWH retained in HIV
T 460 35% | 29% 31% medical care to at least 90%.
Part A = 440 ES\LIIgAe:FY 2019 Highlights from Performance %ggﬁ * 1 virally suppressed diagnosed PLWH to
FYll $351,285 420 Measures %g% least 80%.
FY12: $341,994 cv13|cvi4| cvis|cvie | cvaz|cvs|cvig| cvao 10% % | Hiv Care Continuum
FY13: $341,994 50 . .
FY14 $341 395 |—+—MNT| 546 | 525 | 536 | 501 | 506 | 476 | 491 | 569 0% . . . « 1 percentage of diagnosed PLWH with a
: ) Did not know Did not need Needed the Needed the| suppressed viral load
FY15: $341,395 about service  service, easy  service,
FY16: $341,395 Source: service to access difficult to The Texas HIV Plan (2017-2021):
FY17: $341,395 RWGA, 4/6/21 access | o 1 continuous participation in systems of
Medical FY18: $341,395 e 36% of respondents reported a need for Medical care and treatment
L FY19: $341,395 " L . n e 1 viral suppression
Nutritional Y20, $341'395 Nutrition Therapy, placing this service as the 5
Therapy (MNT) ' ’ lowest ranked need. Achieving Together Plan (Texas, by 2030):
(incl. nutritional | gyuce: e The most common barrier reported was (_education e 1 diagnosed PLWH on ART to 90%
supplements) Y 2020 Allocations - Level and awareness (35% of all reported barriers to this | 4 1 diagnosed PLWH on ART who are

virally suppressed to 90%

Comprehensive HIV Plan (2017-2021):

o 1 RW clients who are virally suppressed
to =90%

e 1 PLWH who are virally suppressed
280%

END Plan (2017-2021)

o Foster 90% retention in care

o Support 90% of diagnosed PLWH in
Houston/Harris County to achieve viral
suppression
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FY2021 HTBMN - Service Category Information Summary — Part A, MAI, Part B, SS

Last Updated: 4/13/21

Mental Health
(Professional
Counseling)

FY12: $252,200
FY13: $252,200
FY14: $252,200
FY15: $300,000
FY16: $300,000
FY17: $300,000
FY18: $300,000
FY19: $300,000
FY20: $300,000

Source:

FY 2020 Allocations - Level
Funding Scenario Based -
Approved 07/11/19

TRG 2019 Chart Review Report

acces e
e 51% of respondents reported a need T%)rslvlenta?ﬁfezﬁtsn
services, placing it as the 7" lowest ranked need.

e The most common barrier reported were administrative

and education and awareness issues (22% of all
reported barriers, respectively).

e Males, Hispanic/Latinx PLWH, and PLWH age 18 to 24

reported the least difficulty accessing Mental Health
services

e Recently released, rural, and homeless PLWH reported

more difficulty accessing Mental Health Services than
the sample as a whole

Source:
2020 Houston Area HIV Needs Assessment

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A: 400 By the third appointment, all Needs Assessment Rankings: This service aligns with the following goals:
FY99: $774,176 250 N clients had a psychosocial . ,

FY00: $445344 | 3 —_—— N\ assessment with all elements of ﬁgg};ﬁ ggs:ge"l‘;ss ?‘é;ﬁ:ﬁ:j “Em;ﬁiscséﬂgzldw'ema' EHE , _ ,
FYO0L: $329,112 é 300 ) \ A the Mental Health SOC and a professional coun%elor or thera.pisty either individually or as * Treat'HIV rgpldly and effectlvely to achieve
. , sustained viral suppression

FY02: $174,719 2 250 W treatment plan. part of a therapy group”in the 2020 Needs Assessment.
FY03: $268,764 2 200 Progress notes were completed | Results as defined are below: NHAS
FY04: $194,834 ® 150 for each counseling session. 50% - . 46% o 1 diagnosed PLWH retained in HIV medical
FY05:$224000 | = 100 96% of clients had treatment 20% A 3% care {o at least 90%.
FYO06: $234,000 P 50 plans reviewed and/or modified . * 1 virally suppressed diagnosed PLWH to least
FY07: $214,000 at least every 90 days. 30% 1 80%.
FY08: $365,798 O [cvis]cvialcvis|cvis|covir[cvis|cvie|cvao 100% of charts reviewed 0% 1 oy HIV Care Confinuum

|—e—Ment Health | 314 | 303 | 308 | 351 | 300 | 217 | 282 | 217 contained evidence of 10% - | 7 percentage of diagnosed PLIWH retained in
SS: appropriate coordination across 0% : : : | HIV care
FY09: $252,200 Source; all medical care team members Didnot  Didnot Needed the Needed the
FY10: $252,200 The Resource Group, 4/8/21 know about  need service,  service, The Texas HIV Plan (2017-2021):
FY11: $252,200 Source: service  service  easyto  difficultto | e 1 continuous participation in systems of care

and treatment
e 1 viral suppression

Focus on Addressing mental health, substance
use, housing and criminal justice from Achieving
Together Plan (Texas, by 2030):

* 1 access to mental health services and
substance use disorder treatment.

+ Promote a recovery model for mental health
disorders, including broadening the base of
trained mental health recovery coaches.

* Establish collaborations between HIV
organizations and mental health providers.
+Adopt models for co-location of services.

Comprehensive HIV Plan (2017-2021):
e 1 RWclients in continuous HIV care to = 90%
e 1 PLWH who are retained in care to = 90%.

END Plan (2017-2021)

o Foster 90% retention in care

e Support 90% of diagnosed PLWH in
Houston/Harris County to achieve viral
suppression
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FY2021 HTBMN - Service Category Information Summary — Part A, MAI, Part B, SS

Last Updated: 4/13/21

FY16: $2,286,750
FY17: $2,536,750
FY18: $2,251,969
FY19: $2,353,309
FY20:$2,377,809

Source:

FY 2020 Allocations - Level
Funding Scenario Based -
Approved 07/11/19

assessment, 92% had evidence
of hard and soft tissue
examinations, 94% had evidence
of receipt of periodontal
screening, and 99% had evidence
of oral health education.

Source:

2TRG 2019 Chart Review Report

PRWGA Oral Health Care — Rural Target Chart Review
FY 2019

e The most common barrier reported was wait-
related issues (22% of all reported barriers to
this service).

o Males, Hispanic/Latinx PLWH, and PLWH age
18 to 24 reported the least difficulty accessing
Oral Health services.

e Out of care, recently released, and MSM PLWH
reported more difficulty accessing Oral Health
Services than the sample as a whole.

Source:
2020 Houston Area HIV Needs Assessment.

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A: 3.900 Untargeted: 2 Needs Assessment Rankings: This service aligns with the following goals:
Eigg :é%gig - 3,800 /\ * Acqordlrgjgf to C“‘tam cr:a(rjts I Oral Health was defined as: “Oral health care EHE
Frou s g 3,700 \ Levulet\f/]ve orun gg{; i gra;] t visits with a dentist or hygienist,”in the 2020 o Treat HIV rapidly and effectively to achieve
S 3 3,600 / N ealth services, J5% nhad char Needs Assessment. Results as defined are sustained viral suppression
FY02: $776,585 2 3,500 7/ evidence for vital signs below:
FY03: $903,017 2 3,400 ﬁ*/ assessment at initial visit, 99% 60% - - NHAS
FY04. $884,176 5 3,300 had updated health histories in 50% * 1 diagnosed PLWH retained in HIV
FY05:$1,014,124 | 5 3,200 their chart, 89% had a signed 40% - medical care to at least 90%.
FY06: $1,060,000 | ~ 3,100 dental treatment plan established | 3q0, - e 1 virally suppressed diagnosed PLWH to
FYO7: $1,060,000 gggg or updated within the last year, | pgo 1 7% 1% 15% least 80%.
FY08: $1,455,678 7 [cvas|cvia[cvis [ cvie | cviz[cvis| cviof cvao and 75% had chart evidence of | 1095 - HIV Care Continuum
|——Oral Health | 3,298 | 3,365 | 3476 | 3,372 3,275 | 3,572 3,830 | 3544 receipt of oral health education 0% . - - o 1 percentage of diagnosed PLWH retained
Part A/B: including smoking cessation. Did not know Did not need Needed the Needed the | i HIV care
FY09: $1,550,678 about service  service, easy  service,
FY10: $1,700,325 | source: service toaccess difficultto | The Texas HIV Plan (2017-2021):
FY11: $1,835,346 | RWGAandThe Resource Group, 4/8/21 Rural:® access | o 4 continuous participation in systems of
- According to client charts
FY12: $2,146,063 * : dgf  oral health e 72% of respondents reported a need for Oral care and treatment
Oral Health FY13: $1,951,776 reviewed for rural oral healt Health services. placing this servi he 4t hensi | .
) : % of client charts ealth services, placing this service as the Comprehensive HIV Plan (2017-2021):
(Untargeted & | FY14: $1,951,546 services, 100% of : highest ranked need e TRW clients in continuous HIV care to >
Rural) FY15: $2,083,999 had evidence of viatal signs ) : 90% )

o 1 PLWH who are retained in care to =
90%.

END Plan (2017-2021)

o Reach 90% retention in care

e Support 90% of diagnosed PLWH in
Houston/Harris County to achieve viral
suppression

J:\Committees\Quality Improvement\FY22 How to Best\Svc Cat Summaries\CHART - All FY 2022 HTBMN Service Category Info Summaries - FINAL - 04-13-21.docx

Page 15 of 19




FY2021 HTBMN - Service Category Information Summary — Part A, MAI, Part B, SS

Last Updated: 4/13/21

Outreach Services, placing this service as the
lowest ranked need.

e The most common barrier reported was
interactions with staff (71% of all reported
barriers to this service).

o Males, Black/African American and
Hispanic/Latinx PLWH, and PLWH age 18 to 24
reported the least difficulty accessing Outreach
Services.

e Homeless, MSM, recently released, and
transgender PLWH reported more difficulty
accessing Outreach Services than the sample
as a whole.

Source:
2020 Houston Area HIV Needs Assessment.

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A: o 34% of outreach clients accessed | Needs Assessment Rankings: This service aligns with the following goals:
EE; iiggggg 1200 p;lg:a_ryf_ca:e V‘;'th'n r:hr_eetmonths Outreach Service workers were defined as: EHE
FY19: $420.000 860/ S elonts move d"f's' “people at your clinic or program who contact you |e Treat HIV rapidly and effectively to achieve
s $420,000 5 1,000 £ . o of clients moved from to help you get HIV medical care when you have | sustained viral suppression
i 5 800 unsuppressed to suppressed viral | 5 oo nje of missed appointments”in the 2020 NHAS
2 load status within three months of | Needs Assessment. Results as defined are == L
k] 600 their first outreach visit below: * 1 diagnosed PLWH retained in HIV
ﬁ\t;uzrgg:o Allocations - Level S / 100% - 86% meqlcal care to at leas.t 90%.
Funding Scenario Based - s 400 UL o Hichihs o Per 90% - e 1 virally suppressed diagnosed PLWH to
Approved 07/11/19 g 200 RWGA Py 2019 Highlgitsfom Performarce 80% least 80%.
60% - .
0 ‘518?/0 ] HIV Care Continuum
CY17 CY18 CvY19 CY20 30;%? 1 ow o 1 percentage of diagnosed PLWH retained
—4=—0Qutreach| 475 1,016 779 877 0% 1 ’ 4% 1% in HIV care
. 0% - - - ¢ 1 percentage of diagnosed PLWH with a
gwéc:. . Did not  Did not need Needed the Needed the|  suppressed viral load
' know about  service service, service,
service easyto difficultto | The Texas HIV Plan (2017-2021):
access access | e 1 continuous participation in systems of
Outreach care and treatment
. 0,
Services 5% of respondents reported a need for « 1 viral suppression

Achieving Together Plan (Texas, by 2030):

¢ 7 diagnosed PLWH on ART to 90%

o 1 diagnosed PLWH on ART who are
virally suppressed to 90%

Comprehensive HIV Plan (2017-2021):

e 1 clients in continuous HIV care to = 90%

o 1 PLWH who are retained in care to =
90%.

o 1 RW clients who are virally suppressed to
> 90%

o 1 PLWH who are virally suppressed 280%

END Plan (2017-2021)

o Reach 90% retention in care

o Support 90% of diagnosed PLWH in
Houston/Harris County to achieve viral
suppression
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FY2021 HTBMN - Service Category Information Summary — Part A, MAI, Part B, SS

Last Updated: 4/13/21

Referral for
Health Care &
Support
Services
(ADAP
Enrollment
Workers)

The Resource Group, 4/8/21

Did not know Did not need Needed the Needed the

about service service, easy Service,
service toaccess difficult to
access

e 60% of respondents reported a need for AEW
services, placing this service as the lowest
ranked need.

e The most common barrier reported was
education and awareness (30% of all reported
barriers to this service).

e Females, Hispanic/Latinx, and PLWH age 18 to
24 reported the least difficulty accessing AEW.

e Out of care, rural, and homeless PLWH
reported more difficulty accessing Outreach
Services than the sample as a whole.

Source:
2020 Houston Area HIV Needs Assessment.

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
SS-R: 8.000 59% of AEW client had charts | Needs Assessment Rankings: This service aligns with the following goals:
Eﬁg 2232888 o 7000 - doc:J_m(te_nted eV|de|nfe dOf benefit | ApAP Enroliment Workers (AEW) were defined | EHE
FY20° $375.000 € 6000 — ot o woos | 25 ‘People at your dinic or program who help you e Treat HIV rapidly and effectively o achieve

L9319, 2 o0 ~ hpp I'p'b'l' Getormination complete an application for ADAP medication sustained viral suppression
somce g e e elghilly determination dale | gesistance from the state” in the 2020 Needs \HAS
lle quzo ;\nocaqonBs - szel S 4,000 r g 59 A). had evidence of assistance Assessment. Results as defined are below: NHAS .
A:;r:)r\]/%d cenaro Basd - 5 3000 provided to access health o 1 virally suppressed diagnosed PLWH to
T 2,000 insurance or Marketplace plans | 70% - o least 80%.
= ) . i 0
1,000 ngggr E\r”edveigv?/i (())]1: CAOSTA%eted gg;ﬁ i Early Identification of Individuals with
0 a Iicatio}rqs before submission | 40% 29% HIVIADS (EIHA)
Cy18 CY19 Cy20 PP 300 - o Refer and link newly diagnosed PLWH to
—t—AEW 3,628 6,098 7,002 SOWCEFO THMP 20% - 12% medical care and services
: i 0,
Source: TRG 2019 Chart Review Report 18;‘: . . 2% HIV Care Continuum

¢ 1 percentage of diagnosed PLWH on
antiretroviral therapy (ART), retained in
HIV care, and virally suppressed

The Texas HIV Plan (2017-2021):

o 1 timely linkage to HIV-related care and
treatment

e 1 viral suppression

Achieving Together Plan (Texas, by 2030):

¢ 7 diagnosed PLWH on ART to 90%

o 1 diagnosed PLWH on ART who are
virally suppressed to 90%

Comprehensive HIV Plan (2017-2021):

o 1 RW clients who are virally suppressed to
=>90%

o 1 PLWH who are virally suppressed 280%

END Plan (2017-2021)

o Support 90% of diagnosed PLWH in
Houston/Harris County to achieve viral
suppression
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FY2021 HTBMN - Service Category Information Summary — Part A, MAI, Part B, SS

Last Updated: 4/13/21

FY18: $45,677
FY19: $45,677
FY20: $45,677

Source:

FY 2020 Allocations - Level
Funding Scenario Based -
Approved 07/11/19

e The most common barrier reported was education and
awareness (46% of all reported barriers to this service).

e Females, other/multiracial PLWH, and PLWH age 50+
reported the least difficulty accessing Substance Abuse
Treatment

e Recently released and homeless PLWH reported more
difficulty accessing Substance Abuse Treatment than
the sample as a whole

Source:
2020 Houston Area HIV Needs Assessment.

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A: o 50% of substance abuse Needs Assessment Rankings: This service aligns with the following goals:
FY99: $247,077 35 treatment services clients Substance Abuse Treatment was surveyed as “alcohol or EHE
FY00: $207,639 completed a treatment program drug abuse treatment or counseling (in an outpatient == , _ ,
FYO01: $41,368 ° 30 during the reporting period. setting only)”in the 2020 Needs Assessment. Results as ~ |® Tre?t'H“é r?‘p'l(“y and effectlvely to achieve
FY02: $56,786 s 25 S \ « Following receipt of substance defined are below: sustained viral suppression
FY03: $59,110 2 2 yd N\ abuse treatment services, 71% of | 70% - o | ° g%‘mh%abuse NHAS
FYO04: $85,745 g e clients accessed HIV primary at 60% - : 370/‘; :B;’ﬁ anuse e 1 diagnosed PLWH retained in HIV medical
FY05: $42,850 5 15 least once and 83% were virally 50% - care to at least 90%.
FY06: $45,000 z 10 suppressed. 40% - e 1 virally suppressed diagnosed PLWH to least
FYO07: $35,000 S 30% - / 80%.
! 21%
FY08: $25,051 5 Source: . 20% | 15% 0 .
EFY09: $66 051 0 RWGA FY 2019 Highlights from Performance . HIV Care Continuum
Y1 0: 47 2' 000 CY13| CY14 | CY15 | CY16 | CY17 | CY18 | CY19 | CY20 Measures 10% 4% o 1 percentage of diagnosed PLWH retained in
Do e—t==SubAbuse| 16 | 17 | 23 | 30 | 23 | 28 [ 27 | 20 0% - - - | HIVcare

FY11: $47,000 Didnot  Didnot Needed the Needed the
FY12: $45,757 know about  need service,  service, The Texas HIV Plan (2017-2021):
FY13: $45,757 Source: service  service  easyto  difficultto | o 4 continuous participation in systems of care
FY14: 45,677 RWGA, 4/3/20 access access and treatment

Sub FY15: :45 677 ® 24% of respondents reported a need for Substance « 1 viral suppression

ubstance ' ! Abuse Treatment, placing this service as the 3 lowest
Abuse FY16: 45,677 ranked need. F Addressing mental health, subst
Treatment FY17: $45 677 ocus on Addressing mental health, substance

use, housing and criminal justice from
Achieving Together Plan (Texas, by 2030):

+ 1 access to mental health services and
substance use disorder treatment.

* Promote a recovery model for substance use
disorders, including broadening the base of
trained substance use recovery coaches.

Comprehensive HIV Plan (2017-2021):

e 1 RW clients in continuous HIV care to = 90%

e 1 PLWH who are retained in care to = 90%.

The following Special Populations are also
specifically addressed by this service:

e PWIDU

END Plan (2017-2021)

o Foster 90% retention in care

o Support 90% of diagnosed PLWH in
Houston/Harris County to achieve viral
suppression
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FY2021 HTBMN - Service Category Information Summary — Part A, MAI, Part B, SS

Last Updated: 4/13/21

FY14: $527,361
FY15: $527,362
FY16: $527,362
FY17: $527,362
FY18: $482,087
FY19: $424,911
FY20: $424,911

Source:

FY 2020 Allocations - Level
Funding Scenario Based -
Approved 07/11/19

Transportation services, placing it as the 6t
lowest ranked need.

o The most common barrier reported for
Transportation Services was lack of education
and awareness (24% of all reported barriers to
this service).

o Males, Hispanic/Latino PLWH, and PLWH age 18
to 24 reported the least difficulty accessing
Transportation services

o Homeless, out of care, and recently released
PLWH reported more difficulty accessing
Transportation services than the sample as a
whole.

Source:
2020 Houston Area HIV Needs Assessment

Service Allocation Client Utilization Outcomes Needs Assessment Data National, State, and Local Priorities
Part A: 2700 Van Based: Needs Assessment Rankings: This service aligns with the following goals:
Eigg :gggigg - %’388 * ::0||OWIn? ;/_an based 69% of Transportation was defined as “Transportation EHE
4012, = 1950 fansportation SEfvices. 527 0 to/from your HIV medical appointments onavan or |e Treat HIV rapidly and effectively to achieve
FYOl: $912,947 3 1700 clients accessed RW HIVOprlmary with a Metro bus card” in the 2020 Needs sustained viral suppression
FY02: $1,015,666 | £ 1450 - care at least once and 57% Assessment. Results as defined are below:
FY03: $945,743 = 1.200 - accessed LPAP at least once. NHAS
FY04: $598,816 E 950 < 45% - 41% o 1 diagnosed PLWH retained in HIV
AM % .
FY05:$570,000 | = 700 [ et Bus Pass: 40% | 37 medical care to at least 90%.
FY06: $570,000 = 450 e Following bus pass transportation | o0 o 1 virally suppressed diagnosed PLWH to
FYO07: $512,000 2g8 services: 25% least 80%.
. H 20% - 15%
FY08: $654,539 CY13|CY14 [CY15|CY16 | CY17 | CY18|CY19|CY20 - 78%' of cIf|ents ai(qejsec: aRW 15% A 0 HIV Care Continuum
. =o=—\/anBased| 478 | 611 | 754 | 723 | 864 | 863 | 923 [1,273 service of some kind at least 10% - 7% « 1 percentage of diagnosed PLWH
Part A/B: Bus Pass | 2,628 2,592 | 2,342 2,171 2,189 | 2,291 | 2,203 | 1,355 once. ] retained in HIV care
FYO09: $6541539 - 37.% accessed RW HIV Did not know Did not need Needed the Neededthe | ® ercentage of diagnosed PLWH with a
T g g
FY10: $595,366 primary care at least once. aboutservice  service  service, easy  service, Suppressed viral load
Transportation TNos izt - 22% accessed LPAP at least 0 8eeess O ess,
Unancred g | PAILA: : once. | The Texas HIV Plan (2017-2021):
( ntallrgete FY11: $625,366 . 810/‘ B e 1 continuous participation in systems of
I?/uraz& 5 FY12: $543 459 Source: N v care and treatment
|(3 an us FY13: $543’459 ﬁ/l\évaiﬁrg 2019 Highlights from Performance o 1 viral suppression
ass) e 48% of respondents reported a need for

Comprehensive HIV Plan (2017-2021):

¢ 7 newly diagnosed individuals linked to
care w/in 1 month diagnosis to 285%

e 1 RW clients in continuous HIV care to =
90%

e 1 PLWH who are retained in care to =
90%.

e 1 RW clients who are virally suppressed
to = 90%

e 1 PLWH who are virally suppressed
280%

END Plan (2017-2021)

o Foster 90% retention in care

e Support 90% of diagnosed PLWH in
Houston/Harris County to achieve viral
suppression
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DRAFT

TARGETING FOR FY 2022 SERVICE CATEGORIES FOR
RYAN WHITE PART A, B, MAI AND STATE SERVICES FUNDING

2] 8 2
L o = ° = =
S 51| 25| &
2| = ) ] 5] o
= on <
Sz B2 & .
Ll Elg 2 | & S Service Category
> wnn E g" é.-) St
=2 20| =
- é Z
==
X* | X#** Ambulatory/Outpatient Medical Care
X* | X Case Management Services - Core
X Case Management Services - Non-Core
X Early Medical Intervention
X |Emergency Financial Assistance - Other
X |Emergency Financial Assistance - Pharmacy Assistance
X |Health Insurance
X |Home and Community Based Services
X |Hospice Services
X |Linguistic Services
X |Local Pharmacy Assistance Program
X [Medical Nutritional Therapy
X |Mental Health Treatment
X | Other Professional Services
X*#**% Outreach Services - Primary Care Retention in Care
b, Gl X |Oral Health
Referral for Health Care & Support Services - ADAP
X
Enrollment Worker
X |Substance Abuse Treatment
X X Transportation Services
X |Vision

*  Geographic targeting in rural area only.
**  In an effort to provide a base line that reflects actual client utilization for community based organizations base
this percentage on the FY 2021 final expenditures that targeted African Americans, Whites and Hispanics.
**%  Geographic targeting in the north only.
**%%  Pay particular attention to youth who are transitioning into adult care.
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Houston Area HIV Services Ryan White Planning Council
Assessment of the Local Ryan White HIV/AIDS Program Administrative Mechanism

Assessment Checklist
{Quality Improvement Committee approved 05/11/21)

Background

The Ryan White CARE Act requires local Planning Councils to “[a]ssess the efficiency of the
administrative mechanism in rapidly ailocating funds to the areas of greatest need within the eligible
area” (Ryan White Part A [formerly Title 1] Manual, Section V, Chapter 1, Page 4). To meet this
mandate, a time-specific documented observation of the local procurement, expenditure, and
reimbursement process for Ryan White funds is conducted by the local Planning Councils (Manual,
Section VI, Chapter 1, Page 7). 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
(Manual, Section VI, Chapter 1, Page 8). Instead, it produces information about the procurement,
expenditure, and reimbursement process for the local system of Ryan White funding that can be used
for overall quality improvement purposes.

Process

In the Houston eligible area, an assessment of the local administrative mechanism is performed
for each Fiscal Year of Ryan White funding using a written checklist of specific data points. Taken
together, the information generated by the checklist is intended to measure the overall efficacy of the
local procurement, reimbursement, and contract monitoring processes of the administrative agents for
(1) Ryan White Parf A and Minority AIDS Initiative (MAI) funds; and (2) Ryan White Part B and State
Services (SS) funds. The checklist is reviewed and approved annually by the Quality Improvement
Committee of the Houston Area HIV Services Ryan White Planning Council, and application of the
checklist, including data collection, review, analysis and reporting, is performed by the Ryan White
Planning Council Office of Support in collaboration with the administrative agents for the funds. All data
and documents reviewed in the process are publicly available.

Checklist

The checklist for the assessment of the administrative mechanism for the Houston eligible
area is attached below. The foliowing acronyms are used in the checkiist:

AA; Administrative Agent
DSHS: Texas Department of State Health Services
FY: Fiscal Year (The FY to be assessed for Part A, B, and MAI will be the

immediate prior FY, ending February 28 [Part A and MAI] and March 31 {Part
BJ; the FY to be assessed for SS will be the most recent completed FY.

MAI: Minority AIDS Initiative

MOU: Memorandum of Understanding (between the AAs and the Planning Council)
NGA: Notice of Grant Award

PC: Ryan White Planning Council

RFP: Request for Proposals

SOC: Standards of Care

SS: State Services
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DRAFT
2021 Quarterly Report
Quality Improvement Committee
(May 2021)

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

1. Conduct the “How to Best Meet the Needs” (HTBMN) process, with particular attention to the
continuum of care with respect to HRSA identified core services.

- DG‘P?Q_

2. Develop a process for including consumer input that is proactive and consumer friendly for the
Standards of Care and Performance Measures review process.
—— —
Te be dene f"t‘uf/ Ze2Zf

3. Continue to improve the information, processes and reporting (within the committee and also
thru collaboration with other Planning Council committees) needed to:

a. Identify “The Un-met Need”; D s
b. Defermine “How to Best Meet the Needs™; Pove

c. *Strengthen and improve the description and measurement of medical and health related

- st . o .
outcomes. 734, ed pemcbine  ofoome from s = T

SO0 £ PF P Precess
I .

4. *Identify and review the required information, processes and reporting needed to assess the
“Efficiency of the Administrative Mechanism™. Focus on the status of specific actions and

4
) related time-framed based information concerning the efficiency of the administrative
. i\mechanism operation in the areas of: 4 ssessiment” (el 57T 2pf revel K/itf2o2
\:‘ a. Planning fund use {meeting RWPC identified needs, services and priorities);
§ .
‘3] b. Allocating funds (reporting the existence/use of contract solicitation, contract award and
- contract monitoring processes including any time-frame related activity);
ey
¥ . . . .
‘5}.\ ¢. Distributing funds (reporting contract/service/re-imbursement expenditures and status, as |
3 well as, reporting contract/service utilization information). Dere Yhrergtoo Fhe y“’ .

Annually, review the status of committee activities identified in the current Comprehensive
Plan. - 7 O e

b

Status of Tasks on the Timeline:

oy PV 5/{, /202,
Committee Chatrperson Date’
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Comparison of FY 2021 and 2022 Council Support Budgets

(Prepared 05-17-20)

item Current Proposed Difference
FY 2021 FY 2022 between FY
Budget Budget 2021 and
(Includes 4% Proposed FY
Merit Increase) 2022 Budgets
Salaries $267,382 $267,382 S 0
Fringe 120,664 120,664 0
Equipment 11,000 2,000 - 9,000
Travel 1,000 6,000 5,000
Supplies 7,109 7,109 0
HIV Resource Directory/Blue Book 27,500 20,000 - 7,500
& Blue Book App
Reimbursement for RW Volunteer 9,000 19,000 10,000
Expenses: meals, childcare & travel
Advertising 6,000 6,000 0
Telephone & Computer Services 3,500 3,500 0
Council Education: Orientation 4,500 4,500 0
Project LEAP: English & Spanish 23,500 25,000 1,500
Consumer Education: Road 2 1,500 1,500 0
Success
Interpreter Services (speaking) 7,000 7,000 0
Translation Services (written) 5,000 5,000 0
Postal Machine Rental & Postage 7,000 7,000 0
Copier 7,000 7,000 0
TOTAL $509,155 $509,155 0
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Houston Ryan White Planning Council
FY 2022 Council Support Budget
March 1, 2022 - February 28, 2023

PERSONNEL

RWPC Manager (V. Williams)
($6877/mo. X 12 mos. X 100%)
Responsible for overall functioning
of planning council, supervises

all support staff.

RWPC Health Planner (A. Harbolt)
($6493/mo. X 12 mos. X 100%)
Responsible for coordinating
Comprehensive Planning and Needs
Assessment activities. Analyzing
and presenting data.

RWPC Coordinator (D. Beck)
($4,900/mo x 12 mas. X 100%)
Coordinates support activities for the
RW Planning Council and committees.
Provides routine administrative duties
(minutes, scheduling of meetings,
mailouts, efc.).

Assistant Coordinator (R. Avila)
($4011/mo x 12 mos. X 100%)
Coordinates support activities for
assigned commitiees. Provides routine
administrative duties (minutes,
scheduling of meetings, mailouts, etc.)

FRINGE

Social Security @ 7.65%

Health Insurance (4 x $13,900/FTE)
Retirement @ 14.5%

Woarkers Compensation @ 0.50%
Supplemental Death Insurance @ 0.50
Unemployment Insurance @ 0.23%
Incentives/allowances

(as of 05-19-21)

$82,525

$77,918

$58,800

$48,139

$20,455
$55,600
$38,770
$1,337
$1,337
$615
$2,550

FY22 Council Budget - DRAFT - 05-01-21

Subtotal

$267,382

$120,664

Total
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Houston Ryan White Planning Council
FY 2022 Council Support Budget

March 1, 2022 - February 28, 2023
{as of 05-19-21)

Subtotal Total

EQUIPMENT $2,000 $2,000
Replacement obsolete computers and tabiets and

purchase equipment needed to allow Ryan White

volunteers and students access to virtual meetings.

TRAVEL $6,000
Local travel @ $0.58/mile for Planning Council $200
Support Staff

Out of EMA travel: $5,800
One out of state trip to a national conference for

two Office of Support staff and two Ryan White

volunteers and four in State trips for staff and/or

Ryan White volunteers.

SUPPLIES $7,109 $7,109
General consumable office supplies

including materials for Council Members

and Public Meetings

CONTRACTUAL 30 $0
OTHER $106,000
Resource Guide Production: $20,000

Update HIV Resource Directory of Services in
English and Spanish.

Reimbursement for Ryan White Volunteer $19,000
Expenses: Reimbursement for meals, childcare,

travel, gift cards/incentives & other eligible expenses

resulting from participation in Council approved/

HRSA grant required activities.

Advertising for PC Activities: $6,000
For publication of meeting announcements

in community papers; invitations to

participate in needs assessment activities

and focus groups; advertisments for additional

volunteers.

Communications {telephone and computer): $3,500

For local and long distance phone
expenses, equipment and internet charges.

FY22 Council Budget - DRAFT - 05-01-21 Page 2



Housten Ryan White Planning Council
FY 2022 Council Support Budget

March 1, 2022 - February 28, 2023
{as of 05-19-21)

Council Education; For speakers & training costs
primarily for room rentals & the cost of speakers
for ongoing training to insure that key decision-
makers receive necessary & relevant information.
This includes the January Orientation and one
Council meeting to be held off-site in Harris County.

Project LEAP Student Reimbursement: 40
participants for a 17-week & 10-week course including
travel, childcare, gift cardfincentives & other
expenses resulting from participation in Council
approved training activities in English and Spanish
related to the HRSA grant.

Project LEAP Education: Training costs for

17 weeks & 10 weeks including facilitation & speaker
fees, room rentals for off-site meetings & educational
materials in English & Spanish.

Consumer Education: Training costs for 5
seminars including speaker fees & room rental
for off-site meetings & educational materials.

Interpreter Services: For Spanish-speaking &
sign-language interpretation services during public
meetings, classes, focus groups, efc.

Fees and Dues: Registration costs for attending
meetings, trainings & conferences related to
HIV/AIDS health planning.

English/Spanish Translation (written}:
For professional translation of Council, Project LEAP
& other educational materials into Spanish.

Postal Machine Rental & Postage:

For mailouts of Committee and Council
agendas, minutes and attachments;
HIV/AIDS Resource Guides for those who
are unable to pickup in person; other
office of support communications.

Copier Rental;
For rental, service agreement of high-use
Xerox machine used for Council and Office

of Support.

TOTAL

$4,500

$9,000

$16,000

$1,500

$7,000

$500

$5,000

$7,000

$7,000

FY22 Council Budget - DRAFT - 05-01-21

Subtotal

Totafl

$509,155
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To be approved June 2021
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»

Houston Area HIV Services Ryan White Planning Council
Office of Support
2020 Project LEAP Final Report

Table of Contents
INEOAUCHION. ...t e s s san e s e e e 3
Service Definition ObDjective 1...........cocconviiiriiiiiniininiiniiiiene e sreseese e essae e esaesssasnsas 4
o Contact Hours ReQUITEIMENtS. ....ccociiiiiiiiiniiiiieetc i sstesasssessnesieenvaesenes sones 4
o Curriculum ReqUIrEMENTS.......ocvviverrereerererenrirerreie e s see e sis e sasssens e aeeessnernannes 5
Service Definition ObJective 2. .........cooviiiiiiniiincincsrise e sreras s e as e s e saesesnees )
¢ (Class Composition vs. Current HIV Prevalence...........ccoccvcivvvievnccneinnvicneeniennonns 6
®  Course COMPLELION....coiieivreriirir ettt s s e s se e e sre e an s sae s beensnessaas 7
o Pre/Post-Training Evaluation ReSults.........vevviierriininnn i scceneseseesveensnes 8
e Process Evaluation and Lessons Leamed........ccccoocvvimrivereiveineiiinnnssnevsniesenenvenes e 9

“It Has Given Me a Voice to Be Heard.”:

The Life-Changing Impact of Project LEAP.........cccoveviriiniiniincccenec e e ones 11
Budget Information and CompariSon...........c.coovvviiiniiiiincnesn e 13
AcKNOWICAZIMENTS. ..ot s e e s s e e srn e s s be e a e neaas 15
ATEACRINENITS. .....coeiiiiniiii et st s e e e e ne s e e baa st e naas 16

o FY20 Project LEAP Service Definition (approved 12-12-19)
e 2020 Project LEAP Course Overview

e 2020 Pre/Post-Training Evaluation Forms

C:\Users\vwilliams\AppData\Local\MicrosotiWindows\INetCache\Content. Qutlook\WF8N2 | RX\draft Report - Final Evaluation - 01-29-2 1 .docx Page 2 of 14



“Project LEAP” (Learning, Empowerment, Advocacy and Participation) 1s a locally defined
HRSA-funded Service Category for the Houston EMA. Its purpose is to “increase the number
and effectiveness of people living with HIV (PLWH) and affected others who can participate in
organizations, councils, and committees dealing with the allocation of public funds for HIV-
related prevention and care services,” with an emphasis on increasing participation in the EMA’s
two local Planning Bodies, the Ryan White Planning Council (RWPC) and the Houston HIV
Prevention Community Planning Group (CPG).

Project LEAP is currently designed as a weekly class spanning 16 weeks including
classroom training, out-of-class time observation, and experiential community-based learning.
On the 17™ week, students are recognized through a graduation ceremony and encouraged to
apply to RWP and CPG. Project LEAP 2020 weekly classes were modified to on-line classes via
the video app, Zoom. This modification was adapted to meet local public health recommendations
related to the 2020 Covid-19 pandemic. Annually, the RWPC reviews and makes
recommendations for the Project LEAP Service Definition based on program results and student
needs. An External Advisory Panel consisting of representatives from the RWPC, CPG, and
Project LEAP alumni also advises Project LEAP.

Beginning in 2012, the RWPC Office of Support (OS) assumed responsibility for planning,
implementing, and evaluating Project LEAP, including student recruitment, syllabus design, and
course facilitation. In its pilot year as an Office of Support project, 29 students enrolled in the
program, and 24 students graduated (for an 83% graduation rate). Of graduates, 63% were
consumers living with HIV, and 63% applied for either RWPC or CPG membership. Staff
conducted the pilot was also conducted at a savings of over $38,000 compared to prior contracted
providers.

This report summarizes results from the 2020 Project LEAP cohort, including the ways in
which the 2020 syllabus met the objectives outlined in the RWPC-approved Service Definition,
the extent of the program’s achievement in increasing the knowledge and skills of PLWH and
affected individuals, and lessons learned for future program implementation.
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From the FY20 Pro1ect LEAP Service Deﬁn1t1on
Since 2013, Project LEAP has been designed to include multiple experiential community-
based learning opportunities, including direct observations of Planning Body activities. To
ensure each Project LEAP student has the same opportunity for community-based learning
activities, the FY 19 Project LEAP Service Definition requires contact hours for out-of-
class time and service learning. The approved contact hours for Project LEAP are as
follows:
e No more than two classes will be provided during the [program]
e Each class will include graduation and at least:

1. 44 contact hours of classroom training;

2. 6 hours of participation in RWPC or CPG meetings or activities; and

3. 6 hours of participation in HIV-related community meetings and activities.

From the 2020 Project LEAP Svllabus:
¢ Two classes were held each week from August 5- November 18, 2020 (Figure 1),
including:
1. 50 hours of classroom training;
2. 12 hours of participation in RWPC or CPG meetings or activities; and
participation in HIV-related community activities;
¢ For a total of 60 hours of instruction. This is 3 hours more per class than the Service
Definition requirement.
¢ A virtual graduation ceremony was held via Zoom on November 23, 2020.

Figure 1: Project LEAP Contact Hours, 2019

F%igjl:;ce tLEAP Syllabus .
(appmv ed 12- 12 ]9) AR 20 tbmugh11»18-20)
Requirement Null;.ber Of . Number o;t'~ Method
ours - IS, : o
Graduation n/a n/a Graduatlon ceremony held 11-23 20
Classroom training 44 50 11 weekly Zoom classroom sessions
conducted at 4 hours/session; 6 hours of Zoom
classroom sessions before RWPC and CPG
meetings
PC/Community 12 12 Student virtual attendance at 1 RWPC mtg (2
participation hrs), 1 CPG mtg (2 hrs), 1 committee mtg (2
hrs), 1 community mtg (2 hrs), and
participation in offline special project group
work (4 hrs)
. Total perclass|. . 56 62
Number of classes| -~ <2 2
Total contact hours|. - 56-112 124

C:\Users\vwilliams\AppDala\Local\Microsoft\Windows\INetCache\Content. Outlook\WF8N2 1 RX\drafl Report - Final Evaluation - 01-29-21.docx Paged4 of 14



Ob] 1 Currlculum Requlrements

FY 20 Project LEAP Service Deﬁmtlon currlculum requi rements met through curnculum
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Information on PrEP:; & sources & purposes of HIV service funds in Houston EMA/HSDA
Week #1 (8/5/20): HIV, TB, Hepatitis and Covid-19(Rodriguez)

Week #3 (8/19/20): END HIV Houston (Townsend)

Week #4 (8/26/20): Overview of HIV Care Funds & RW Program: HRSA to Council and Designing
HIV Care Services: HTBMN (Williams)

Week #9 (9/30/20): HIV Prevention Program: CDC to CPG Panel (Vargas & Gillispie)

Week #9 (9/16/20): Homelessness and HIV (More)

Week #9 (9/16/20): P1EP (Clack)

Structure, functions, & procedures of the RWPC/CPG

Week #1 (8/5/20): History of HIV in the Houston Area Interactive Exercise (Vargas & Williams)

Week #5 (9/2/20): Overview of HIV Care Funds & RW Program: HRSA to Council and Designing HIV
Care Services; HTBMN (Williams)

Week #8 (9/2/20): PB & Jelly Exercise (Function of Policies & Procedures) (Harbolt)

Week #9 (9/30/20): Training and Exercise on the P&A Process (Williams)

Week #10 (10/7/20): Conflict of Interest (Williams)

Week #10 (10/7/20): Robert’s Rules of Order Practice (Williams)

Week #12 (10/22/20): Attendance at a CPG meeting

Week #14 (11/12/20): Attendance at Ryan White Planning Council (RWPC) meeting

Week #14 (11/4/20): RWPC and CPG Application Process (Williams)

Week #15 (11/9/20): Project LEAP to Planning Body (Pradia, Rodriguez, Mica & Ferguson)

Needs assessments; parliamentary procedures & meeting mgmt.; presentation skills; RFP.

accessing & utilizing resources/role models: organizational participation & conduct
The only item not presented in 2020 was information about the RFP process.

Week #2 (8/12/20): Community Needs Assessment (Chatman)

Week #2 (8/12/20): Epidemiology Profile (Harbolt)

Week #2 (8/12/20): Training on HIV Resources/Blue Book Jeopardy (Beck & Williams)
Week #3 (8/19/20): Introduction to Robert’s Rules of Order (Williams)

Week #3 (8/19/20): Robert’s Rules of Order Exercise (Williams)

Week #10 (9/23/20): Leadership Skills and Team Building (Alexander)

Week #10 (10/2/20): LEAP Special Project — Organize Class Presentation (Chatmman)
Week #11 (10/14/20): Advocacy 101 (Ray)

Week #13 (11/4/20): LEAP Special Project —Presentation Practice (Cha#man)

Week #14 (11/12/20): Presentation of LEAP Special Project to RWPC (Chatman)

Week #15 (11/18/20): Community Meeting Report-Backs (Williams & Chatman)
Ongoing: Weekly designation of meeling chairs, weekly practice with Robert's Rules and foliowing meeting agendas, regular zoom-
class smalliarge-group activities requiring student presentations

HIV-related Standards of Care. quality assurance methods, & HRSA service category
definitions

Week #4 (8/26/20): Designing HIV Care Services: HTBMN (Williams)

Week #5 (9/2/20): Training on Standards of Care and Performance Measures (Williams)

Week #10 (10/7/20): HIV Care Continuum (Williams)

Week #10 (10/7/20): Comprehensive HIV Planning (Chatman)
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From the FY20 Pr01 ect LEAP Serv1ce Deﬁmtlon

¢ Identify and provide training to 20-30 PLWH, and no more than 10 affected others in
order for them to receive the necessary skills and knowledge to participate in the decision-
making process to fund and allocate public money to HIV-related services in the Houston
EMA/HSDA.

¢ The race, ethnicity, and gender composition of the classes must reflect current local HIV
prevalence data to the extent feasible.

e Endeavor to enroll individuals from groups that are disproportionally affected by HIV,
including youth and transgender PLWH.

From the 2020 Project LEAP Cohort (Figure 2):

s 20 PLWH (16 of whom were Ryan White consumers) and 10 affected others were enrolled at
the beginning of the 2020 Project LEAP program. One young adult (age 18-24) enrolled.

e Of the 20 graduating students, 11 were PLWH (55%), 9 were affected (45%) and one was a
young adult.

e Compared to HIV prevalence proportions for the Houston EMA, greater proportions of black,
non-Hispanic (73% vs. 48%) and female students (43% vs. 25%) enrolled in the program.

* Two transgender students enrolled in the program. Due to the delayed start because of Covid-
19, one had to withdraw before the start of the program and one graduated.

Figure 2: Project LEAP Class Composition, 2020

ct | 2020 PrOJect T ‘:,zt};wrrojé'c,t :
{j ‘ Enrollees : Graduates
N (asofssizo) I (ascfmzz/zo .
RacelBthoicity | # | T # [ % s %
White, not Hispanic | 5,109 18 4 13 4 20 1 5
Black, not Hispanic | 14,044 48 22 73 12 60 13 65
Hispanic 8,493 29 4 13 4 20 6 30
Multiracial 1,025 4 0 0 0 0 0 0
Other/Unknown 407 1 0 0 0 0 0 0
Total | 29,078 100 30 100 20 100 20 100
SexatBirth [ # | % | # | % | # - % | # | %
Male 21,829 75 15 50 14 70 7 35
Female 7,249 25 13 43 4 20 12 60
Transgender n/a n/a 2 7 2 10 1 5
Total 29,078 100 30 100 20 100 20 100
Age | £ | % | R | % | # % [ # | %
1324 years** 1,170 4 1 3 1 0 1 5
Total| 1,170 4 1 3 1 0 1 5

*Data suppressed to maintain confidentiality
**Project LEAP youth enrollees and graduates reflect 18-24 years
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From the FY20 Prolect LEAP Serv1ce Deﬁmt1on

e Identify and provide training to 20-30 PLWH, and no more than 10 affected others in order
for them to receive the necessary skills and knowledge to participate in the decision-
making process to fund and allocate public money to HIV-related services in the Houston
EMA/HSDA.

e Establish realistic training schedules that accommodate varying health situations of
participants and follow Covid-19 Pandemic safety guidelines.

From the 2020 Project LEAP Cohort (Figures 3):

e Thirty-five individuals were interviewed for 2020 Project LEAP. Four were not accepted
into the program. Although the program was scheduled to begin on April 1, 2020, it was
delayed due to Covid-19. Hence, the first class was held on August 5, 2020 and only one
person withdrew her application due to the delayed start.

e Out of the 30 students enrolled, 20 graduated from the program, for a graduation rate of 67%.
Reasons for attrition were needing to care for family members impacted by Covid-19, the
financial impact of Covid-19 and conflicts with other priorities.

e C(Classes scheduled for August 26, 2020 were cancelled due to Hurricane Laura.

e Average weekly class size was 12 students for the moming class, and eight students for the
evening class. Weeks involving rescheduling of class presentations and dates correlated with
higher absences. Eight students had perfect attendance.

o Ten students (or 50% of the graduating class) submitted applications to RWPC for PC (9)
and/or Affiliate Committee (6) membership. One LEAP student was already serving on a
Ryan White committee.

OB 2: Pre/Post—fIfn ning Evaluation

From the FY20 Prolect LEAP Service Deﬁnltlon .

o Conduct a pre-training evaluation to determine knowledge and beliefs concerning HIV
disease and understanding of HIV-related funding processes.

e Conduct a post-training evahuation to measure change.

From the 2020 Project LEAP Cohort:
e A matched pre-training and post-training evaluation was conducted at Weeks 1 and 17. The
evaluation tool (See Attachment) included the following:
1. A 10-item fact-based multiple-choice quiz specific to Service Definition topics
measuring change in knowledge;
2. A self-assessment of understanding of Service Definition topics (1 = “not well”; 5 =
“very well”) measuring self-assessed change in understanding; and
3. A self-assessment of ability to perform the skills or activities required by the Service
Definition (1 = “not well”; 5= “very well”) measuring self-assessed change in skills.
o Twenty-three students were evaluated at pre-assessment and eight students were evaluated
at post assessment with the following results (Figure 4):
1. The average self-assessment rating of understanding increased from 2.47 to 4.11 (out of
5), or a 60% increase in self-assessed understanding,
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2. The average self-assessment rating of ability to perform skills or activities increased
from 3.73 to 4.44 (out of 5), or a 19% increase in self-assessed skills.

3. The greatest improvements occurred in: knowledge of the structure and function of
Houston Area HIV Prevention Community; HIV- related Standards of Care and quality
assurance methods; and HRSA service category definitions for HIV care, treatment,
and support.

Figure 4: Project LEAP Pre/Post-Training Evaluation Results, 2020
5
4.5
4
35
3
2.5
2
1.5
1
0.5
0

OPre-Test
Post-Test

Avp Rating - Understanding of Avg Rating - Ability to Perform
Topics Skills

Y Ob]. 2. Process Evaluatmn and Lessons Learned

From the FY20 Pr01ect LEAP Serv1ce Deﬁmtlon

e Enhance the participation of PLWH and affected persons participating in this project.

e Provide active Zoom both lecture and hands-on experiential class activities to enable
participants to maximize opportunities for learning.

From the 2020 Project LEAP Svyllabus and Cohort:
e A variety of teaching methods was employed to meet the Service Definition:

1. Lectures: included 24 guest speakers (in addition to three Office of Support
staff/facilitators)

2. Virtual Zoom activities: 100% of classroom sessions included an interactive activity
(e.g., Robert’s Rules practice, Needs Assessment project development, team-building
activities, group discussion, and report-back)

3. Experiential activities: Graduation requirements included a class project, virtual
attendance at a community meeting, and offline special project group meetings. Three
weeks of class occurred at a RWPC, Committee, or CPG meeting.

o Staff assessed course instruction quality in each class.

1. Students named their favorite part of class, and anything that could have been added,
changed, or done differently. Staff reviewed this feedback and made adjustments as
necessary.
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2. Students were also asked to rate the general quality of each class on a 5-point scale,
with a rating of 1 indicating poor quality, and 5 indicating excellent quality. Overall,
classes received an average rating of 4.66/5 - Good. The final class received an average
rating of 4.70/5 - Good.

" Obj. 2: Process Evaluation and Lessons Learned (Con’t)

o Staff measured general impressions of course quality at the end-point. As of the final

Project LEAP 2020 class:
1. 86% of students felt better able to be productive planning body members following
Project LEAP.

2. 100% of students were pleased with their decision to participate in Project LEAP and
would recommend Project LEAP to someone else.

3. 100% of students agreed or strongly agreed that Project LEAP made them more
knowledgeable about HIV prevention and care services planning.

o Staff collected qualitative data at the end-point with an open-ended question inviting students
to suggest ways of making Project LEAP even better in the future:
1. Inperson class sessions
2. Expand lunch/dinner gift card options.
3. Add a session on People First Language (incorporated mnto week 11)
4, Interaction between AM and PM class cohorts.

Remaining responses complimented the quality of the class, facilitators, and course content.

“It has given me a unique opportunity to be an advocate for those who may not be able to
advocate for themselves.”: The Life-Changing Impact of Project LEAP

Near the end of the course, the 2020 Project LEAP students were asked to share the impact the
program had on their lives. The quotes were displayed in a presentation that played during the
virtual graduation ceremony. The following quotes convey sentiments shared by many of the
students:

s [ have the power to be the change I want to see for People Living with HIV and that
includes Me.

e One of my favorite quotes about resilience is that "it is your reaction to adversity, not
adversity itself that determines how your life's story will develop™. This has held true for
many of the amazingly strong people I have grown to know over these past few months
through Project LEAP. Beyond the personal struggles that make our story what it is, we are
forever bonded by the experience of 2020 and Covid-19. This year alone has been a
reminder of how strong we really are, and Project LEAP has given us the opportunity to
use that strength to encourage and inspire each other. I appreciate all of the laughs, the
stress, the passion for the work that we do, and most importantly the knowledge that came
out of taking this class this year.

e My time with Project L.E.A.P. was spent collaborating and learning amongst some of the
biggest, most compassionate hearts in Houston, TX. My time with Project L.E.A.P was well
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spent and quite an honor.

s Project Leap has allowed me to be more confident in my professional role as a Case
manager, providing my clients with resources to ensure their best health outcomes. This
experience has also helped me get integrated into the HIV community in Houston and
establish relationships and friendships.

» Education is the most powerful weapon which you can use to change the world- Nelson
Mandela.

» It means hope, courage, spirit, love, and understanding. It has made my transition from
civilian to HIV advocate very informative and with new meaning!

« PEACE N BLESSINGS PROJECT LEAP!!

e Empower your passion and share it with the world

» Project Leap has given me a unique opportunity to be an advocate for those who may not
be able to advocate for themselves. It has been a wonderful experience! I am looking
forward to what lies ahead.

e To Make a Difference, You Must Understand Difference.

¢ Be proud of who you are, especially as an individual such as yourself, and don’t be
ashamed of how someone else sees you. You’re unique

e "Wisdom came to me slowly. Year after year she crept into my bed. She thought me just
enough to save my life. When I denied her teachings, she did not deny me. She waited,
hiding in my ignorance. She waited, hiding in my fears. Still, wisdom came to me slowly.

¢ Instead of worrying about what you can’t control, shift your energy to what you can create

¢ Project Leap has taught me so much and has inspired me to ramp up my advocacy
endeavors.

e Project LEAP taught me more about the resources for individuals living with HIV and how
they are accessed. It also taught me how the committees plan the allocation of funds and
about meeting etiquette using Robert's Rules of Order. I have enjoyed my classmates as we
come from different walks of life and each had our own experiences to bring to class and I
hope to keep in touch afterwards.

¢ I am an inquisitive sponge, who experienced inspirational presenters and team members,
who provide lasting information that will impact my life and others forever. Always
wonder and pursue facts.

¢ Education is power!

¢ God, grant me the serenity to accept the things I cannot change, the courage to change the
things I can, and the wisdom to know the difference.

¢ Project LEAP has taught me to live one day at a time.

e It has helped me build my confidence and empowered me to be an advocate in the Houston
HIV community and beyond.

» When life give you, lemons make lemonade with a little hint of sugar and life as you know
it will be just as great and tasty.

© “LEAP 2 ACTION” A WRITTEN PIECE BY PROJECT 2020 LEAP GRADUATE

Today is the day
With that I have a little LEAP 2 ACTION something to say!
2020 started with us believing that this year was something we could keep
However we embarked on something new and exciting called project leap
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Wait but Corona happened and we thought it over and it would never be
However as the universe would have it. Project Leap was pushed back you see
Then it began but we really did not know what we had instore
But after 17 weeks (Phew) this knowledge, wisdom and power gained we could never ignore
As Nelson Mandela would state
Education was the most powerful weapon which you can use to change the world
During our training and class we were given gems and pearls
Of Wisdom that equipped us with a solid foundation of PLWH
People Living With HIV
SEE
We thought we knew and how we felt
That it was not adversity itself
That determines how a story will develop
However we have learned ways that we can help
Through the passion for the work that we do
We have gained laughs and family too
Learning that sometimes we must fight
Realizing that we are all connected to Ryan White
From research, 2 Roberts Rules 2 the blue book
It seems that this universal connection is all it took
The community is better because we have made a fuss
Yall better be careful and watch out for US
Now don’t get me wrong it’s not all fun and games
But we learned to call each other by our names
DIANA
NKECHI
JOSIE
DAI'JAH
NNENNA
SHADAWN
BRITTANY
BETO
NATREKA
ANTONISHA
AND ME TITAN
Wait, Wait, Wait
Now before I end this I must say
That there would be no way
Without the 2 that lead the charge
Tori and Mauricia we give you hearts
Let me clear my Throat
WE are your LEAP 2 ACTION 2020
PROUD TO BE YOUR PROJECT LEAP GRADUATES
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" BudgetInformation and Comparison -

Original Cost of the Program:  $ 52,000

2020 Cost of the Program: $ 12,513
Total Savings: $ 39,487
2020 Expenses:
Personnel $ 5,000
Supplies 389
Facilities Rental 0
Speaker Fees 300
Student Reimbursement
Mileage 334
Dependent care 0
UBER for several speakers 299
Incentives 1,694
Staff Mileage 0
Fed Ex 7 1,603
Video editing 600
Miscellaneous 2,294

(graduation shirts & face masks)

TOTAL $ 12,513
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DRAFT 05-01-21

Service Category Title: Grant Administration — 2021 Project LEAP

Unit of Service Definition:
1 unit of service = 1 class hour of training to Project L.E.A.P. participants. No
other costs may be billed to the contract issued for Project LEAP.

GOAL: Agency will increase the number and effectiveness of People Living With
HIV (PLWH) and the affected community who can participate in organizations,
councils and committees dealing with the allocation of public funds for HIV-related
prevention and care services, through an effort known as “Project LEAP” (Learning,
Enipowerment, Advocacy and Participation). Enrollment should include 20 to 30
persons who are living with HIV. No more than 10 individuals are to be enrolled in
the training program who are affected by HIV. The race, ethnicity and gender
composition of the classes must reflect current local HIV prevalence data to the extent
feasible. Agency will prioritize to enroll individuals from groups that are
disproportionally affected by HIV disease, including youth and transgender persons
living with HIV, in Project LEAP.

Project LEAP will increase the knowledge, participation and efficacy of PLWH and
affected participants through a training program specifically developed to provide
PLWH and affected persons with the knowledge and skills necessary to become active,
informed, and empowered members of HIV planning bodies and other groups
responsible for the assessment of HIV-related prevention and service needs in the
Houston EMA/HSDA. The primary focus of training is to prepare participants to be
productive members of local HIV planning bodies, with an emphasis on planning
activities conducted under the auspices of the Houston Ryan White Planning Council
(RWPC).

Except under unusual circumstances, such as severe weather or a public health
emergency (for example an outbreak of the flu), each class provided during the
term of this agreement will include graduation and at least:

A. 44 contact hours of classroom training;

B. 6 hours of participation in Ryan White Planning Council and/or
Committee related activities; and

C. 6 hours of participation in HIV-related commurnity activities.

There will be no more than 2 classes at 56 hours per class. The Council-approved
minimum outline for the training curricutum includes: HIV funding sources, general
and specific operational procedures of HIV-related planning bodies, information
regarding assessment of the needs of PLWH in the Houston EMA/HSDA, a-general
understanding of an RFP proeess, organizational case studies and mentoring,
presentation skills, knowledge related to accessing services, overview of HIV-related
quality assurance (QA) processes and parliamentary procedure/meeting management
skills.
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Agency will provide reimbursement of eligible expenses to participants during the
period of enrollment to reimburse these participants for out of pocket costs related to
their in-person classroom participation, limited to transportation, childcare, and meals.
Agency agrees to provide Harris County Public Health (HCPH)/Ryan White Grant
Administration (RWGA) and the Houston RWPC with written reports and project
summaries as requested by Harris County and in a form acceptable to Harris County,
regarding the progress and outcome of the project.

Agency will provide Harris County with a written report summarizing the
activities accomplished during the term of the contract within thirty calendar
days after the completion of the project. If completed with a noncontract
agreement, written report must be submitted at the end, or before the end, of the
project calendar year.

Objective 1: Agency will identify and provide training to at least 20 persons
who are living with HIV and no more than 10 affected individuals in order for
them to receive the necessary skills and knowledge to participate in the
decision-making process to fund and allocate public money to HIV-related
services in the Houston EMA/HSDA. The following training curriculum shall
be provided:

L. Information on PrEP and the sources and purposes of HIV service funds in the
Houston EMA/HSDA,;

2. The structure, functions, policies and procedures of the Houston HIV Health
Services Planning Council (Ryan White Planning Council/RWPC) and the
Houston HIV Prevention Community Planning Group (CPG);

3. Specific training and skills building in needs assessments, parliamentary
procedures and meeting management procedures, presentation skills, a-general
understanding-ofan RFP preeess, accessing and utilizing support resources
and role models, and competence in organizational participation and conduct;
and

4, Specific training on HIV-related Standards of Care, quality assurance methods
and HRSA service category definitions.

Objective 2: Agency will enhance the participation of the people living with
HIV and affected persons in the decision-making process by the following
documented activities:

1. Establishing realistic training schedule(s) which accommodate varying health
situations of those selected participants;

2. Conducting a pre-training evaluation of participants to determine their
knowledge and beliefs concerning HIV disease and understanding of HIV-
related funding processes in the Houston area. Agency must incorporate
responses from this pre-training evaluation in the final design of the course
curriculum to ensure that, to the extent reasonably possible, the specific
training needs of the selected participants are addressed in the curriculum;
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3. Conducting a post-training evaluation to measure the change in participants
knowledge and beliefs concerning HIV disease and understanding of HIV-
related funding processes in the Houston area;

4, Providing reimbursement of allowable expenses to help defray costs of the
individual's in-person participation, limited to transportation, child care, and
meals; and

5. Providing both lecture and, when pessible, hands-on experiential class

activities to enable participants to maximize opportunities for learning,

Objective 3: Agency will encourage cooperation and coordination among
entities responsible for administering public funds for HIV-related services by:

1. Involving HCPH/RWGA, The Houston Regional HIV/AIDS Resource Group
(TRG) and other administrative agencies for public HIV care and prevention
funds in curriculum development and training activities;

2. Ensuring representatives from the RWPC, the Houston Community Planning
Group (CPG) and Project LEAP alumni are members of the Project LEAP
External Advisory Panel. The responsibility of the Project LEAP External
Advisory Panel is to:
¢ Assist in curriculum development;

e Provide input into criteria for selecting Project LEAP participants;

o  Assist with the development of a recrnitment strategy;

e Ifthe agency finds it difficult to find individuals that meet the criteria for
participation in the Project, assist with student recruitment; and

¢ Review the final report for the Project in order to highlight the successes
and brainstorm/problem solve around issues identified in the report. The
results of the review will be sent to the Ryan White Operations Committee
and the next Advisory Panel.

3. Collaborating with the Project LEAP External Advisory Panel during the
initial 60 days of the Contract term, The criteria developed and utilized will, to
the maximum extent possible, ensure participants selected represent the groups
most affected by HIV disease, consistent with current HIV epidemiological
data in the Houston EMA/HSDA, including youth (ages 18-24) and
transgender persons living with HIV.

Agency will provide RWGA with the attached matrix and chart 21 and 14 days before
the first class and again the day after the first class demonstrating that the criteria
established by the Project LEAP External Advisory Panel was met. The matrix must
be approved by RWGA 14 days before the first class.
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EXAMPLES

Recommended Project LEAP Class of 2021

DRAFT 05-01-21

Non- Youth Youth
Candidate M  F|T | HIV+ | Aligned W | B  H | Agel8- | Age20-
HIV+ 19 24
1 X X X X
2 X X X X
3 X X X
4 X X X X X
5 X X
6 X X X X
7 X X X X
Totals | 4 | 3 5 4 3 1 1 2
ﬁﬁgﬂ:ﬂ? PC Members Non-Aligned
12/31/25* as of 09/01/25 | Consumers on PC
Race/Ethnicity No. Yo No. % No. %
White, not Hispanic 5,605 26.85% 7 | 19.44% 25.00%
Black, not Hispanic 10,225 48.98% 19 | 52.78% 50.00%
Hispanic 4,712 22.57% 10 | 27.78% 25.00%
Other 333 01.60% 0 | 00.00% 0 0.00%
Total*| 20,875 100% 36 | 100% 16 100%
Gender Number |Percentage No. % No. %
Male 15,413 73.83% 21 | 58.33% 11 68.75%
Female 5,462 26.17% 15 | 41.67% 5 3125%
Total*| 20,875 100% 36  100% 16 100%

*Data are estimated cases adjusted for reporting delay. The sum total of estimates for each
category may not match the EMA totals due to rounding.
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2021 Project LEAP Student Selection Guidelines

The following guidelines will be used by the Office of Support to select students for the 2021
Project LEAP cohort. They are presented in order of priority:

1. Asoutlined in the 2021 Service Definition for Project LEAP:

a. The Office of Support shall enroll 20 to 30 persons who are living with HIV prior to
the commencement of the training program. No more than 10 affected individuals are
to be included in the training program. Preference will be given to non-aligned (non-
conflicted) consumers of Ryan White HIV Program services in the Houston EMA and
high risk applicants.

b. Selected students shall be representative of the demographics of current HIV
prevalence in the Houston EMA, with particular attention to sex, race/ethnicity, and
the special populations of young adults (age 18 - 24) and people who are transgender
and/or gender non-conforming,.

2.  Be available for the 2021 Project LEAP class schedule.

3.  Have the ability to commit to Project LEAP expectations in regards to class participation,
activities, and homework assignments.

4. Demonstrate an interest in planning HIV services in the Houston EMA. Students should
have an understanding of the expected roles of Project LEAP graduates in local HIV
prevention and care services planning.

5. Demonstrate an interest in volunteerism, advocacy, and other types of community
involvement. If possible, have a history of past volunteerism, advocacy, and/or community
involvement.

6. Demonstrated interpersonal skills consistent with successful participation in Project LEAP,
such as ability/willingness to work in a team, effective communication skills, etc.

=~

If the applicant is a prior LEAP graduate, they may be selected for the 2021 cohort if they
have not been appointed to the Planning Council following LEAP participation and if space
in the class is available.
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Schedule of Speakers at AFH Youth Group -updated os-25-21

MONTH TOPIC SPEAKER NOTES
Oct. 2 Introductions Allen, Ronnie, Tori & Rod See summary
Nov. 21 Medication Side Effects Kevin Aloysius, Pharmacist, Legacy
Dec. Depression Pete Rodriguez, RN

Directory (commonly known as The Blue
Book)

Use UBER gift cards

Jan. Blue Book Treasure Hunt Diane Beck, Editor, Houston Area HIV

Feb. Prep Donte Smith, Lead Patient Educator,
Legacy
March & Nutrition CANCELLED DUE TO CORONAVIRUS Sean Barrett, Nutritionist, Legacy
April
May COVID-19 and Living with HIV (including safe sex info) Pete Rodriguez, RN
June COVID-18 Jeopardy Diane Beck, RW Office of Support
Nutrition Sean Barrett, Nutritionist, Legacy
July Anxiety Chad Brandt, Ph.D, Clinical Psychologist
specializing in Anxiety
August The Effect of Drugs and Alcoho! on Relationships Andrea Washington, CLMSW
The Recovery Center
September | Employment Services Tony Williams, Program Coordinator
Goodwill Employment Programs
October Input Into the Ryan White Standards of Care Rebecca Edwards, Project Coordinator
Ryan White Grant Administration
November | Budgeting, Money Management, Credit and Employment Yvonne Green and 2 Interns
Opportunities Memorial Assistance Ministries
December | The Holidays: Balanced or Blue? Andrea Washington, CLMSW

The Recovery Center

JACommittees\Operations\Youth Group\2021\5chedule Speakers - 2020 - 2021.docx




Schedule of Speakers at AFH Youth Group -updated 052521

E_

January Check-In and Information on the COVID Vaccine Pete Rodriguez, RN

February CANCELLED DUE TO WINTER STORM

Your Body Hears Everything Your Mind Says; How Fitness Danielle Sampey, Executive Director
March Involves More Than Your Muscles Lazarus House
April Youth invited to attend: Racial and Social Justice Training Venita Ray

RESCHEDULED DUE TO NO REMINDER TEXT:
May In-Home HIV Testing Nkechi Onyewuenyi, Legacy
June My Personal Story with COVID-19 and Anonymous

Ryan’s House (Project LEAP, Ending the HIV Epidemic & more) Tori Williams

Nkechi Onyewuenyi, Patient Educator,

July In-Home HIV Testing Legacy
August
September
October
November
December

1\Committees\Operations\Youth Group\2021\Schedule Speakers - 2020 - 2021.docx
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Training Topics for 2021 Ryan White Planning Council Meetings (updated: 05/26/21)

DRAFT

Shading = may be room on agenda for a second speaker

Month
2021 Topic Speaker
January 21 Council Orientation See Orientation agenda
February 11 Updates on ADAP and Program Budgets Shelley Lucas, MPH, Manager, HIV/STD Prevention and Care Branch, TDSHS
March 11 How to Best Meet the Need Training Steven Vargas & Kevin Aloysius, Co-Chairs, Quality Improvement Committee
April 8 Houston HSDA HIV Care Continuum Ann Dills, Texas Dept. of State Health Services
May 13 COUNCIL MEETING CANCELED IN 2021
June 10 COVID-19 Vaccines and HIV Video Tori Williams and Mauricia Chatman
Intimate Partner Violence and HIV Rebecca Edwards, Ryan White Grant Administration
July 8 Priority Setting and Allocations Processes Bobby Cruz & Peta-gay Ledbetter, Co-Chairs, Priority & Allocations Comm.
In-home HIV Testing Nkechi Onyewuenyi, Patient Educator, Legacy Community Health
August 12 Rapid Start Program Carin Martin, Manager, Ryan White Grant Administration
September 9 | The Opioid Epidemic The Opioid Network
October 14 EINHA Update Ricardo Mora, Ryan White Office of Support
Trauma Informed Care Rebecca Edwards, Project Coordinator, Quality Management Development
Ryan White Grant Administration
November 11 | We Appreciate Our Affiliate Committee Members | Allen Murray, Chair, Ryan White Planning Council
Election Policy Ronnie Galley and Veronica Ardoin, Co-Chairs, Operations Committee
Project LEAP Special Presentations 2021 Project LEAP Students
December 9 Elections for the 2022 Officers Ronnie Galley and Veronica Ardoin, Co-Chairs, Operations Committee
Required:  Opioid and Other Drug Use, Prevention of Domestic & Sexual Violence and Trauma Informed Care

Requests:

Transgender Health Issues by Dr. Lake — recommended by Dr. Patel

Updates from the Texas Department of State Health Services (TDSHS) - 2 x per year
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EITHA Workgroup Report
The EIIHA Workgroup for FY 2022 met on March 23, 2021. Participants in the

EIIHA Workgroup included representatives from prevention and care, community
members, and consumers in the Houston area. The workgroup reviewed the
process, which included the purpose of EITHA, the selection criteria, the data
sources used from last year’s process, and made data requests for the upcoming FY

2022 EIIHA Workgroup.
The workgroup recommends the following motion:

Item: FY 2022 EIITHA Plan

Recommended Action: In order to meet HRSA grant application deadlines, request
the Planning Council to allow the Comprehensive HIV Planning Committee to
have final approval of the FY 2022 EITHA Plan target populations, provided that:

e TheFY 2022 EITHA Plan 1s developed through a collaborative process that
includes stakeholders from HIV prevention and care, community members
and consumers; and

e The recommended FY 2022 EIITHA Plan target populations are distributed to
the Planning Council members for input prior to final approval from the
Comprehensive HIV Planning Committee.

The FY 2022 EIIHA Workgroup plans to meet after the receipt of the HRSA
EITHA Guidance, which is expected to be released to Ryan White Part A recipients

in July 2021.
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Early Identification of Individuals with HIV/AIDS (ENHA) Planning Process and
Requirements

Purpose of the EliHA Strategy:
The purpose of this section is to describe the data and information associated with ensuring that
individuals who are unaware of their HIV status are identified, informed of their status, referred
to supportive services, and linked to medical care if HIV positive. The goals of the EIIHA
initiative are to present a strategy for;
1) identifying individuals with HIV who do not know their HIV status;
2) making such individuals aware of such status and enabling such individuals to use the
health and support services; and
3) reducing barriers to routine testing and disparities in access and services among
affected subpopulations and historically underserved communities. (HRSA-21-055)

Role of EIIHA Workgroup:
To review existing epidemiologic and other data and suggest three (3) distinct populations for

inclusion in the EIIHA section of the HRSA grant application.

Considerations:

e Additional populations may be selected, but three (3) distinct populations must be
selected for inclusion in the EIIHA section of the HRSA grant application.

e Selection of target populations must be data-driven and pertinent to the goals of the
strategy. Sufficient data must exist for each selected population to allow staff to discuss
why each target population was chosen and how data support that decision.

+ Traditionally, the Council has allowed the Comprehensive HIV Planning Committee to
have final approval of the three (3} populations to be included in the EIIHA section of the
HRSA grant application, pending distribution to Planning Council members for review
and input.

I\Committees\Comprehensive HIV Planning\2021 EIIHA Workgroup\Document - FY22 ElIHA Planning Process and
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No One Left Behind:
Houston’s Strategy to Link
People to HIV Care

“At the end of 2018, an estimated 1.2 million Americans were
living with HIV.”

<« Centers for Disease Control and Prevention, November 2020




\
Background

People who are living with HIV but unaware of their status may
unknowingly transmit HIV to others, and do not benefit from
HIV care.

The 2009 Ryan White HIV/AIDS Treatment Extension Act
requires Planning Councils to develop a strategy for the
identification, diagnosis, and referral to care of all those who
are unaware of their HIV status in their local jurisdiction.

The Health Resources and Services Administration (HRSA)
has named this initiative EIIHA, which stands for the Early
Identification of Individuals with HIV/AIDS. It is a
collaborative effort between HIV prevention and care.

The EIIHA Plan outlines activities to identify, inform, refer, and
link people to care, and names 3 populations to monitor over
the next fiscal year.
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HIV Status Unaware in Houston

In the Houston EMA
ﬁ |.|
PLWH Who Are

(2018):

2 Unaware of their HIV
Status
= 6,825

PLWH Who Have
Been Diagnosed
= 35,903
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Houston HIV Care Continuum

Houston EMA HIV Care Continuum, 2019
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Linkage in Houston

Houston EMA Linkage to Care, 2019
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. ™
Goals for the Status Unaware

*** Achieve integrated and coordinated

E :::f,ﬂglf ;ﬂfgﬁﬂf . i/“ efforts that address the HIV epidemic
{C among all partners and stakeholders

for the United States | 20212025 o,

$ . .
*s* Prevent new HIV transmissions

’I"Improve HIV-related health outcomes
of people living with HIV

** Reduce HIV-related disparities and
health inequities

. _/
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Houston’s Approach

Create multiple and diverse convenient opportunities for status-
unaware individuals to test for HIV, receive post-test
counseling, and become aware of status

Provide multiple “points of entry” into the HIV care system as
well as proactive comprehensive service linkage for the
newly-diagnosed to become engaged in HIV care

Implement structural interventions (e.g., mass testing, social
marketing) that establish HIV testing as a “community norm”

Target services to populations with documented high-risk,
high-prevalence, and low rates of engagement in HIV care to
ensure efforts are reaching those in greatest need

Conduct joint planning, service integration, data sharing, and
monitoring to help create a culturally competent and seamless
system of identification and early entry into HIV care




ElIIHA Target Populations

ALL Individuals Who Have Not Been Diagnosed

9 Tested as Not Tested as
Recommended Recommended
(Status-Aware Negative) (Status Unaware)
Selection Criteria
+ HIV Diagnosis Rate + Late Diagnosis
> 20.0 cases per 100,000 pop. =22%
» Unaware Estimates * FY21 Target Population

Highest proportion in each demographic category  Selected for FY21 ElIHA Plan
* Unmet Need
> 25%

FY21 EIIHA Plan Target Populations

African Americans Hispanics/lLatinos (HL) Age 35 & Up Men who have Sex with Men (MSM)
Criteria Met: 7/8 Criteria Met; HL = 3/8; 35+ = 21/32 Criteria Met: Males = 5/8; MSM = 4/6
+ HIV diagnosis rate » HIV diagnosis rate: 35-54 + HIV diagnosis rate: Males
» HIV prevalence rate » HIV prevalence rate: 35-54 « HIV prevalence rate: Males
» Undiagnosed estimate « Unmet Need: 35-44, & 65+ + Unaware estimate: Males & MSM
+ Linked proportion « Late diagnosis: 35-65+ + FY21 ElIHA Target Population

» Unmet Need / Out of care « FY21 ElIHA Target Population
+ Special Population
» FY20 ElIHA target population




Fiscal Year 2021

Early Identification of Individuals with HIV/AIDS (EITHA)
Target Populations Criteria Worksheet

Type of Data Possible Criterion Definition - Suggested Thresholds Selected
Epidemiological | 1. HIV diagnosis rate® Number of new diagnoses of HIV disease within | Rate > EMA rate
the population after accounting for population v’
size (per 100,000)
2. HIV prevalence rate Number of HIV diagnosed people within the Rate > EMA rate
population after accounting for population size
(per 100,000)
3. Unaware estimates* Number of people in each population group Comprises largest # of
estimated to be HIV+ and unaware of their status | status-unaware within v
using the CDC estimate (17.3%) demographic category
Care 4, Linked proportion* Percent of population that was linked to HIV % <EMA % v
Continuum medical care within 3 months"* of diagnosis
5. Unmet need/out of care | Percent of diagnosed persons in the population % > EMA %
proportion* with no evidence of HI'V medical care in the v
previous 12 months per HRSA definition
Planning 6. Special populations* Population is designated as a “special Yes/No v
population” in the Comprehensive HIV Plan
7. FY20 EIIHA Target Population was included in the FY20 EITHA Yes/No v
Group* Matrix as a Target Group
Other 8. Late diagnosis* Percent of persons within each group who are % >EMA %
diagnosed with HIV stage 3 within 3 months of v
initial HIV diagnosis

*Criteria used in selection of FY 2020 EITHA target populations

**Linkage within 1 month not available by population
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Fiscal Year 2021
Early identification of Individuals with HIV/AIDS {EIIHA) DRAFT — ALL CRITERIA

Target Populations Selection Matrix I - et crteria
1. HIV Diagnosis | 2. HIV Prevalence | 3. Undiagnosed |4. Linked 5. Unmet Need / | 6. Special 7. FY20 EIIHA 8. Late Total #
Rate Rate Estimate Proportion Out of Care Populations Target Group Diagnosis Criteria
_Proportion
Houston EMA 21.8 464.6 6825 79% 25% - - 20% 8
Sex
Male 78% 25% 17% 5
Female 9.2 229.7 1,701 82% 24% 3
Race/Ethnicity
While | 8.1 2363 1,199 84% 21% N N 13% 0
Black / African American 4.4 B o 67 16% 7
Hispanic 20.7 350.2 1,893 82% 6% 4
Other 6.8 73.1 96 92% 25% N 1
Muiti-race - - 241 é 17% N 12% 2
Age
0-1 - 0.0 0 -~ - N N - 0
2-12 0.2 5.2 13 - 15% N ~ 0
13-24 8 1133 275 81% 23% N 8% 2
25-34 8 1,405 80% 24% N 18% 3
35-44 8 4.4 1,585 79% 6% N 5
45 - 54 9 8 80% 24% 6 6
55 - 64 i4.2 80 1,310 % 23% 4
85+ 2.1 285.2 456 655 % 20% 4
Risk Category
Male-Male Sexual Contact d d 48 79% 24% 20% 3
PWID d d 530 2 8% N 5 4
MSM/PWID d d 280 ] 24% N 3
Sex with Female/Sex with a d 1,985 81% 259, N 2
Male
Perinatal d d 80 - 0% N N - 1
Adult other risk d d 4 - % N N - 1
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Nates 1. HIV Diagnosis [2. HIY Prevalence 3. Undiagnosed 4. Linked 5. UnmetNeed/ (6. Special 7. FY20 EIIHA 8. Late Diagnosis
Rate Rate Estimate Proportion Out of Care Populations Target Group
Proportiion
Definition of selection Number of new Number of HIV Number of people Percent of newly Percent of Population is Population was Percent of persons
criterion diagnoses of HIV diagnosed people in each population diagnosed diagnosed people designated as a included in the FY20 | within each group
within a population | within the group estimated to | individuals Tinked to | living with HIV “special population” | EIIHA Malrix who are diaghosed
while accounting for | population after be living with IV | HIV medical care with no evidence of | in the with HIV stage 3
population size (rate | accounting for and unaware of their | within 3 months of | HIV medical care in | Comprehensive within 3 months of
is the number of new | population size (rate | status using the diagnosis the previous 12 HIV Plan HIV diagnosis.
HIV cases per is the number of CDC estimate months per HRSA **Denominalor is
100,000 population) | HIV + HIV stage 3 | (19.0%) definition new diagnoses
cases per 100,000 ONLY.**
population}
Threshold for prioritization Rate > EMA rate Rate > EMA rate Comprises fargest# | % <EMA % % >EMA % Yes/No Yes/No % >EMA %
of status-unaware
within demographic
category
Data source DSHS, New DSHS, Prevalence DSHS, HIV DSHS, Linkage to DSHS, Unmet need | 2017 FY19 Houston DSHS, Late Diagnosis
diagnoses 2018. 2018. Released Undiagnosed 2018. | care 2018, Released | 2018, Released Comprehensive EMA EIHA Target | by population 2017,
Released 8/8/19 7131719 Released 8/9/19 8/9/19 8/9/19 Plan Special Populalions, Released 8/7/19
Populations approved by the
Comprehensive
HIV Planning
Committee on
7/30/18
Explanations and additional | Population data are | HIV+HIV stage 3 Estimates have been | Linked propottion —_ - Tacget Groups for Late diagnosis
background not available for (total HIV extrapolated using a | not available for FY20 EIIHA Plan proportion not
risk groups; prevalence) national risk category Adult were: available for age
therefore, it is not approximation of other « African range 0-1; risk
possible lo calculate | Population dataare | status unaware. No Americans catepory Adult
rate by risk not available for local estimates are « Hispanics/Latinos | Other
risk groups; available, age 25 and over
therefore, it is not « Men who have There were no late
possible to calculatc Sex with Men diagnoses observed
rate by risk (MSM) among age range 2 —
12
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Special tudy

Looking at out of care populations

e

Comprehensive HIV Planning Committee Meeting
May 13, 2021



Out of Care Population

1. Continuous HIV care is a national goal for both HIV
prevention and care stakeholders.

" 2. Continuous HIV care can lead to improved health
outcomes for individuals as well as reduced transmission.

3. Historically, it has been difficult to find individuals who
' are out of care. Building on existing relationships we can
identify a greater number of Out of care (00C) individuals.



Survey Tool

STAFF USE ONLY- ¥, AFF 1L]
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2019 Consumer Survey

Oeary Participant,

The purpose af this survey is to learn.abaut your needs for HIV care and what it's like for you
to be living with HIV. Only people who are living with HIV, 1B years of age or alder*, and who
live in the greater Houston area should take this survey, Ifyou don’t mset these
requicernents or are not sure, please 1alk to a s1aff persan naw.

* A e L e ¥ o pperoa inagweth ! ¥ spn L4,

Please read the following before you begln:

* Your participation in this survery [ 1003% voluntary. You do noj have to participate, If
You da, it will help us learn what people need for HIV eare.

« Everylhing you 12l us is 100% confidential. You will ngt be Identified in the report, and
no information abowt you as ad indiddual will be collected or shared. Al the answers
you give will be combined with other surveys and shown as 2 group.

* You may find some of the guestions personal, and they may make you feel

uncontfortable. You do not have to continue if you feel this way. Please 1alk toa staff

person gt any Lime if you feel uncomfortabla with the survey,

You will receive an incentive for your participation after you have finished the suvey.

You will be asked to sign far the incentive, but you do nor have to use your legal namie

It you comiplete 1he survey, youare consenting lo partdpate In Lhis project, You are

also ghving us your consent Lo use your survey ansvers, Again, you wil not be identified

inthe report, and ng Infarmation about you as an individuol will be collacted or shared.

» Please lake your time ta arswer all questlons as compietely and accurately as possible.
Theqe are no right or wrong aniwerd There is no Ume fimik.

» Ifyou have questions abaut this survey, please tontac the Ryan White Planning Council

Office of Suppon as [832) 927-7926 at any time.

You can begln the survey now, Please bring your completed survey to a staff person when
you are done, Thank you For your participation in this project|

The 2020 Houston Area HIV Care
Services Needs Assessment will be
used to capture information on OOC
individuals.

Benefits to doing this:
1. Have a tool that’s already created

2. Can compare 00C data with the
rest of the Needs Assessment
data to look at trends and
differences.

3. Can add additional questions
easily, if needed



Additions to Needs Assessment Survey

* What additional questions could we add to the Needs
. Assessment to enhance our knowledge of this population?
— How many times out of care since diagnosis?
— What could have helped a patient stay in care?
— Ask questions about the impact of COVID?

* To keep survey brief, not too many additional questions!



Sampling Plan

Will take a passive approach to gathering information on
OO0OC individuals.

— Partner with Houston Health Department HIV Service Linkage
Program and RWGA sub-recipient case managers.

Project LEAP and university students will also help to
recruit and survey individuals they know who are OOC.

Individuals identified as OOC will be referred to Ricardo to
take the survey.

~ Can be administered over the phone, online, or in person if needed.



Special Study Timeline
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Williams, Victoria (Coung Judge's Office)

From: Charles Henley <charleshenley9@gmail.com>

Sent: Saturday, February 27, 2021 3:02 PM

To: Williams, Victoria (County Judge's Office)

Subject: Follow up to SPAP Question from P&A Committee Presentation
Follow Up Flag: Follow up

Flag Status: Flagged

During the Responding to the impact of potential THMP Changes presentation made to the February P&A Committee, a
question was posed by a committee member concerning the impact to current SPAP clients who may in the future no
longer be eligible for SPAP assistance from the Texas HIV Medication Program (THMP).

Per the THMP website, the following is true for SPAP enrcllees (see Texas THMP SPAP - 2021}):

“The THMP State Pharmacy Assistance Program assists THMP enrollees with their premiums (plans under 525.00 in
2021) and copayments for prescription medications who have Medicare and an active Medicare part D prescription
plan.” The SPAP assists clients with the unpaid portion of their prescription cost {what would be the client’s “out-of-

pocket” cost) after the Part D plan has paid its portion towards the cost of the prescription. This unpaid portion may be

covered by local HIA rather than Ramsell if the client is no longer eiigible for SPAP.

Suggested guidance for impacted clients: A client with existing Medicare Part D coverage who is or becomes ineligible
for the THMP SPAP should contact the local RWHAP-funded Health Insurance Assistance (HIA) provider for help with

Medicare Part D premiums and co-payments.

Further discussion:
in the FY-21 Part A HIA service definition, assistance with Medicare Supplemental and Part D ptan premiums and co-

payments are not explicitly listed under client eligibility. The RW Part A ciient eligibility definition does state “HiV-
infected individuals residing in the Houston EMA meeting financiol eligibility requirements and have insurance or be
eligible to purchase a Qualified Health Plan through Marketplace.” The current Part B HIA service definition lists Client
Eligibility as “People living with HIV in the Houstan HSDA and have insurance or be eligible {within local financial
eligibility guidelines) to purchase a Qualified Health Plan through Marketplace.” Medicare Part B Supplemental and Part
D plans are allowable insurance plans. Medicare Part D premiums are further noted in both the Part A HIA standards of
care and the Part B HIA service definition under the requirement that HIA provider’s must “...utilize the RWPC-approved
prioritization of cost sharing assistance when limited funds warrant {(premiums take precedence).” It may worthwhile for
the RWPC to revisit its HIA service definition and HIA client eligibility text to ensure the Council’s intent that Medicare
Part B Supplemental and Part D prescription plan premiums are explicitly listed as allowable in addition to Qualified
Health Plans available through the Marketplace. Alsg, review the service definition to express the Council’s intent with
regard to whether Medicare Part B Supplemental and Part D premiums take similar precedence as do QHP premiums.
The current language is ambiguous in that regard (i.e. “premiums take precedence”, however Medicare Part D
premiums are listed as the 4" ranked priority for requests when funds are limited). Also, the Council may consider
changing the “Hiv-infected” terminclogy used in the Part A service definition client eligibility section to align with the
corresponding text in the Part B service definition (e.g. “People living with HIV”).

Thank you,

Charles Henley, MSW, LCSW



FY 2022 How to Best Meet the Need Justification for Each Service Category

DRAFT: 04/29/21

Service Category

Justification for Discontinuing the Service

Part 2: Services allowed by HRSA but not offered by Part A, Part B or State Services funding in the Houston EMA/HSDA as of 03-01-21

{/n order for any of the services listed below to be considered for funding, a New Idea Form must be submitied fo the Office of Support for the Ryan White Planning Council no later than 5 p.m. on May 3, 2021

This form is available by calling the Office of Support: 832 927-7926)

Cmum

Buddy Companion/Volunteerism

Low use, need and gap according to the 2002 Needs Assessment (INA).

Childcare Services (In Home Reimbursement; .

at Primary Care sites)

Primary care sites have alternative funding to provide this service so clients will continue to receive the service through alternative sources.

Service available from alternative sources.

Food Pantry -

{Urban) .

HE/RR In order to eliminate duplication, eliminate this service but strengthen the patient education component of primary care.
Home and Community-based - | Category unfunded due to difficulty securing vendor.

Health Services (In-home services)

Housing Assistance
{Emergency rental assistance)

Housing Related Services
(Housing Coordination)

According to the HOPWA representative, they provide significant funding for emergency rent and ut111ty assistance. (See City Council approved allocations.)
But, HOPWA does not give emergency shelter vouchers because they feel there are shelters for this purpose and because it is more prudent to use limited resources to provide long-

term housing.

Minority Capacity Building Program

The Capacity Building program targeted to minority substance abuse providers was a one-year program in FY2004.

Outreach Services

Significant alternative funding.

Psychosocial Support Services
(Counseling/Peer)

Duplicates patient education program in primary care and case management. The boundary between peer and client gets confusing and difficult to supervise. Not cost effective,
costs almost as much per client as medical services,

Rehabilitation

Service available from alternative sources.

* Service Category for Part B/State Services onlg}. _
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Part A Reflects "Increase” Funding Scenario

 MAI Reflects "Increase” Funding Scenario .

FY 2020 Ryan White Part A and MAI
Pracurement Report i

Priority - Service Category Original . Award July . October  Final Quarter Total Percent of Amount : Procure- :Original Date{r Expended , Percent = Percent
: i Allocation . Reconcilation Adjustments Adjustments | Adjustments = Allocation . Grant Award . Procured |  ment | Procured ;  ¥TD YTD Expected
: I rwec Approved ¢ {b) {carryover) ' : . i {a) | Balance ; YTD
H v Level Funding . , ! i ;
i . Scerarky ‘ . 1 L : i i : ) .

1 __Outpatient/Ambulatory Primary Care ; 9,869,619 201,116 413,485 387,595 . 0. 10,871,815 47.47% 10,723,155! 148,660 JNIDIRRE 6151454 5T% 2%
1.2 . Primary Care - Public Clinic (a) ! 3,591,064 : i ) ! : 3,591,064 15.68% 3,591,084 0: 3/1/20200  $1,088,970 30%' 2%
1.b_Primary Care - CBO Targeted to AA (a) (e} {f) ‘ 952,498 121,162; 142,532 1,216,192 5.31%  1,216,192: 0, 3M/2020: 81,286,665 106% 92%
1.¢__ Primary Care - CBO Targeted to Hispanic () (e) - 798,473 121,162 142,532 1,082,167 4.64%  1.062,167. 0 3/1/2020. $1,065,798 100%° 92%
1.d _ -Primary Care - CBQO Targeted to White/MSM (a) (e} 1,035,846 121,162 142,531 . 1.299,539 5.67% 1,289,539 0 3M/2020° $436,510 34%’ 92%
1. Primary Care - CBO Targeted to Ruraj (3} {e} | 1,149,761 25,000 -76,000, 1,098,761 4.80% 1,098,761 0 3/1/2020. $976,351 . 89%: 82%
1.f- . Primary Care - Women at Public Clinic {3) - 1,874,540 : 1,874,540 8.18% 1,874,540 5} 3/1/2020: $925,380 49%° 92%
1.9 jPrimary Care - Pediatric (a.1) 15,437. 1,118 L 16,553 0.07% 16,553 0 3/1/2020. ~ $6,600 40% 92%
1.h  ivVision 452,000 25,000 36,000 ) 513,000 2.24% 513,000 0. 3/1/2020; .$365,180. 71% 92%
1.x__ :Primary Care Health Oulcome Pilot 0 200,000 i ] ‘ 200,000 0.87% 51,340 148,660 7/14/2020° $0 0% 92%

2  Medical Case Management . . 2,185,802 -160,061 25,000 -5,000. - 0 2,045,751 8.93% 2,050,751 -5,000 1,512,185 74% 92%
2.2 .Clinical Case’ Management - 488,656: ) 25,000 : ' 513,656 2.24% - 513,656, 0 3/1/2020 $389,337. 76% 92%
2.b  ‘Med CM - Publi¢ Clinic (a) 427,722 i i ) 427,722 1.87% 427,722; 0: 3/1/2020 $199,017 47% 2%
2.6 __iMed CM - Targeted o AA (a) (&) 266,070 i 266,070, 1.16% 266,070: g 3/1/2020 $297,222 112%: 92%
2d  :Med CM - Targeted to H/L {a) (e) - ! 266,072 ! ! : B 266,072, 1.16% 266,072 - o 3/1/2020 $145,074 55%: 92%
2.2 .Med CM - Targeted to W/MSM (a)} {e) : 52,247, . : ! 52,247 0.23% 52,247, 0! 3/1/2020, $88,231° 169% 92%
2f  ‘Med CM - Targeted to Rural (a) : 273,760 P ! 273,760 1.20% 273,760 0. 3/1/2020 $152,029 56%. 92%
2.9 -Med CM - Women at Public Clinic {a) ! 125,311 i - ! 126,311 0.55% 125,311, 0 3/1/2020 $147,672 118% 92%
2.h  -Med CM - Targeted to Pedi (a.1) ) : 160,051 -160,051 ! ] 0 0.00% 0 0 3/1/2020; §0 #DIVIOL 92%
2.i . Med CM - Targeted to Veterans . 80,025. : -5,000 : 75,025 0.33% - 80,025, -5,060 3//2020! $55,696 70% 2%
2] Med CM - Targeted ta Youth ! 45,888, L . - 45,888 0.20% 45,888, 0. 31/2020: $37,908. 83% 92%
3 :Local Pharmacy Assistance Program 3,167,166 0 o [} 0 3,157,166, 13.78% 3,157,166; 0. 3/1/2020:  $1,278,027: 40% 92%
3.a .Local Pharmacy Assistance Program-Public Clinic (a) (e}, 610,360° : ' ! : 610,360° - 2.66% 810,360, Q. 3/1/2020. $164,552 27%. 92%
3.b  Local Pharmacy Assistance Program-Untargeted (a) (e) 2,546,806! i i ! : 2,546,806° _11.12%  2,648,808; 0i 3/M1/20200  $1,113.,474 44% 92%
.4 :QOral Health : 166,404 0 0 -20,000: 0 146,404 0.64% 146,404, 0 3/1/2020 114,750 76% . 2%
4.a__Oral Health - Untargeted (C) ' 0. ‘ ! ' ; 0! 0.00% [t 0 N/A $0: - 0%. 0%
4.b . [Oral Health - Targeted to Rural . ' 166,404 . — 1 -20,000 . 146,404 0.64% 146,404 0 3M/2020. $111,750 76%- 92%
5 Health Insurance {c) ) i 1,339,239, 43,898 0; 0 0 1,383,137: 6.04% 1,383,137, (K 3/1/2020, $887,673: 65%: 92%
6  :Mental Health Services (c) i 0, : 0 0.00% 0, 0 NA! | $0' 0%: 0%
7 ;Early Intervention Services (c) ' 0 : 0 0.00% 0; 0 NA' $0: 0%: 0%
8 'Home and Community-Based Services (¢) i 0/ ! | 0. 0.60% i} 0 NA $0 - 0% 0%
9 - ‘Substance Abuse Services - Outpatient ] 45,677; 0, 0 0 0 45,677 0.20% 45,6771 0. 3/1/2020° . $1,850. 0%’ - 92%
10 :Medicai Nutritional Therapy (supplements}) ) : 341,395, 0. 40,000 [F 0 381,385, 1.67%" 381,395: 0 3172020 $348,227; 91%: 92%
1 Hospice Services ) ! G, 0 [t} 0 1] 0 0.00% 0 0, NAI . $0: 0% - 0%
12 {Oufreach Services ! 420,000! =0 E 420,000, 1.83%: 420,000 0 3M/2020¢ $289,007- 69%! 92%
13 |Emergency Financial Assistance i 525,000; . 0 0 0 . 0. 525,000 2.29%! §25,000: 0 3/1/2020, $597,273. 114%! 92%
14 :Referral for Health Care and Support Services (¢} 0; i} 0, . i i} 0.00%' 0 0 NA- $0 0%’ 0%
15 .Non-Medical Case Management 1,381,002 0 117,000¢ -45,000, 0. 1,453,002 6.34%' ' 1,453,002; 0 1,168,452 80% 92%

15.a Service Linkage targeted to Youth 110,793' | : 110,783 0.48%: 110,793" 0 3/1/2020- 571,824 65%! 92%
15.b _iService Linkage targeted to Newly-Diagnosed/Not-in- Care 100,000, i 45,000 55,000 0.24% 55,000° 0: 311/2020, $30,734 56%_‘ 92%
15.c [Service Linkage at Public Clinic (a} 427,000 f o 427,000; 1.86% 427,000, 0 3172020 $378,271. 89%: 92%
15.d iSenvice Linkage embedded in CBO Pcare (a) (e} E 743,209’ . : 117,000; 860,209 3.76%:! 860,209! 0 3/1/2020; 3687,6241 B0%)| 92%
16 |Medical Transportation 424,911] 0. 0 0] . 1] 424,911] 1.86%.  424,911! 0 389,848 . 92%! 92%
16.a [Medical Transportation services targeted-to Urban 252,680] j 252,680; 1.10%! 252,680° 0 3/1/2020 $222014.  88%! 92%
16.b  [Medical Transportation services targeted to Rural - 97,185, 97,185! 0.42%| 97,185 0i 31172020 $02,788. 95%! 92%
16.c_ |Transportation vouchering (bus passes & gas cards) ! 75,046 75,046° 0.33%! 75,046 0 3!1!2020' $75,046, 100%] 0%
7 |Linguistic Services (c) 0 ‘ [} 0.00%" 0 0, $0; 0% 0%

B Total Service Dollars . 19,856,215 84,963: 595,485 317,595 00 20,854,258, 89.22% 20,710,598) 143 seom 12,745,746 62%! 92%

§ Grant Administration 1,795,958 0 0’ 0 0' 1,795,958 7.84% 1,795,958 NAL 1,457,975 81%) 92%

Rasa 4 af 2 Bonaog

As of: 3/25/2021




Part A Reflects “Increase” Funding Scenario
MAIl Reflects “increase” Funding Scenaric

FY 2020 Ryan White Part A and MAI

Procurement Report

July

Percent of °

Priority Service Category Original | Award ' ; October Fmal Quarter Total i Amount Progure- Original Date Expended  Percent = Percent
’ ‘' Allgcation. , Reconcilation : Adjustments ! Adjustments ) Adjustments Allocation { Grant Award Procured : ment = Procured YTD YTD = Expected
i RWPC Approved | (b) " {carryover) ' : ; (a) i Balance ’ YTD
Levef Funding . . ; i j '
Scenarky } . ) H . 1 : i :
' HCPHIRWGA Section : : 1,271,060° i 0 . o 1,271,050° 5.58% 1,271,050: 0 N/A  $1,048,070 82% 92%
RWPC Support* : i 524,908, : j . 0 0 524,908 2.28%. 524,908° 0 N/A 409,904 8% 92%
Quality Management 412,940 ' 0 0 0 412,940 1.80% 412,940 0 N/A . -$264,399 64%" 92%
. 22,065,1137 284,962 -595,485 317,595 0. 23,0631 5%: 98.86% 22,919,496 143,660 14,468 120 63%’ 92%|
. 1 ! t H 1 ;
- " ] i . ' : - . Unallocated Unocbligated i
e Part A Grant Award: 22,309,011 Carry Over: | 595,485, - - Total PartA' i 22,904,496, . 158,660 143,660 i '
: - ' ‘ ‘ : : ; : ¥
b Original Award July October Fmal Quarter , Total . Percent Total Percent
: Allocation ; Reconcilation | Adjusments = Adjustments Adjustments i Allocation ., Expended on’
R ; b : ] L (b} ! (carryover) | . ; ~ Services
— Core (must not be less than, 75% of total service dollars) 47,105,302 _ 84,963 478,485 362,505 T 18,081,345 86.46% . 9,407,642, 79.36%
"~ [Non-Core {may not exceed 25% of fotal service dolfars) . 2,750,913; 0! 117,000 -45,000" 0, 2,822,913: 13.54% 2,444,581 20.64%
T T‘“I Service Dollars (does not include Admin and M) 19,856,215, 84,963 595,485 317,505 0 20,854,758 11,846,223
[:—.,.._-_. Total Admin {must be s 10% of total Part A + MAI) 1,795,958, 0, o, 0, 0 1,795,958 7.06% ) . ;
] Total musl be s 5% of total Part A + MAI) 412,940 g ) 0, 0 0 412,940, 1.62% . ;
; ' i i : ; : i
F._ o T MAT Procurement Report ;
Priority Service Category Qriginal Award i July , October | Final Quarter - Totat ! Percentof = Amount i Procure- Date of Expended  Percent | Percent
. _ Allccation | Reconcilation g Adjustments ' Adjustments - Adjustments Allocation : Grant Award . Procured ' ment ' Procure- YT | YTD | Expected
: ‘. . 'RWPC Apporoved 1 (b} i (carryover) ! ! (a) Balance ' ment | I ¥TD
= | Lo | | | o | ' - o
[ ! L] . ] H .
L OutpatlentlAmbu[atory Primary Care : 1,887,283 115,502; 106,554 [F [} 2,109,339 86.82% 2,109,339 0 1,151,700 55% 92%| .
1 b (MAL):Primary Care - CBO Targeted to African American | 954,912 58,441] 53,277 ' : 1,066,630 43.80% 1,066,630 1] 3/1/2020 $663,300° 62%, 92%
18 ¢ (MAJ). Primary Care - CBQ Targeted to Hispanic T 932,371’ 57,061} 53.277; - i - 1,042,709, 42.92%: 1,042,709’ a 3/1/2020 $488,400° 47%’ 92%
2___Medical Case Management 320,100, o 0 9, 0 320,100 13.18%' 320,100 0 $159,938° 50%' 92%
2 ¢ (MAIYMCM - Targeted to African American 160,050] i i f : © 160,050, 5.59%! 160,050 0! 3/1/2020 577,205, 48% 92%
.d (MAI}MCM - Targeted to Hispanic ‘ ! 160,050 j : P : 180,050, B.59%! 160,050 0. ' 3172020 582,732 52%' 92%
Total MAI Service Funds . 2,207,383, 115502 106,554, 0, o 2,429,438 100.00%: 2,429 4394; 0 R 1,311,638, 54%: 92%) -
Grant Administration : ; 0 0, 0! v} 0 i 0, 0.00%: 0. 0 0, 0%: 0%
Quality Management _ ‘ 0 0! [ 0 0 0 0.00% 0 0 0 0% 0%
Total MAI Non-service Funds . i (i} 0, 0: 0 0, 0 0.00% ] 0 N 0%, 0%
Tota! MAI Funds i 2,207,383, 115,502: 106,554! [N d 2,429,439 100.00% 2,429,439 0 1,311,638 54%' 92%
; : P L i Ty ] T : : : .
R MA! Grant Award ; 2,429,513, Carry Over: 106,554, ; Total MAI | 2,536,067, i ! i
.__~ 1 Combined P~rt A and MA! Orginial Alfocation Tofal, . 24,272,496 ] f i . ; ; ! !
! ' i ﬁ. — 1 : ! ! T
Footnotes - i i : ! ' * - ! !
AW {When reviewing bundied categories expenditures must be evaluated both by individual service categc[! and by combinied categories One category may exceed 100% of avalfable funding so Iung as ather category offsets this overage. ‘ 1
(a)__ !Single local service definition Is fotir (4) HRSA service categorles (Pcara, LPAP, MCM, Non Med CM). Expenditures must be evaluated both by individual service category and by combined service categories. | i [ !
L_(a 1) Smgra local service definition is three (3} HRSA service categores {does not include LPAP). Expenditures must be evaluated both by individual service category and by combined service categgnes [ i ' . L
()] iAdjustments to reflect actual award based on Increase or Decrease fundinLcenario ! i [ N P . :
(¢)  iFunded under Part B and/or SS . : i i ! t L ] i ]
{d) _:Not used at this time ' ‘ ! . ; P 5 T P- i | !
{e]__'10% rule reallocations ~ N o ; i : j | * i
i - } ;* ; i -] ! _I}—i | 'I !

FY 20.?.0 Allocatjons and Procurement

Page 2 of 2 Pages

As of' 3!25.'2021




The Houston Regional HIV/ATDS Resource Group, Inc.

Reflects spending through February 2021

FY 2021 Ryan White Part B
Procurement Report
April 1, 2020 - March 31, 2021

Spendiog Target: 91%

DALl

Revised 4726121
= Orgioa T
e 2 B £l [4
# e ﬂ il & 2 B .
e St WL T .
4 Oral Health Cate (1) $1,758,878 52% 50 | $1,758,378 $0 $1,758,878 4/1/2020 5936,100 53%
Oral Health Care -Prosthodontics $460,000 14% S0 $460,000 $0 $460,000 4/172020 $392,600 85%
5 Health Insurance Premiumns and Cost Sharing 51,028,433 1% $0 | $1,028433 50 $1,028,433 47172020 $864,237 84%
8 Home and Comnmunity Based Health Services (2) $113,315 3% 50 $113,315 $113,315 47172020 $52,640
Increased RWB Award added to QHS per Increase Scenario® 50 0% $0
- Al Hony 1,360,626 100% 0| 3,360,626 $2,900,626 | 2,245,577

Note: Spending varances of 10% of target will be addressed:

(1) OHC- Service utilization has decreased due to the interruption of COVID-19. Expected increase in billing for final twe months.
(2) HCB- Service ulilization has decreased due to the intermuption of COVID-I9,

*Note TRG may reallocated funds to aveid lapse in funds




2020-2021 Ryan White Part B Service Utilizatioﬁ Report
4/1/2020- 3/31/21 Houston HSDA (4816)
4th Quarter

Revised 47222021

Funded Service

] i i ] B 65+
Health Insurance Premiums | S| 18.02% i . ; ISl 13. % 25, TSR 10.27%

Home and Comtnuniy Based o " P 2
Health Services ! 35.00% A : : ' : o ’ : R . i 10.00%

26.83% L0

26.62%

Oral Health Care

State Services Funds

Completed By; Tabatha Ramirez




Part A Reflects "Decrease” Funding Scenario FY 2021 Ryan White Part A and MAl

MAI Reflects "Decrease™ Funding Scenario : 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
RWPC Approved (b} {carryover) (a) Balance YTD
Level Funding
; Scenario . 1
1  QOutpatient/Ambulatory Primary Care 10,965,788 -75,776 0 0 0 10,890,012 49.12%| 10,601,396 . 108,616 oy
1.2 {Primary Care - Public Clinic (a) 3,927,300 -27,177 3,900,123 17.59%| 3,900,123] 0] 3/1/2020
1.6 |Primary Care - CBO Targeted to AA (a) (&) () 1,064,576 -7.367 1,057,209 4.77%| 1,057,209 0 3/1/2020
1.c  |Primary Care - CBO Targeted to Hispanic (a) {e) - 910,551 -6,301 904,250 4.08% 904,250 0! 31172020
1.d  Primary Care - CBO Targeted to White/MSM (a) (e) 1,147,924 -7.944 1,139,980 514%| 1,139,980 O 3/11/2020
1.6 iPrimary Care - CBO Targeted to Rural {a) (¢} 1,100,000 -7,612 1,092,388 4.93%| 1,092,388; .0 31172020
1.f  Primary Care - Women at Public Clinic (g} 2,100,000 -14,532 ) 2,085,468 9.41%! 2,085,468: 0 3172020
__1.g _Primary Care - Pediatric (a.1) 15,437 15.437 0.07%! 15,437i 0 3/1/2020
1.h  Vision 500,000 -3,460 496,540 2.24%: 496,540, 0 3112020
1.x__ |Primary Care Health Qutcome Pilot 200,000 -1,384 198,816 0.90%. 0; 198,616,
2 |Medical Case Management i 1,730,000 10,477 0 0 [+] 1,719,523 7.76%! 1,719,523 0
2.a_Clinical Case Management | 488,656 -3,381 485,275 2.19%t! 485,275 0 311/2020
2.b  :Med CM - Public Clinic {a) 303,820 -2,103 301,8171 1.36% 301,817 0 3/1/2020
2.c  iMed CM-Targeted to AA{a){e) . 160,070 -1,108 158,962 0.72% 158,962 0 3/1/2020
_2d  {Med CM - Targeted to H/L (a) (&} 160,072 -1,108 158,964 0.72% 158,964 0 3/1/2020
2.2 -IMed CM - Targeted to W/MSM (a) (&) 52,247 -362i 51,885 0.23% 51,885 0 3/1/2020
2f [Med CM - Targeted to Rural (a) 273,760 -1,894¢ 271,866 1.23% 271,866 1] 3/1/2020
2.9 |Med CM - Women at Public Clinic (a) 75,311 -521 : 74,7901 0.34%! 74,790 0 3/1/2020
2,h  iMed CM - Targeted to Pedi (a.1) 90,051 0 90,051! 0.41% 90,051 0| 3/1/2020
2. IMed CM - Targeted to Veterans 80,025 0 80,025! 0.36% 80,025 0 3/1/2020
2] 'Med CM - Targeted to Youth 45,888 g 45888, - 0.21% 45,888 0 3/1/2020
3 iLocal Pharmacy Assistance Program 1,810,360 -12,528 0 0 0 1,797,832 8.11%| 1,797,832 0 3/1/2020
3.2 |Local Pharmacy Assistance Program-Public Clinic {a) (e} 310,360, -2,148 308,212, 1.39% 308,212 0 3/1/2020
__3.b _|Local Pharmacy Assistance Program-Untargeted (a) (e) 1,500,000 -10,380 1,489,620! 6.72%| 1,489,620 0 3/1/2020
4 |Oral Health ) 166,404 -1,152 0 0 . 0 165,252; 0.75% 165,252 0 3/1/2020
4.a |Oral Health - Untargeted {(c) 0 0: 0.00% 9] 0 N/A
4.b ' |Oral Health - Targeted to Rural 166,404 -1,152 : 0 165,252: 0.75% 165,252 0] 3/1/2020
5 Health Insurance {¢) 1,383,137 -9,571 [1] 0 1] 1,373,566 6.20% 1,373,566 0. 3/1/2020
6 Mental Health Services (c} 0 0 0.00% 0 0, NA
7  !Early Intervention Services {c) Y] 0 0.00% Y 0 NA
8  iMedical Nutritional Therapy (supplements) 341,395 -2,362 339,033 1.53% 339,033 0: NA
9  {Home and Community-Based Services {c) 0 0 0 0 0 0 0.00% [ 0 3172020
9.3 _ lIn-Home 0
9.b  |Facllity Based ' 0
10 Substance Abuse Services - Qutpatient 45,677 0 0 0 0 45,677 0.21% 45,677 0 3/1/2020
11 Hospice Services 0 0 0 0 0 0 0.00% 1] 0 NA
12 |Referral for Health Care and Support Services (¢) 0 0 0 0.00% o 0 31112020
13 Non-Medical Case Management . 1,267,002 -8,768 0 0 0 1,258,234 5.67%| 1,258,234 0 3172020
13.a |Service Linkage targeted to Youth \ 110,793 -767 ‘ 110,026 0.50% 110,026 0 3/1/2020
13.b  |Service Linkage targeted to Newly-Diagnosed/Not-in-Care 100,000 <692 99,308 0.45% 99,308 0 3/1/2020
13.c |Service Linkage at Public Clinic {a) 370,000 -2,560 . 367,440 1.66% 367,440 0 3/1/2020
13.d |Service Linkage embedded in CBO Pcare (a) (g} ) 686,209 -4, 749 . 681,460 3.07% 681,460 0 3M72020
13.e |SLW-Substance Use 0 0 ‘ 0 0.00% 0 0 3/1/2020
14  |Medical Transportation 424,911 «2,940 0 0 0 421,971 1.90% 421,971 0 et
14.a  |Medical Transportation services targeted to Urban 252,680 -1,749 250,931 1.13% 250,931! 0 372020
14.b  |Medical Transportation services targeted to Rural 97,185 -673 . 96,512 0.44% 96,512 0 3M1/2020
14.c _|Transportation vouchering (bus passes & gas cards) 75,046 -519 74,527 0.34% 74,527 0 3112020
15 |Emergency Financial Assistance 1,545,439 -10,694 0 0 0 1,534,745 6.92%| 1,534,745 0 T
16.a_|[EFA - Pharmacy Assistance 1,305,439 9,034 1,296,405 5.85%| 1,296,405 0] 3/1/2020
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Part A Reflects "Decrease” Funding Scenario . FY 2021 Ryan White Part A and MAI

MAI Reflects "Decrease™ Funding Scenario Procurement Report
Priority | Service Category Original | Award July Octobér Final Quarter Total Percentof | Amount | Procure- ]Original Date] Expended | Percent | Percent
Allocation | Reconcilation | Adjustments | Adjustments | Adjustments Allocation | Grant Award | Procured | ment . Procured YTD t YTD Expected
! . RWPC Approvad {b) (carryaver) (a) Balance YTD
Level Funding
Stenario ! :
EFA - Other 240,000 | -1,661 238,339 1.07%| 238,339;
Linguistic Services {c) ‘ 0 0 ‘ 0 0.00% 0
Qutreach 420,000, -2,906 417,094 1.88%! 417,094
1 Total Service Dollars 20,100,113 137,175 0 0 0 19,962,938 90.04% 19,764,322!
.1 Grant Administration ; 1,795,958 0 0 0 0 1,795,958 8.10%% 1,795,958!L
| HCPH/RWGA Section - 1,271,050, 0 0 1,271,050, 573%! 1,271,050/
RWPC Support* 524,908 S 0 0 524,908 2.37%! 524,908|
Quality Management i 412,940! 0 0 0 412,940 1.86%' 412,940,
[ 22,309,011, -137,175 0 0 0 22,171,836 100.00%! 21,973,220
1 —
i Unallocated : Unobligated ;
Part A Grant Award: |{ 22,171,831 6|; Carry Over: 0 Total Parf A: 22,171,816 -22; 198,615 ’7
| {
: :  Original ! Award July I Qctober Final Quarter Total Percent | Total ‘ Percent
Allocation | Reconcilation | Adjusments | Adjustments | Adjustments | Allocation ‘Expended on’
- {b) {carryover) \ Services ‘

Core (must not be less than 75% of total serw ce dollars) 16,442,761 ; -111,867 16,330,894 81.81%
Non-Core {may not exceed 25% of total service dollars) 3,657,352 -25,309 3,632,043 18.19%
T tal' Service Dollars {does notinclude Admm ﬁ QM zo 100,113 -137,175 19 962 938 | T g
L i Ll L
Total Admin (must be < 10% of total Part A + MAI) | 1 795,958/ 0 1, 795 958 7.35% | )
Total QM {must be < 5% of total Part A + MAT} 412,940 - 0 412,940 1.69% }
! v | [ [ | 1 L
- " MAI Precurement Report :
Priority Service Category Original | Award July October Final Quarter Total ‘ Percent of Amount Procure- Date of Expended | Percent Percent
' ‘Allocation Reconcilation | Adjustments | Adjustments | Adjustments Allocation | Grant Award | Procured ment Procure- YTD YTD -Expected
RWPC Approved {b) {carryover) - ' (a) Balance | ment YTD
Level Funding '
: Scenario :
1 Qutpatient/Ambulatory Primary Care 2,002,860 -52,609 0 0 0 1,950,251 85.90% 1,950,251 [
1.b {(MAI}.Primary Care - CBO Targeted io African American 1,012,700: -26,601 986,099 43.43% ©86,099 0 3/1/2020
1.¢ (MAD[Primary Care - CBO Targeted to Hispanic 990,160 -26,009 964,151 42.47% 964,151 0 3/1/2020
2 [Medical Case Management 320,100 0 [\ 0 0. 320,100 14.10% 320,100 [
2.c (MAD|MCM - Targeted to African American 160,050, . ' 160,050 7.05% 160,050 0; 3/1/2020
2.d (MALYMCM - Targeted to Hispanic ‘ 160,050] 160,050 7.05% 160,050! A
i =i Total MAIl Service Funds 2,322,960 -52,609 0 0 1] 2,270,351 100.00%| 2,270,351 0
: “f Grant Administration 0; 0 0 0 0 0 0.00% 0 0
% Quality Management 0 0 0 ] 0 0 0.00% Y 0
f Total MAI Non-service Funds 0 0 0 0 0 0 0.00% 0 0
" Total MAI Funds | 2,322,960 -52,609 0 0 0 2,270,351 100.00%| 2,270,351 0
MAl Grant Award 2,270,349 Carry Over: 0 Total MAI: 2,270,349
Combined Part A and MAI Orginial Allocation Total 24,631,971
Footnotes: , L |
All When reviewing bundled categories expenditures must be evaluated both by individual service category and by combined categaries. One category may exceed 100% of available funding s long as other category offsets this overage.
{a) Single local service definition is four (4) HRSA service categories (Peare, LPAP, MCM, Non Mad CM). Expenditures must be evaluated both by individual secvice category and by combined service categories.
(a.1) _|Single local service definition is three (3) HRSA service categories [does not include LPAP). Expenditures must be evaluated both by individual service category and by combined service categorles. L
{b) _ |Adjustments to reflect actua) award based on Increase or Decrease funding scenario. | | | | ] [ —‘ —[
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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 | Original Award ‘ July October Final Quarter Total Percentof | Amount : Procure- |Original Date, Expended ! Percent Percent

Allocation Reconcilation | Adjustments | Adjustments | Adjustments Allocation | Grant Award | Procured | ment Procured YTD LYTD Expected

RWEC Approved (b) (carryover) ' (3 | Balance i YD
Level Funding i : |
Scenario ! i ;
() |Funded under Part B and/or S5 | |
{d)  |Netused at this time | ! ; :
(e} |10% rule reallocations i ; ' '

FY 2021 Allocations and Procurement

Fage 3 of 3 Pages

As of: 4/22/2021




Part A Reflects "Decrease” Funding Scenarfo
MAIl 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
' Allocatlon Reconcilation | Adjustments | Adjustments | Adjustments Allocation Grant Award |Procured (a) ment Procured YTD YTD . Expected
RWPC Approved b [carryover) Balance YTD
Leval Funding
Scenaric .
1 Qutpatient/Ambulatory Primary Care 10,965,783 -75,776 Q 0 [i] 10,890,012 49.12% 10,691,396 198,616
1.2 [Primary Care - Public Clinic (a) 3,927,300 -27,377 3,800,123 17.59%| 3,900,123 0 12020
1.b__ |Primary Care - CBO Targeted to AA (a) (a} () 1,064.576 =7.367 1,057,209 4.77% 1,057,208 9 12020
1.c __|Primary Care - CBO Targeted to Hispanic {a) (e} 910,551 8,301 904.250 4.08% 904,250 [¢] 12020
1.d  |Primary Care - CBO Targeted to White/MSM [a} () 1,147,824 =7,944 1,139,880 5,14%| 1,139,980 Q 11/2020
1.e__{Primary Care - GBO Targeted to Rural (a) (&) 1,100,000 -7,612 1,092,368 4,93%] 1,092,388 0 12020
1.f  |Primary Care - Women at Public Clinie (8] 2,100,000 -14,532 2,085,468 9.41%| 2085468 1] /142020
1. |Primary Care - Pediatric {(a.1) 15,437 15,437 0.07% 15,437 1] 112020
1.n_ |Vision 500,000 -2,460 496,540 2.24% 496,540 1] 312020 !
1.x__|Primary Care Health Qutcome Pilat 200,000 -1,384 198,616 0.90% 1] 198,616
2 Medical Case Management 1,730,000 10,477 [ 0 0 1,719,523 7.76% 1,719,523 0
2.a__|Clinical Case Management 488,656 -3,381 485,275 2.18% 485 275 0 3/1/2020
2.b  |Med CM - Public Clinic [a) 3,920 -2,103 01,817 1.36% 301,817 0 3/1/2020
2.c_ |Med CM - Targated to AA (a} {e) 60,070 -1.108 586,962 0.72% 158,962 ] 3i1/2020
2d [Med CM - Targated to H/L (a) (e) 80,072 -1,108 8,864 0.72% 158,964 4] 3/1/2020
2.6 |Med CM - Targeted to WIMSM (a) {e) 52,247 -362 1.885 0.23% 51,8685 Q 34172020
2f [Med CM - Targeted to Rural (a) 273,780 -1,884] 271,866 1.23% 271,868 0 12020
2.4  |Med CM - Women at Public Clinic (a) 753 521 74,790 0.34% 74,790 Q 12020
2h  |Med CM - Targeted to Pedi(a.1) 90,0 [¥ 50,081 O.41% 90,051 Q 12020
2.i |Med CM - Targeted to Veterans 80,028 1] 80,025 0.36% 80,025 0 12026
2 Med CM - Targeted to Youth 45,888 0 45,688 0.21% 45,888 0 12020
3 Local Pharmacy Assistance Program 1,810,360 -12,528 [ [] [] 1,797,832 8,11% 1,787,832 [1] 12020
3.8 |Local Pharmacy Assistance Program-Public Clinic (a) (e) 310,350 2,148 308,212 1.39% 308,212 0
3.k [Local Pharmacy Assistance Program-Untargsted (a) (e) . 1,500,000 -10,380 1,489,620 6.72%| 1,489,620 0
4 Oral Health 166,404 -1,152] 0 0 0 165,252 0.75% 165,252 0 3/1/2020
4.2 |Oral Health - Untargeted (c} 0 1] 0.00% [*] Q NiA
4.b  1Q0ral Health - Targeted o Rural 166,404 -1,152 [¥ 165,252 0.75% 165,252 Q 3/1/2020
5 Health Insurance {c) 1,383,137 -9,571 0 0 [] 1,373,566 6.20%| 1,373,566 [ 3/1/2020
6 Mantal Health Services [c] 0 0 0.00% 0 [
7 Early Intervention Services (c} '] [1] 0.00% ) ¢
8  |Medical Nutritional Therapy [supplements} 341,395 2,362 339,033 1.53% 339,033 0
9 Home and Community-Based Services (c] 0 2 g ¢ 0 0 0.00% 0 0
9.a n-Home [{]
9.b  |Facility Based [1]
10 |Substance Abuse Services - Outpatient 45,677 0 0 1] [1] 45,677 0.21% 45,877 0
11 |Hospice Services 0 [] 0 [1] [] 0 0.00% 0 0
12 |Referral for Health Care and Support Services (c) 0 0 1} 0.00% [] 0
13 iNon-Medical Case Management 1,267,002 -8,768 0 [ [ 1,258,234 5.67%| 1,258,234 1]
13.a |Service Linkage targeted o Youth 110,793 -767 110,026 0.50% 110,026 0
13.b_|Service Linkage targeted to Newly-Diagnesed/Not-in-Care 100,000 532 95,308 0.45% 59,308 [1]
13.c__|Service Linkage at Public Clini¢ {a} 370,000 -2,560 367,440 1.66% 367,440 0 3/1/2020
13.d [Service Linkage embedded in CBC Pcars (a) (8) 686,209 4,749 681,460 3.07% 681,460 3] 3112020
13.e  |SLW-Substance Use 0 1] [1] 0.00% Q 0 3112020
14 {Medical Transportation 424,911 -2,540 1] [1] [] 421,971 1.90% 421,971 [1]
14.a _|Medical Transportation services targeted to Urban 252 680 -1,749 250,931 1.13% 250,931 [¥] /112020
14,b _|Medical Transportation servicas targeted to Rural 97,185 672 96,512 0.44% 96,512 0 /112020
14.c |Transportation vouchering (bus passes & gas eards) 75,046 519 74,527 0.34% 74,527 0 112020
15 Emergency Financial Assistance 1,545,439 -10,694 [] 0 [1] 1,534,745 6.92%| 1,534,745 0 :
16.a__|EFA - Pharmacy Assistance 1,305,439 -8,034 1,296,405 5.85% 1,206,405 1] 3/1/2020
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Part A Reflects "Decrease" Funding Scenario FY 2021 Ryan White Part A and MAI

MAl Reflecta "Decreasa” Funding Scenario Procurement Report
Priority Service Category Original ' Award July October Final Quarter Total Percent of Amount Procure- | Qriginal Data| Expended Percent Percent
Allocation Reconcilation | Adjustments | Adjustments | Adjusiments Allocation Grant Award |Procured (a) ment Procured YTD YTD Expected
RWPG Approved (b) {carryover) Balance YTO
Laval Funding
Seanano
16,b [EFA - Other 240,000 -1,661 238,338 1.07% 238,339 [1] 3142020 8%
16 |Linguistic Services (c} 1] [1] . [] 0.00% 0 [1]
17  |Outreach 420,000 2,906 417,084 1.88% 417,094 0 NA 0%
Total Service Dollars 20,100,113 -137,175 0 0 0 19,962,938 90.04% | 19,764,322 198,615 2%
Grant Administration 1,795,958 1] 0 4 0 1,795,958 8.10%| 1,795,958 "] NIA 8%
HCPH/RWGA Section 1,271,050 0 0 1,271,050 573%| 1,271,050 0 N/A 8%
RWPC Support* 524,908 0 0 £24.908 2.37% 524,908 ] N/A %
Quality Management 412,940 0 0 0 412,940 1.86% 412,840 0 NIA 8%
22,309,011 137,175 [1] 0 1] 22,171,836 100.00% 21,973,220 8%
Unallocated | Unobligated
Part A Grant Award: 22,171,816 Carry Over: 0 Total Part A: 22,171,818 -20 198,615
I Original Award July October Final Quarter Total Percent Total Percent
Allocation | Reconcilation | Adjusments | Adjustments | Adjustments | Allocation Expended on
{b) {carryover) Sarviceas
Core (must not be less than 75% of total service dallars) 16,442,761 «111,867 0 [1] [1] 16,330,894 31.81%
||[Non-Core [may not exceed 25% of total service dollars) 3,657,352 -25,309 [ 1] 0 3,632,043 18.18%
Total Service Dellars (does not incfude Admin and QM) 20,100,113 -137,175 0 [ L] 19,962,938
Total Admin {must be < 10% of total Part A + MAI) 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] 412,340 1,69%)
|
MAI Procurement Report
Priority Service Category Original Award July October Final Quarter Tetal Percent of Amount Procura- Date of Expended Percent Percent
Allocati Re llatl Adjustments | AdJustments | Adjustments Allocatlon | Grant Award |Procured (a) ment Procure-ment YTD YT1D Expected
RWPC Approved {b) (carryover) Balance ¥TOD
Lsval Funding
Scenarie
1 Outpatient/Ambulatory Primary Care 2,002,850 -52,609 0 [] 0 1,950,251 85.90%| 1,950,251 0
1.b (MAI]| Primary Care - CBO Targeted {0 African American 1,012,700 -26,601 986,088 43.43% 986,099 Q
1.c {MAI)|Primary Care - CBO Targeted to Hispanic 590,160 -26,008 964,151 42.47¢ 964,151 o]
2 Medical Case Management 320,100 0 [1] 0 [ 320,100 14.10% 320,100 0
2.¢ (MAI)|MCM - Targeted to African American 160,050 160,050 7.05% 160,050 0
2.d (MAI) MCM - Targeted to Hispanic 160,050 160,050 7.05% 186,050 *]
Total MAI Service Funds 2,322,960 -52,609 0 [1] [ 2,270,351 100.00%| 2,270,351 Q
Grant Administration [1] a 0 0 4] [¥] 0.00% Q 0
Quality Management Q [i] 0 [i] [+] [¢] 0.00% Q Q
Total MAl Non-service Funds [] a 0 [ a ] 0,00% 0 0
Total MA| Funds 2,322,960 -52,609 0 0 [1] 2,270,351 100,00% 2,270,351 0
MAI Grant Award 2,270,349 Carry Over: 0 Total MAI; 2,270,349
Combined Part A and MA! Qrginial Allocation Total| ' 24,631,971
Footnotes:
All When reviewing bundled calegories expenditures musi be evaluated both by individual service salegory and by combined categeries. One categary may exceed 100% of available funding so long as other calegory offsets this overage.
{a) Single local service is faur {4) HRSA service ies (Pcare, LPAP, MCM, Non Med CM). Expenditures musi be evaluaied both by individual service category and by blned service i | #
{a.1) _[SIngle local service definition is three (3) HRSA service categories (does not Include LPAP). Expendilures must be evaluated both by individual service categary and by combined service categeries. | |
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Part AReflects "Decrease” Funding Scenaric
MaAl Reflects "Decreass” Funding Scenario

FY 2021 Ryan Whita Part A and MAI

Procurement Report

Percent of

Prlority Service Category Original Award July October Final Quarter Total Amount Procure-
Allocation Reconcilation | Adjustments | Adjustments | Adjustments Allocation | Grant Award |Procured (a) ment
RWEC Approved (b} {carryover} Balance
Level Funding
Scenana
(b) Adjusiments to reflect actual award based on Incraase or Decrease funding scenario.

Original Date
Procured

Expended
YTD

Percent
YTD

Parcent
Expected
Yip

fe]

Funded under Part B and/ar S5

{d)

Neol used at this time

(e}

10% rule reall 'S
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Part A Reflecta "Increase™ Funding Scenario FY 2020 Ryan White Part A and MA!

MAl Reflects "Increase” Funding Scenario Procurement Report
Priority Service Category Origlnal Award July QOctobar Final Quarter Total Percent of Amount Procure- |Original Date| Expended Percent Percent
Allocation Reconcilation | Adjuatments | Adjustments | Adjuatmenta Allocation | Grant Award |Procured (a) ment Procured YTD YTD Expected
RWRC Approved {b) [carryover) Balanca YTD
Leval Funding .
Scapario

1 Qutpatient/Ambulatory Primary Care 9,869,619 201,116 413,485 238,935 0 10,723,155 46.82% 10,723,155 0 7,465,199 T0% 100%
1.a_ [Primary Care - Public Clinic {a) 3,591,064 3,591,064 15.68%| 3,591.064 0 3/1/2020 51,175,419 33% 00%
1.b_ [Primary Care - CBO Targeted ta AA {(a) (e (f} 952,498 21,162 42,532 1,216,192 5.31%| 1,216,192 0 31142020 51,829,713 150% 0Q
1.c _|Primary Care - CBO Targeted to Hispanic (a) (¢) 798,473 21,162 42,532 1,062,167 4.64%| 1,062,167 0 31/2020 1,338,275 126% 00%
1.d__ |Primary Care - CBO Targeted to White/MSM (a) (a) 1,035,848 21,162 42,53 1,299,539 5.67%| 1,299,539 [¢] /1/2020 $562,075 439 Q09
1.8 |Primary Care - CBO Targeted ta Rural (a) () 1,149,761 25,000 -76.000 1,088,761 4.80%| 1,098,761 [¢] /1/2020 $1,040,821 859 QoY

1.f__|Primary Care - Wamen at Public Clinic {a) 1,874,540 1,874,540 B.18%| 1.874,540 [1] /142020 $1.007,831 549 Q0Y
1.g__|Primary Cara - Pediatric (a.1) 15,437 1,118 16,553 0.07% 16,5653 Q 3172020 $7.500 459 00Y
1.h__ [Vision : 452,000 25,000 36,000 513,000 2.24% 513,000 0 3172020 $502,5585 98% 160%

1.x__[Primary Care Health Qutceme Pilot 0 200,000 -148,660 51,340 0.22% 51,340 0 711412020 %0 0% 100%

2 Medical Case M ent 2,185,802, -160,051 25,000 -5,000 0 2,045,751 8,93%| 2,045,751 0 1,646,935 81% 100%
2.a__ |Clinical Case Management 488,656 25,000 513,656 2.24% 513,656 0 3172020 $427.857 83% 100%
2.b  |Msd CM - Public Clinic (a) 427,722 ] 427,722 B7Y 427,722 [¢] 31142020 $216,746 51% 100%
2.6 [Med CM - Targeted to AA {a) (e} 266,070 266,070 16% 266,070 [¢] 32020 311,358 117% 100%
24 |Med CM - Targeted to HiL (a) (€] 266,072 266,072 - 1.186% 266,072 [¢] 3M/2020 158,440 60% 100%
2.6 [Med CM - Targeted to W/MSM {a) (e} 52,247 52,247 0.23% 52,247 Q 3142020 $100,516 192% 100%
2f _[Med CM - Targeted to Rural (a) 273,760 273,760 1.20% 273,760 a 312020 $168,444 52% 00%
2.9 |Med CM - Women at Public Clinie (&) . E 125,311 125,311 0.55% 125,311 a 3M1/2020 $157.738 126% 00%
2h _ |Med CM - Targeted to Pedi (a.1) 160,051 -160,051 0 0.00% 0 0 3172020 $0] #DIV/O! 00%
2. |Med CM - Targeted t& Velerans 80,025 -5,000 75,025 0.33% 75.025 a 31172020 $63,551 859 Q0!
2] |Med CM - Targeted to Youth 45,888 45,888 0.20% 45,888 0 3/1/2020 $41,285 909 [fs]

3 Local Pharmacy Assistance Program 3,157,166 0 0 [{] [] 3,157,168 13.78%| 3,157,166 0 3/1/2020 $1,725,024 55Y 100
3.a__|Local Pharmaey Assistance Program-Public Clinic (a) {e} : 610,360 610,360 2.66% 610,360 a 3/1/2020 $223,559 7 100%
3.b__|Local Pharmacy Assistance Program-Untargeted (a) {e} 2,546,808 2,546,806/ 11.12%| 2,546,806 a 31112020 $1,501.465 59 100%

4 |Oral Health . 166,404 Q 0 -20,000 0 146,404 L.64% 146,404 [1] 31142020 146,350 100! 100%
4.3 |Oral Health - Untargeted {c} : 0 0 0.00% 0 0 NiA $0 0% 0%
4.b __ |Qral Health - Targeted to Rural 166,404 -20,000 146,404 0,64% 146,404 0 3112020 $146,350 100% 100%

5 Health Insurance (¢} 1,339,239 43,898 0 "] 1] 1,383,137 6.04% 1,383,137 0 3112020 $1,382,419 100% 100%

3 Mental Health Services (¢) i 0 0 0.00% 0 0 NA $0 0% 0%

7 Early Intervention Services (c) [] [1] 0,00% 0 [] NA $0 0% 0%

B Home and Community-Based Services (&) Q [] 0.00% [1] 0 NA $0 0% 0%

9 Substance Abuse Services - Qutpatient 45,677 0 1] 0 [] 45,677 0.20% 45,677 [] 3/1/2020 $1,850 0% 100%
10 |Medical Nutritional Therapy {supplements) 341,395 0 40,000 0 [} 381,395 1.67% 381,395 0 3/1/2020 $378,983 99% 100%
11 Hospice Services ] 1] 0 9 ¢ L 0.00% Q 0 NA $0 0% 0%
12 Qutreach Services 420,000 0 420,000 1.83% 420,000 0 3172020 $312,555 T4% 100%
13 Emergency Flnancial Assistance 525,000 0 0 "] 0 525,000 2.29% 525,000 0 37172020 $1,213,789 231% 100%
14 |Referral for Health Care and Support Services (¢) 0 0 0 0 0.00% [1] 0 NA $0 0% 0%
18 Non-Medical Case M gement 1,381,002 ] 117,000 -45,000 0 1,453,002 6.34% 1,453,002 [1] 1,317,009 91% 100%

15.8 |Service Linkage targeted to Youth 110,793 110,783 0.48% 110,783 [1] 3/1/2020 $79,929 72% 100%
15.b ervice Linkage targeted to Newly-Diagnosed/Not-in-Care 100,060 -45,000 55,000 0.24% 55,000 [¢] 11/2020 $36,902 E7% 100%
15.c |Service Linkage at Public Clinic {a} 427,000 427.000 1.88% 427,000 0 /112020 $415,430 S7% 100%
15.d _[Service Linkage embedded in CBO Pcare {a) (e} 743,209 117,000 ' 860,209 3.76% 860,208 0 /112020 §784.749 S1% 100%
16__[Medical Transportation 424,911 0 [} [} 0 424,911 1.86% 424,911 0 424,910 100% 100%
6.2 |Medical Transportation services targeted to Urban 262 680 252,680 1.10% 252,680 0 31/2020 $248,6C8 98% 100%

6. |Medical Transpartation services targeted to Rural 97,185 97,185 0.42% 97,185 [1] 3/1/2020 $101,258 104% 100%
6.c  |Transportation vouchering (bus passes & gas cards) 75,046 ) 75,046 0.33% 75,046 a 3M1/2020 375,046 100% %
17 |Linguistic Services [c) ] 1] 0.00% o 0 NA 30 0% 0%

otal Service Dollars 19,856,215 84,963 595,485 168,935 0 20,705,598 88.57% 20,705,598 0 16,015,024 T7% 100%
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Part A Reilects "Increase” Funding Scenario
MAI Reflects “Increase” Funding Scenario

FY 2020 Ryan White Part A and MA|

Procurement Report

Priority Service Category Original Award July October Final Quarter Total Percent of Amount Procure- | Original Date| Expended Percent Percent
Allocation Reconcilation | Adjustmenta | Adjustments | Adjustrments Allocation | Grant Award (Procured (a) ment Procured YTD YTD Expected
RWPC Approved (b) (carryover) Balance YTD
Levef Funding
Scenanc .
Grant Administration 1,795,958 0 0 0 0 1,795,958 T.94% 1,795,958 0 N/A 1,467,875 81% 100%
HCPH/RWGA Section 1,271,050 0 0 1,271,050 5.55%| 1,271,050 [1] N/A §1,048,07C 82% 100%
RWPC Support* 524,908 0 0 524,908 2.29% 524,908 0 N/A] 409,904] 78% 100%
Quality Management 412,940 0 0 [ 412,940 1.80% 412,940 [1] NIA $264,399 64% 100%
| 22,085,113 84,963 595,485 168,935 [] 22,914,496 98.21%| 22,914,436 0 17,737,288 TT% 100%
Unafiocated | Uncbligated
Part A Grani Award: 22,309,011 Carry Over: 595,485 Total Part A: 22,904,496 -10,000 0 |
Original Award July October Final Quarter Total Percent Total Peycent
Allocation | ReconcHation | Adjusments | Adjustments | Adjustments | Altocatlon Expsnded en
(b} {carryover) Services
Core {must not ba less than 75% of total service dollars) 17,105,302 84,963 478,485 213,83% [} 17,882,685 86.37% 11,362,492 77.66%
|Non-Core {may not excead 25% of total service dollars) 2,750,913 0 117,000 -45,000 0 2,822,913 13.63%| 3,268,263 22.34%
Total Service Dollars (does not include Admin and QM) 19,856,215 84,963 595,485 168,925 0 20,705,598 14,630,755
[Total Admin (must be £ 10% of total Part A + MAI) 1,795,958 0 0 0 0 1,795,958 7.06%
[Total QM (must be < 5% of total Part A + MAI) 412,940 0 0 0 0] 412,940 1.62%
|
MAI Procurement Repert
Prlority Service Category Original Award July COctober Final Quartar Total Percent of Amount Procure- Date of Expended Percent Percent
Allocation Reconcllation | AdJustments | Adjustments | Adjustments Allocation | Grant Award |Procured (a) ment Procure-ment YTD YTD Expected
RWPC Approved (b} {carryover} Balance YTD
Leve! Funding
Scanarc
1 Outpatient/Ambulatory Primary Care 1,887,283 115,502 106,554 [] [] 2,109,339 86.82%| 2,109,339 [i] 1,314,778 £2% 100%
1.k (MAI)]Primary Care - CBO Targsted to African American 954,912 58,441 53277 1,066,830 43.90% 1,066,630 0 311/2020 $760,375 T1% 00
| 1.¢ (MAI}| Primary Care - CBO Targeted to Hispanic 932,371 57,061 53277 1.042,709 42.92%( 1,042,709 0 0| $554,400 53% 00
F Medical Case Management 320,100 [] [ ] [] 320,100 13.18% 320,100 [} $209,219 65% 00
2.¢ (MAI)|MCM - Targeted to African American 160,050 160,050, 6.59% 160,050 0 $114,990 72% 100%
2.d (MAI)|MCM - Targeted to Hispanie 160,050 . 160,050 6.59% 160,050 0] 3/172020] $84,229 59% 100%
Total MAI Service Funds 2,207,383 115,502 106,554 0 0 2,429,432 100.00%| 2,429,439 0 1,823,994 63% 100%
Grant Administration 0 a [¥] 1] 0 0 0.00% 1] 0 a 0% 0%
Quality Management 0 [1] [{] 0 0 2 0.00% 1] 0 a 0% Q9
Total MAI Non-service Funds 0 [] 0 0 [1] 0 0.00% 0 [1] a 0% 04
Total MAI Funds 2,207,383 115,502 106,554 1] 0 2,428,439 100.00%| 2,428,439 [1] 1,523,994 63% 100%
MAI Grant Award 2,429,513 Carry Over: 106,554 Total MAI: 2,536,067
Combined Part A and MAI Orginial Allocation Total 24,272 496
Footnotes:
All |vhen reviewing bundled categories expenditures musi be bath by individual service category and by combined categories. One categary may exceed 100% of available funding sa long a3 other category offsets this average.
{a) Slngle focal service definition is four ($) HRSA service categories (Peare, LPAP, MCM, Non Med CM). Expenditures must be both by individual service categary and by combined servics categorias.
{a2.1) |Single local service defintion Is three (3) HRSA service gories (does nof include LPAP), Expendi must be evaluated both by indivikiual service category and by combined service categaries.
[b) Adjustments to reflect actual award based on Increase or Decrease funding scanario.,
{c) Funded under Part B and/or 38
{d) Not used at this ime
{e} 10% rule reallocations

FY 2020 Allgzations and Prosurement

Page 2 of 3 Pages

As of: 57262021




Prepared by: Ryan White Granl Administration FY 2020 Ryan White Part A and MAI Service Utilization Report

1 Outpatient/Ambulatory Ptimary Care {excluding Vision) 5,467 T4% 2% 0% 28%
1.a__[Primary Care - Public Clinic (a) 2,350 3,116 70% 30%| 1% 48% 2% 41% 0% 0% 17%,|
1.b [Primary Care - CBO Targetad to AA (a) 1,060 2,250 68% 29% 3% 99% 1% 0% 0% 0% 6% 37%
i.c _[Prmary Care - GBO Targeted to Hispanic {a) 860 1,704 82% 15% 3% 0% 0% 100% 0% 1% 6% 32%
1.d |Primary Care - CBO Targeted to White and/ar M5M (a) 690 725 88% 1% 2% 0% 12% % 0% 0% 3% 27%
1.8 rimary Care - CBC Targeted to Rural [a3) 400 680 70% 28% 1% 45% 2% 28% 0% 0% 5% 32%
if_ |Primary Care - Women at Public Clinic {a) 1,000 822 0% 100% 0% 57% 1% 36% 0% 0% 1% 11%
1.9  |Primary Care - Pediatric (a} 7 8 75% 25% 0% 38% 0% 53%| 13% 8% 50% D%
1.h |Vision 1,600 2,586 73% 26% 2% 50% 2% 35% 0% 0% 4% 25%
2 Medical Case Management {f] 3,075 5852 E
2.a__[Chnical Case Management 800 1,048 TT% 21% 2% 55% 13% 1% 3% 0% D% 4% 24%
2.h _ |Med CM - Targeted to Public Clinic (a} 280 554 87% 12% 1% 55% 13% 1% IN% 0% 1% 2%  23%
2.¢_ |Med CM - Targeted to AA (a) 550 1,776 88% 30% 2% 49% 0% 1% 0% 0% 1% 8% 35%
2d  |Med CM - Targeled to HiL{a) 550 850 B1% 14% 5% 0% 0% 0% 100% 0% 1% 8% 32%
2.e  |Med CM - Targeted to White andfor MSM (a) 260 574 B7% 11% 2% 0% B89% 11% 0% 0% D% 2% 24%
2.4 _|Med CM - Targeted to Rural {3) 150 615 Ba% 3% 1% 48% 29% 2% 23% D% 0% 5% 24% 23% 1% 32% 4%
249 {Med CM - Targeted to Women at Public Clinic {a) 240 238 2% 100% 0% 72% 7% % 20% 0% 0% 3% 19% 0% 8% 35% 5%
2] Med CM - Targeted to Pedi (a) 125 O] #DIIY) | #DIV/DI | #DIVID] | #DIv/D! #DIV/O| #DIVi0! #OWD! [ #DIVID | #DIV0! | #DIViD! | #DIViQ! | #DIVAD! | #DIV/0! | #DIVOL | #DIViOt
2. Med CM - Targeted to Velerans 200 182 94% 6% 0% 69% 21% 1% 10% 0% 0% 1% 1% 4% 2% 61% 31%
2, Med CM - Targated to Youth 120 16 75% 25% 0% 69% 6% 0% 25% D% 18% 81% 0% 0% 0% 0% 0%
3 Local Drug Reimt t Program {a) 2,845 5,467 75% 22% 3% 47% 14% 2% 7% 0% 0% 4% 0% 28% 12% 24% 1%
4 Oral Health 200 367 67% 32% 1% 42% 29% 1% 28% 0% 0% 4% 22% 26% 13% 30% 5%
4.3 |Oral Health - Untargeted (d) NA NA
4.b _ |Oral Heallh - Rural Target 200 387 87% 2% 1% 42% 29%)| 1% 28% 0% 0% 4% 2% 25% 13% 30% 5%
5 Mental Health Services (d) NA NA
6 Health Insurance 1,700 1,976 79% 19% 2% 44% 25% I% 28% 0% 0% 2% 17% 19%. 11% 41% 9%
7 Home and Community Based Services {d) NA NA
3 Substance Abuse Treatment - Outpatient 40 18 100% 0% % 17% 67% 0% 17% 0% 0% 6% 22% 22% 17% 33% 0%
[l Early Medical Intervention Services {d) NA NA
10 |Medical Nutritional Therapy/Nutritiona! Supplements 650 589 % 22% 1% 40% 21% 4% 5% 0% 0% 2% 12% 19% 11% 44% 11%
11 |Hospice Services {d] NA NA
12 |Cutreach 700 891 75% A% 4% 57% 13% 1% 28% 0% 1% % 32% 26% 1% 23% 2%
13 |Non-Medicaj Case Management 7,045 8,661
13.a_[Service Linkage Targeted to Youth 320 185 79% 20% 1% £8% 5% 1% 36% 0% 12% 88% 0% 0% 0% 0% 0%
13.b  [Service Linkage at Testing Sites 260 106 75% 24% 2% £5% 5% 1% 25% 0% 0% 0% 56% 25% 7% 13% 0%
13.c_|Senvice Linkage at Public Clinic Primary Care Program (&' 3,700 3,770 68% 33% 1% 56% 9% 1% 34% 0% 0% 0% 17% 25% 13% 39% 6%
13.d |Service Linkage at CBO Primary Care Programs {a) 2,765 4,620 74% 23% 3% 54% 14% 2% 29% 1% 1% 5% 29% 26% 11%]  24% 3%
14 |Transportation 2,850 2,541
14.a _|Transporiaticn Services - Urban 170 989 71% 28% 2% 58% 8% 2% 32% 0% 0% 5% 29% 26% 11% 24% 4%
14.b |Transporiation Services - Rural 130 259 £9% 30% 38% 36% 2% 23% 0% 0% 5% 20% 23% 13% 32% 7%
14.c |[Transpertation veuchering 2,550 1,263
15 |Linguistic Services (d) NA NA
16 Emergency Financial Assistance (e) NA 1,086 75% 23% 2% A8% 11% 1% 40% 0% 0% 6% 3% 26% 13% 23% 1%
17__ |Referral for Health Care - Non Core Service {d) NA NA
Net unduplit f clients served - alf catagories* 12,941 14,301 73% 25% 2% 51% 15% 2% 32% 0% 1% 4% 25% 24% 11% 30%. 5%
Living AIDS cases + estimaied Living HIV norrAIDE {from FY13 App} (b) 29,078
T k] [
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Prepared by Ryan Whils Granl Adminisiration FY 2020 Ryan White Part A and MAI Service Utilization Report

RW MA Service Utilizatlon Report.» 4th Quarter (03/01 -02/28)

Mile a0 W
utpatientiAmbulatory
1.k Primary Care - MA| CBO Targeted to AA (g) 1,060 1,228 70% 28% 2% 99% % 1% 0% 0% a% % 5% 28% 11% 12% 1%
1.c Primary Care - MAI CB0 Targeted to Hispanic (g) 960 880 82% 14% 4% 0% 0% 0% 100% 0% 1% 5% 2% 3% 13% 16% 1%
2|Medical Case Management (f)
2.c Med CM - Targeted to AA (a) 1,060 927 79% 17% 4% 48% 16% 2% 3% 0% 1% 9% 36% 24% 12% 17% 1%
2.d Med CM - Targeted to HiL(a) 980 710 7% 17% 5% 60% 17% 2% 20% 0% 1% 10% 31% 27% 10% 16% 6%
" RW PaIt A New Client Service Utiiization Report - 4th Quartér (03/01.0228) i

Report reflects.the number & demographics of clients sei it peiied wha did not réceive Seivices during previous 12 inonths (311720 - 228/21)

1|Primary Medical Care 1%
2|LPAP 1,200 877 79% 17% 4% 48% | 16% 2% 34% 0% 1% 9% 36% 24% 12% 1% 17%
3.a Clinical Case Management 400 83 1% 17% 6% Gﬂ%j 17% 2% 20% 0% 1% 10% 31% 2% 10% 6% 16%
3.b-2.h [Medical Case Management 1,600 1038 76% 21% 3% 53% 15% 2% 30% 0% 1% 9% 38% 22% 12% 1% 17%
3 Medical Case Manangament - Targeted to Veterans 60 34 88% 12% 0% 79% 12% 0% 9% 0% 0% 3% 5% 12% % 21% 56%
4[0Oral Health 40 43 87% 33% 0% 33% 40% 2% 26% 0% 0% 14% 19% 23% 16% 2% 26%
12.a. 3,700 1,663 73% 24% 3% 58% 14% 2% 2% 1% 2% 9% 30% 24% 10% 22% 3%
12.c. Mon-Medical Case Management (Service Linkage)
12.d.
12.b Service Linkage at Testing Sites 260 93 76% 22% 2% 65% 2% 1% 27% 0% 2% 22% 41% 20% 5% 10% 0%
Footnotes:
{a) Bundled Category
(b) |Aga groups 13-19 and 20-24 combined together; Age graups 55-64 and 65+ combined together.
(d) |Funded by Part B andfor State Services
{e] |Total MCM served does nat include Clinical Case Management
(B0 Pcare targeted to AA {1.b) and HL {1.c} geals represent combined Part A and MAI clients serve

Page 2 of 2 Pages Available Data As Of: 5.26/2021



Prepared by: Ryan While Grant Adminislration

FY 2020 Ryan White Part A and MAI Service Utilization Report

i 11!30]

Outpa | y Primary Care (excluding Vision}
1.2 |Primary Care - Public Clinic {a) 0% 2% 16% 26% 16% 36% 4%
1.b _ |Primary Care - CBO Targeted to AA (a) 1% &% 29% 27% 11% 17% 1%
1.c__|Primary Care - CBO Targeted to Hispanic (a} 1% 7% 30% 3% 12% 17% 1%
1.4 |Primary Care - CBO Targeted to White andior MSM (a) 0% 4% 30% 249 13% 28% 2%
1. |Primary Care - CBO Targeted to Rural (a) 0% 7% 33% 26° 12% 1% 2%
1.f_ [Primary Care - Women at Public Clinic (a) 0% 1% 10% 30Y 18% 4% 5%|
1.9 [Primary Care - Pediatsic () 50% I8% 0% 0% 0% 0% 0%
1.h_ |Vision 4% 22% 24% 14% 32% 4%

Medical Case Management {f)

Clinical Case Management

0% 3% 29%

Med CM . Targeted to Public Clinic (a)

0% 2% 30%

Med CM - Targeted to AA (a)

0% 6% 35%

Med CM - Targeted o HiL{a)

1% 7% 29%

Med CM - Targeted lo White and/or MSM (a)

0% 2% 23%

Med CM - Targeted (o Rural (a)

0% 6% 23%

Med CM - Targeted to Women at Public Clinic (a)

0% 0% 11%

Med CM - Targeted to Pedi (a)

3% 10% 0%

Med CM - Targeted to Veterans

0% 0% 1%

Med CM - Targeted to Youth

1% 85% 0%

Local Drug Reimbursement Program {a)

% % 25%

Oral Health

0% 5% 21%

QOral Heallh - Untargeted {d)

Oral Health - Rural Target

65% 33% 1% 44% 2% 1% 22% 0% 0% 5% 21% 27% 11% 32% 4%

Mental Health Services [d)

Health Insurance

80% 19% 1% 46% 25% 2% 26% 0% 0% 2% 16% 19% 13% 40% 9%

Home and Community Based Services (d}

Substance Abuse Treatment - Cutpatient

Fad g ]IS sl el TN e B S Bl D
w“q“mdm‘mf—'—-:rrn'—-mnnam“

Early Medical Intervention Services (d)

95% 5% 0% 21% ___42% 5% 32% 0% 0% 5% 32% 21% 26% 16%| 0%

-
-]

Medical Nutritional Therapy/Nutritional Supplements

78‘3‘ 22% 0% 41% 22% 3% 34% 0% 1% 1% 10% 17% 16% 46% 10%

-
-

Hospice Services {d}

-
»

Qutreach

13 [Mon-Medical Case Management

i3.a [Servica Linkage Targeted to Youth

13.b [Service Linkage at Testing Sites

13.c |Service Linkage at Public Clinic Primary Care Program (a)

13.d |Service Linkage at CBO Primary Care Programs {a)

14 |Transportation

14.a_ |Transportation Services - Urban

14.b [Transportation Services - Rural

14.c_ |Transportation vouchering

15 |Linguistic Services (d}

16 _ |Emergency Financial Assistance (e)

17___|Referral for Health Care - Non Core Service [d]

i -Ea-m-;a-mm-m

Net unduplicated clients served - all categories”

| el 23wl “2a% 12%
28.235  60% 21% % 3% 0% 0% 5% 15%  22%  25%

Living AIDS cases + sstimated Living HIV non-AIDS {from FYi% App) (b}
1
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Prepared by: Ryan Whita Grant Administration FY 2020 Ryan White Part A and MAI Service Utilization Report
: : RW MAI Service Utillzatlan Repait = 3rd Quarter (02/01--11/30) )

Zall a amale;: [Tra AN ite
Outpatient/Armbulatory Primary Care { g Vision)
4.b__ |Primary Care - MAl CBO Targeted to AA (g} 1,060 4 1% 26% % 100% 0% 0% 0% 0% 1% 7% 38% 26% 1% 17% 1%
1.c_|Primary Garg - MAI CBO Targeted to Hispanic (g) 860 83% 14% 2% 0% 0% 0% 100% 0% % 7% 0% 32% 13% 17% 1%
2 Medical Case Management {f}
2. [Med CM - Targeted to AA (a) T4% 23% 4% 46% 16% 3% 5% 0% 2% T% 35% % 9% 15% 2%
2.d_ |Med CM - Targeted te HiL(a) 81% 14% 5% 48% 17% 2% 3% 0% 2% 5% 3% 33% 5% 24% 1%
i RW Part A New Client Service Utilization Report - 3rd Quarter-(03/01-11/30) i

Report reflects the numbaér & demographics of clents served during

76port pericd who.did nob-receive services duri

1 Primary Medical Care
2 LPAP
3.2 [Clinical Case Management
3.b-3.h [Medical Case Management
3.t |Medical Case Manangement - Targeted to Veterans
4 Oral Health
12.a.
12.c. |Non-Medical Case Management {Service Linkage)
12.d.
12.b_ |Service Linkage at Testing Sites
Footnoles:
{a) _|Bundled Category |
{b) |Age groups 13-19 and 20-24 combined together; Age groups 55-64 and 65+ sombined together,
(d} [Funded by Part B andfor State Services | [ ]
(e} [Total MCM served does not include Clinical Case Management |
{f) BO Pcare targated to AA (1.b) and HL {1.5) goals represent combined Part A and MAI clients serve
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The Houston Regional HIV/AIDS Resource Group, Inc.

FY 2021 DSHS State Services
Procurement Report
September 1, 2020 - August 31, 2021

ITHS
Lk
Chart reflects spending through February 2021 Spending Target: 30%
Revised 4/26/2021
| Original % of Date of
Priority Service Category Allocation Grant A;;:r;l:vnsgs C:‘::L?}:l:al Amendment CT;:::::EI Original Exge,ll_l;ed Pi:;g"
_per RWPC | Award Procurement
5 Health Insurance Premiums and Cost Sharing (1) $864,506 43% $0 $864,506 30 $864,506 9/1/2020 30 0%
6 Mental Health Services (2) $300,000 15% $0 $300,000 $o $300,000 9/1/2020 $59,203 20%
7 EIS - Incarcerated $175,000 9% 50 $175,000 $o $175,000 9/172020 $93,014 53%
It Hospice $259,832 13% 50 $259,832 $0 $259,832 9/1/2020 $109,560 42%
Non Medical Case Management $350,000 17% 50 $350,000 50 $350,000 9/1/2020 $129,130 37%
15 || Linguistic Services (4) $68,000 3% 80 $68,000 $0 $68,000 9/1/2020 521,173 31%
Increased award amount -Approved by RWPC for $0 0% $0
Health Insurance (a)
s on HSDA| 2,017,338 | 100% $0 $2,017,338 $0 $2,017,338 412,079 | 20%

Note

Fi

(1) HIP- Funded by Part A, B and State Services. Provider spends grant funds by ending dates Part A -2/28; B-3/31,38-8/31.
(2) Mental Health - One month behind in reporting and service is under utilized.

(3) Non-Medical Case Management- Service utilization has decreased due to the interruption of COVID-I9.
{4} Linguistic- Service utilization has decreased due to the interruption of COVID-19.




Houston Ryan White Health Insurance Assistance Service Utilization Report

Period Reported:

09/01/2020-2/28/21

Revised:  3/30/2021 SIUACE
GROUF
Assisted NOT Assisted
Number of Number of
Request by Type Requests Dolf:; A::go;snt of Cl|\il : :: b:atrJ [c;:: ) Requests Doﬂr;r Amount of C?_lumber of
(UOS) q S (U0S) equests ients (UDC)
Medical Co-Payment 728 $77,002.41 352 0
Medical Deductible 0 S0.00 0 0
Medical Premium 3381 $1,151,966.63 750 0
Pharmacy Co-Payment 7829 $248,886.98 1024 0
APTC Tax Liability 1 $500.00 1 0
Out of Network Out of Pocket 0 $0.00 0 0
C i bsi
ACA Premium Subsidy 10 $9,129.00 0 NA NA NA
Repayment
Totals: 11949 $1,469,227.02 2127 0 S0.00

Comments: This repart represents services provided under all grants.




TME
RESHIURCE
GROUP
Ryan White Part B, C, D HOPWA and State Services Grant Administrative Agency

RWPC Steering Committee & Council Report

May 2021

1. Administrative Agency Update
a. TRG Reports Submission:
¥ Procurement
1. Ryan White State Services September 1-August 31:
a. FY 20-21Spending Through February 2021 provided
5/18/2021
2. Ryan White Part B April 1-March 31:
a. FY 20-21 Spending Through February 2021 provided
5/18/2021
= Service Utilization Quarterly Report
1. Ryan White State Services September 1-August 30:
a. FY 2021 1%t Quarter provided 12/14/2020 (Sept-Nov)
b. FY 2021 2™ Quarter [Dec-Feb)
c. FY 2021 3" Quarter (Mar-May) Coming June 2021
d.

FY 2021 4™ Quarter FINAL (Jun-Aug) Coming September

2021
2. Ryan White Part B April 1-March 31:
a. FY 2021 1* Quarter (Apr-Jun)
b. FY 2021 2™ Quarter (Jul-Sept)
c. FY 2021 3™ Quarter (Oct-Dec) provided 3/3/2021
d. FY 2021 4" Quarter RWB {Jan-Mar)-FINAL 5/18/2021
» Health Insurance Assistances Service Utilization Monthly Report

a. FY 20-21 Usage Through February 2021 provided 3/30/31

*All reports provided to RWPC 00S

Contact Information
The Resource Group, Inc.
713-526-1016
Patrick L. Martin, Program Development Director
plmartin@hivirg.org
Sha'Terra Johnson, LMSW, Health Planner
sjiohnson@hivtre.org




THE

RESIRCE

GROUP
Ryan White Part B, C, D HOPWA and State Services Grant Administrative Agency

DSHS Funding Ryan White Part B & State Services Update
s RWB contracts signed
a. EIS implementation Workgroup
» The EIS Workgroup is continuing the development of its evaluation project with
BCM and AETC. EIS Team is conducting a Medication Questionnaire through
April 8. The questionnaire results will be tabulated and presented to
stakehaolders in June.
b. Houston ADAP Enrollment Workers:
» Regional ADAP/Eligibility Liaison Hailey Malcolm Contact email
hmalcolm @hivtrg.org
= All Houston RW agencies are fully staffed with an AEW
®» THMP is reviewing public comment and feedback for the new ADAP
application; final approval is pending.
= THMP is continuing to use Emergency application. Effective 3/1/21 al!
applications must include support documentation.
= THMP is delaying the elimination of spend down through at least June 2021
= AEW Workers are leveraging PAP programs and EFA due to THMP application
approval delays
HRSA Funding Ryan White Part D
a. The Positive VIBE Project (PVP) of Houston and Galveston Update (Ryan White Part
D)
» No updates
DSHS Funding HOPWA
a. HOPWA Bridge Re-Entry Initiative {BRI} Project
= No Update.

Contact Information
The Resource Group, Inc.
713-526-1016
Patrick L. Martin, Program Development Director

plmartin@hivtrg.org
Sha'Terra Johnson, LMSW, Health Planner

sjohnson@hivtrg.org



Ryan White Part B, C, D HOPWA and State Services Grant Administrative Agency

HOUSTON AREA
HIV MEDICATION ASSISTANCE
PROGRAMS

EveryTesource has their own ellgibility and usage requiraments.

Every Ryan YWhite funded clinic has ADAP Enrollment Workers (AEW's) and Case Managers
that can help with accessing all medication options.

1 HABORPATH / COMPASSIONATE
CARE Pnosnn
» Anonprofit Lhat provides medicatloms assistance.
httpsdtwwehathorpathuarsl

*

™~

GILEAD PATIENT ASSISTANCE
PRDGRAM

- Afsilead program that helps individuats with Lheir
wnudications, regartless of Imsurdned status,
o hitpsiy Headadvancingaceess.comn/

18CAL P*HMHHL"I ASSISTMII:E
PROGRAM (LPAP)

» An| LPAPEsa frogram'to msurt: that:clients-obialn
when oty v to get medications ars
unav.ailab}e‘orinsuff'clent.
. rpmactyourlmmymwtﬂtepmvmgr

EMERGENCY FINANGIAL
ASSISTHIBE FOR M‘ENBATIUN

tedaran to individuals
wmmn wrgemrieed,
'+ Generibly used while waiting on ADAP approval.or deniagl,
* Contectyourloca Ryanwhltenrovlﬂer ‘

AIDS DRUG ASSISTARCE .

PROGRAM [ADAP) ¥ )

» TFexas RIVMedication Program that proyides HiV
medication lang derm forodividuatswith indited.orno
Bestth fnswrance.

» Contattvouriocal anWhlieprovlder

HEALTH INSURANCE ASSISTANGE
+ ARyan White Hunded 3ervice that halps people living with
HIVpay for-costs asvoclated with pubYeand private health
insurance.
» Contact:{822) S4B-51T1

| G

i

[ L]

q Haumis County
Wg® Public Health

Euitang » Mastiny On ity

Ryan Whita Planning {auach

Contact Information
The Resource Group, Inc.
713-526-1016
Patrick L. Martin, Program Development Director
plmartin@hivirg.org
Sha'Terra Johnson, LMSW, Health Planner
siohnson@hivtrg.org




THE
RESTLACE
GROUP
Ryan White Part B, C, D HOPWA and State Services Grant Administrative Agency

TOGE THER TOWARDS TOMORROW
 CREATING A DMAP TO SUCCESS

Community Initiatives

. Trauma-Informed Care Initiative

a. TRG is conducting a three-session training series regarding Having Difficult
Discussions including Having Difficult Dialogues, Exploring Privileged Identities, and
Disrupting Implicit Bias.

create+equity Collaborative

a. TRG has identified and oriented its 3 Living Experience Experts for the local ct+e
Team. The provider experts are being finalized this month.

. Serving the Recently Released and Incarcerated

a. The March SIRR Meeting was information heavy due to the cancellation of the
February Meeting. To be added to the distribution list for meeting announcements,
contact Felicia Booker fbooker@hivirg.org

. Texas Black Women’s Health Initiative (TxBWHI) Houston Team
a. Contact Sha’'Terra Johnson tbwihguston@gmail.com

END HIV Houston {END)

a. To be added to the distribution list for meeting announcements, contact Crystal
Townsend ctownsend@hivirg.org
b. Upcoming work group meetings:
i. Criminal Justice —
ii. Policy & Research (P&R) —
iii. Accessto Care (A2C) -
iv. Prevention -

Contact Information
The Resource Group, Inc,
713-526-1016
Patrick L. Martin, Program Development Director
plmartin@hivtrg.org
Sha'Terra Johnson, LMSW, Health Planner
siohnson@hivtre.org

\,
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HOUSTON AREA
HIV MEDICATION ASSISTANCE
PROGRAMS

Every resource has their own eligibility and usage requirements.

Every Ryan White funded clinic has ADAP Enrollment Workers (AEW's) and Case Managers
that can help with accessing all medication options.

1 HABORPATH / COMPASSIONATE
CARE PROGRAM

+ A non-profit that provides medications assistance.

» https://www.harborpath.org/

GILEAD PATIENT ASSISTANCE
PROGRAM

* AGilead program that helps individuals with their
medications, regardless of insurance status.
» hitps://www.gileadadvancingaccess.com/

LOCAL PHARMACY ASSISTANGE
PROGRAM (LPAP)

* AnLPAP is a program to ensure that clients obtain
medications when other means to get medlcatlons are
unavailable or insufficient.

* Contact your local Ryan White provider.

EMERGENCY FINANCIAL
ASSISTANGE FOR MEI]IGATIOH
Provides short-term medication assistance to individuals

with an urgent need.
s Generally used while waiting on ADAP approval or denial.
= Contact your local Ryan White provider.

AIDS DRUG ASSISTANCE q é
PROGRAM (ADAP) Q

» Texas HIV Medication Program that provides HIV
medication long term for individuals with limited or no

health insurance.
» Contact your local Ryan White provider.

HEALTH INSURANCE ASSISTANCE

» A Ryan White funded service that helps people living with
HIV pay for costs associated with public and private health

insurance.
e« Contact: (832) 548-5111
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