
   

Houston Area HIV Services Ryan White Planning Council 
Office of Support 

2223 West Loop South, Suite 240, Houston, Texas 77027 
832 927-7926 telephone; 713 572-3740 fax 

http://rwpchouston.org  
 

MEMORANDUM 
 

To: Members, Houston Ryan White Planning Council 
 
Copy: Carin Martin, Ryan White Grant Administration 

Heather Keizman, Ryan White Grant Administration 
Mauricia Chatman, Ryan White Grant Administration 
Yvette Garvin, The Resource Group 

 Sha’Terra Johnson, The Resource Group 
Diane Beck, Ryan White Office of Support 

 
  Email Copy Only: 

Lt. Jonathan Fenner, HRSA 
 Commander Luz Rivera, PACE 
 Lt. Commander Rodrigo Chavez, PACE 
 Ann Robison, the Montrose Center 
 Beau Mitts, Houston Health Department  
 Charles Henley, DSHS Consultant 
 Ricardo Mora, Ryan White Office of Support 

 
From: Tori Williams, Director, Ryan White Office of Support 

 
Date: Tuesday, August 31, 2021 

 
Re: Meeting Announcement 

 
 
Please note that the Ryan White Planning Council will be meeting as follows:   
 

Ryan White Planning Council Meeting 
  12 noon, Thursday, September 9, 2021   

            Meeting Location: Online or via phone 
            Click on the following link to join the Zoom meeting: 

https://us02web.zoom.us/j/995831210?pwd=UnlNdExMVFFqeVgzQ0NJNkpieXlGQT09 
                        Meeting ID: 995 831 210 
                        Passcode: 577264 
                        Or, use the following telephone number: 346 248-7799 
 
Please contact Rod Avila to RSVP, even if you cannot attend.  She can be reached 
at 832 927-7926. Or, by responding to one of her email reminders. 
 
Thank you.  
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HOUSTON AREA HIV SERVICES  
RYAN WHITE PLANNING COUNCIL 

<<>> 
We envision an educated community where the needs of all persons living with and/or affected by HIV are met by accessible,  

effective, and culturally sensitive health and psychosocial services that are part of a fully coordinated system.  
 

The community will continue to intervene responsibly until the end of the epidemic. 
 

The Houston Eligible Metropolitan Area (EMA) Ryan White Planning Council will improve the quality of life and advocate for 
those living with and/or affected by HIV by taking a leadership role in the planning and assessment of HIV resources. 

 

 

AGENDA 
12 noon, September 9, 2021 

 

            Meeting Location: Online or via phone 
            Click on the following link to join the Zoom meeting: 
            https://us02web.zoom.us/j/995831210?pwd=UnlNdExMVFFqeVgzQ0NJNkpieXlGQT09 

                        Meeting ID: 995 831 210  Passcode: 577264 
                        Or, use the following telephone number: 346 248-7799 

 
I. Call to Order Allen Murray, Chair 

A. Welcome, Moment of Reflection and Introductions Ryan White Planning Council 
B. Adoption of the Agenda 
C. Approval of the Minutes 
D. Training: Rapid Start Program (30 min.)     Carin Martin  

Manager 
Ryan White Grant Admin. 

E. Training:  FY 2022 EIIHA Updates (15 min.)    Ricardo Mora 
Health Planner 
Ryan White Office of Support 

II. Public Comments 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 the Council Secretary who would be happy to read the comments on behalf of the individual at this 
point in the meeting. The Chair of the Council has the authority to limit public comment to 1 minute per person. All 
information from the public must be provided in this portion of the meeting. Council members please remember that this is 
a time to hear from the community.  It is not a time for dialogue.  Council members and staff are asked to refrain from asking 
questions of the person giving public comment.) 

 
III. Reports from Committees    

A.   Comprehensive HIV Planning Committee    Daphne L. Jones and   
  Item: FY 2022 EIIHA Populations     Rodney Mills, Co-Chairs 
  Recommended Action:  FYI: The committee was given the 
  authority to have final approval on the FY 2022 EIIHA 
  populations.   See the attached list of the approved  
  populations and more.  Also, please note that the committee 

added MSM who inject drugs as an additional population.  
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B. Affected Community Committee     Rosalind Belcher and  
No report since members were asked to attend the joint    Tony Crawford, Co-Chairs 
training on Ending the Epidemic for Who? – Part 2        

 
C. Quality Improvement Committee     Kevin Aloysius and 
 Item:  Assessment of the Administrative Mechanism  Steven Vargas, Co-Chairs 
 Recommended Action: Motion: Approve the attached 
 FY 2021 Assessment of the Administrative Mechanism 

with a recommendation of no corrective action.  
 
D. Operations Committee      Veronica Ardoin and   

Item: Incentives       Ronnie Galley, Co-Chairs 
 Recommended Action: FYI: The Committee is in the 
 process of amending the policy for Honorariums to 
 include information about incentives, see attached, 

proposed changes to the policy. Contact Tori if you 
wish to make comments or submit input.  FYI: Per  
HRSA regulations, those eligible for an incentive are 
only people living with HIV.  And, Council and Affiliate 
members are not allowed to receive incentives for things 
like regularly scheduled meetings.  

 
  Item: Quorum     

  Recommended Action: FYI:  The Committee recommends 
  extending and making the following change to the Council 

bylaws, which were approved in June 2021.  Because this is 
a change to the bylaws, it cannot be voted on until October 
2021. 

 
Proposed Motion:  Pending the Governor rescinding current 
waivers related to the definition of quorum in the Texas Open 
Meetings Act, amend the Houston Ryan White Planning Council 
bylaws so that 30% of the members satisfy in-person requirements 
at Council meetings.  until the end of August 2021.  After that, the 
bylaws will revert back to “a majority of the members of the Council 
are required to constitute a quorum at Council meetings”. Everyone’s 
vote will count during the meeting but to hold a meeting, the Council 
must meet quorum as defined in its bylaws. 

 
Item: Monthly Team Building Exercises – Resume in October?     

  Recommended Action: FYI:  Last year, members of the Council became 
concerned about depression among Ryan White volunteers because so 
many were isolated at home due to COVID-19 lockdown.  Hence, the staff 
organized monthly Team Building Exercises on Zoom.  Several months ago 
members felt that the virtual gatherings were no longer necessary but asked 
that we check in again in September.  Does the Council want staff to resume 
the Team Building exercises at this time?     
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       E. Priority and Allocations Committee     Peta-gay Ledbetter and   

Item: Reports from the Administrative Agent – Part A/MAI* Bobby Cruz, Co-Chairs  
Recommended Action: FYI: See the following reports: 
• FY21 Part A & MAI Procurement, dated 08/16/21 
• FY21 Part A & MAI Service Utilization, dated 08/16/21 

 
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 08/04/21 
• 2021-2022 Part B Service Utilization, dated 08/17/21 
• FY 2021 DSHS* Procurement, dated 08/04/21 
• 2020-2021 Health Insurance Assist, dated 07/26/21 
 
Item: Reallocation of FY 2021 Unspent Funds    

      Recommended Action: Motion:  Fund request A3 
in the amount available.  See the attached chart for 
details. 

 
Item: Allocation of FY 2020 Carryover Funds – Part A 

      Recommended Action: Motion: Approve all requests  
(Control 1 – 6) at their full amount except Control #1, 
which will receive $357,420.  See attached chart with 
justification.  

 
Item: Allocation of FY 2020 Carryover Funds - MAI     

      Recommended Action: Motion: Approve request M1 at 
the full amount and allocate the remaining funds to the  
State ADAP program for reimbursement of drug expenses 
for Houston EMA ADAP clients. 

 
 V. Report from the Office of Support      Tori Williams, Director 
 
VI. Report from Ryan White Grant Administration Carin Martin, Manager 
 
VII. Report from The Resource Group Sha’Terra Johnson 
  Health Planner 
 
VIII. Medical Updates Shital Patel, MD 
  Baylor College of Medicine 
 
IX. New Business (Written reports only when stay-at-home orders are in effect) 

A. AIDS Educational Training Centers (AETC) Shital Patel 
B. Ryan White Part C Urban and Part D Dawn Jenkins 
C. HOPWA Kimberley Collins 
D. Community Prevention Group (CPG) Matilda Padilla 
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E. Update from Task Forces: 
• Sexually Transmitted Infections (STI)  
• African American Sha’Terra Johnson 
• Latino Gloria Sierra 
• Youth Gloria Sierra 
• MSM  
• Hepatitis C                                                                                          Steven Vargas 
• Project PATHH (Protecting our Angels Through   Johnny Deal 

Healing Hearts) formerly Urban AIDS Ministry 
F. HIV and Aging Coalition  
G. Texas HIV Medication Advisory Committee Nancy Miertschin 
H. Positive Women’s Network D. Morgan or A. Murray 
I. Texas Black Women’s Initiative Sha’Terra Johnson 
J. Texas HIV Syndicate  Ricardo Mora 
K. END HIV Houston Amy Leonard 
L. Texans Living with HIV Network Steven Vargas 

 
IX. Announcements 
 
X. Adjournment  
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HOUSTON AREA HIV SERVICES  
RYAN WHITE PLANNING COUNCIL 

<<>> 
We envision an educated community where the needs of all persons living with HIV and/or affected individuals are 

met by accessible, effective, and culturally sensitive health and psychosocial services that are part of a fully  
coordinated system. The community will continue to intervene responsibly until the end of the epidemic. 

 
The Houston Eligible Metropolitan Area (EMA) Ryan White Planning Council will improve the quality of life  

and advocate for those living with and/or affected by HIV by taking a leadership role in the planning  
and assessment of HIV resources. 

 

 
MINUTES 

12 noon, Thursday, July 8, 2021 
Meeting Location: Zoom teleconference 

 

MEMBERS PRESENT MEMBERS PRESENT OTHERS PRESENT
Allen Murray, Chair Faye Robinson Kevin Chadwin Davis 
Denis Kelly, Vice Chair Pete Rodriguez Byancha Lawson 
Crystal Starr, Secretary Gloria Sierra Charles Henley 
Kevin Aloysius Robert Sliepka Shabaura Perryman, Merck 
Rosalind Belcher C. Bruce Turner Lt. Cmd. Rodrigo Chavez, PACE
Johanna Castillo Steven Vargas Lt. Erica Bussey-Jones, PACE 
Kimberley Collins   
Tony Crawford   
Robert “Bobby” Cruz MEMBERS ABSENT STAFF PRESENT 
Johnny Deal Veronica Ardoin, excused Ryan White Grant Administration
Ronnie Galley Ardry “Skeet” Boyle Carin Martin 
Dawn Jenkins Enrique Chavez Heather Keizman 
Daphne L. Jones Mauricia E. Chatman, excused  
Peta-gay Ledbetter Ahmier Gibson The Resource Group 
Tom Lindstrom Holly Renee McLean, excused Sha’Terra Johnson 
Roxane May Deondre Moore Crystal Townsend 
Josh Mica Imran Shaikh, excused  
Rodney Mills Andrew Wilson Office of Support 
Diana Morgan  Tori Williams 
Nkechi Onyewuenyi  Ricardo Mora 
Matilda Padilla  Diane Beck 
Shital Patel   
Oscar Perez   
 
Call to Order: Allen Murray, Chair, called the meeting to order at 12:05 p.m. 
 
During the opening remarks, Murray said thanks to the Priority and Allocations Committee for their hard 
work making recommendations for the FY 2022 service priorities and allocations.  The recommendations 
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were presented during the Ryan White Public Hearing, which was recorded several weeks ago and aired 
on Houston’s local access channel on June 28th.  The recording was aired several times in June and July 
and told viewers how to submit public comments to the Office of Support. The recording is also available 
on the Council website. There was a Town Hall meeting yesterday to provide updates on the Texas HIV 
Medication Program.  At this time, there will be no eligibility changes to the program and no waiting 
list.  The State program still cannot use its funds to pay for insurance premiums but the local Part B 
administrative agency is allowed to continue paying for insurance premiums so that service can continue 
in the Houston HSDA.  
Lastly, Murray thanked everyone who attended the special Council meeting on Friday, June 25, 2021.  
The fact that we were able to make quorum at 5 pm on a Friday is a testament to members’ dedication 
to the Council.  Murray then called for a Moment of Reflection. 
 
Adoption of the Agenda:  Motion #1: it was moved and seconded (Starr, Kelly) to adopt the agenda. 
Motion carried unanimously.    
 
Approval of the Minutes:  Motion #2: it was moved and seconded (Starr, Galley) to approve the June 
10, 2021 minutes.  Motion carried.  Abstentions: Ledbetter, Padilla, Patel, Perez, Rodriguez. 
 
Training:  In-Home HIV Testing:  See the attached presentation by Nkechi Onyewuenyi, Patient 
Educator at Legacy Community Health. 
 
Training:  FY22 Priority Setting and Allocations Processes:  Ledbetter and Cruz walked Council 
members and guests through the processes used to determine recommendations for the FY 2022 service 
priorities and allocations.  
 
Public Comment and Announcements: Vargas said he would like to add to what Murray said earlier 
about the Texas HIV Medication Program.  Another great outcome from the advocacy this year to offset 
the changes made by the Texas Department of State Health Services (TDSHS) ensures that those on the 
program are good for the next couple of years and those who were removed in December will also be 
able to return to the program.  Now if there is any change to eligibility or the development of a waiting 
list TDSHS is required to give the public 60 days’ notice to make public comment before changes can 
be made.  Also, decisions about State health insurance assistance funding do not affect funding decisions 
locally. 
 
Byancha Lawson, PrEP and gender affirming services at UT Health, presented information on the “I 
Am” study.   
 
Reports from Committees 
Comprehensive HIV Planning Committee: Rodney Mills, Co-Chair, reported on the following: 
Joint Trainings with CPG: The joint training was well attended. The discussion moved quickly and 
there were a lot of questions.  The trainings have been very informative and successful. 
 
Affected Community Committee:  Rosalind Belcher, Co-Chair, reported on the following: 
Public Hearing:  On Monday, June 21, 2021 the Affected Community Committee recorded the public 
hearing to announce proposed changes to the FY 2022 Ryan White Part A and B, Minority AIDS 
Initiative and State Services allocations. The video will be played repeatedly on the Houston Access 
channel and is available to watch on YouTube, see the Council website at http://rwpchouston.org for the 
link.   
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Comprehensive HIV Planning Committee: No report. 
 
Operations Committee: Ronnie Galley, Co-Chair, reported on the following: 
FY 2021 Revised Council Support Budget: Motion #3:  Depending upon the availability of funds, give 
the Director of the Ryan White Office of Support permission to implement parts or all of the reallocations 
listed on the attached chart. Motion Carried.  Abstentions: Aloysius, Castillo, Padilla and Sliepka.  
People First Language: Motion #4: Ask Office of Support staff to update Council documents to include 
the term “coercive control” when using the term “intimate partner violence” and explain the difference 
in a footnote.  (Example: Coercive control/intimate partner violence*.  A footnote will explain the 
difference between the two terms.) Motion Carried.  Abstentions: Aloysius, Castillo, Sliepka. 
2021 Ryan White Member Attendance Records:  See the attached. 
 
Priority and Allocations Committee: Bobby Cruz, Co-Chair, reported on the following: 
Reports from the Administrative Agent – Part A/MAI*: See the following reports: 

• FY20 Part A & MAI Procurement, dated 06/16/21 
• FY21 Part A & MAI Procurement, dated 05/26/21 

Reports from the Administrative Agent – Part B/SS*:  See the attached reports from the Part B/State 
Services Administrative Agent: 

• FY 2021 Part B Procurement, dated 06/15/21 
• FY 19/20 Part B Procurement, dated 05/21/20 
• FY 19/20 DSHS* Procurement, dated 06/15/21 

FY 2022 Ryan White Service Priorities: Motion #5: Approve the attached FY 2022 Service Priorities 
for Ryan White Parts A and B, MAI* and State Services.  Motion Carried. Abstention: Aloysius. 
FY 2022 Allocations: Level Funding Scenario – All Funding Streams: Motion #6: Approve the attached 
FY 2022 Level Funding Scenario for Ryan White Parts A and B, MAI and State Services funds.  See 
attached chart for details. Motion Carried. Abstention: Aloysius. 
FY 2022 Allocations: MAI* Increase/Decrease Funding Scenarios: Motion #7: Approve the attached 
FY 2022 Increase & Decrease Funding Scenarios for Ryan White MAI* funds. Motion Carried.  
Abstentions: Aloysius, Castillo, Crawford, Jenkins, Kelly, Lindstrom, Onyewuenyi, Padilla, Perez. 
FY 2022 Allocations: Part A Increase/Decrease Funding Scenarios: Motion #8: Approve the attached 
FY 2022 Increase & Decrease Funding Scenarios for Ryan White Part A funds. Motion Carried. 
Abstentions: Aloysius, Castillo, Jenkins, Kelly, Lindstrom, Onyewuenyi, Padilla, Perez, Robinson. 
FY 2022 Allocations: Part B & SS** Increase/Decrease Funding Scenarios: Motion #9: Approve the 
attached FY 2022 Increase & Decrease Funding Scenarios for Ryan White Part B and State Services 
funding.  Motion Carried. Abstention: Aloysius, Kelly, Padilla, Perez. 
 
Report from Office of Support: Tori Williams, Director, summarized the attached report. 
 
Report from Ryan White Grant Administration: Carin Martin, Manager, summarized the attached 
report.  
 
Report from The Resource Group:  Sha’Terra Johnson, Health Planner, submitted the attached report.    
 
Task Force Reports:  The Council agreed in March 2020 to skip verbal Task Force Reports while 
meeting on Zoom.  See the Council Handouts packet for Task Force reports that were submitted in 
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writing.    
 
Announcements:  Vargas said that he contacted TDSHS to ask about the current number of long term 
survivors (diagnosed before 1996) and learned that 10% of the current PLWH are long term survivors.  
This does not compare favorably with data from other states. 
 
Adjournment: Motion: it was moved and seconded (Kelly, Sliepka) to adjourn the meeting at 1:51 p.m. 
Motion Carried. 
 
 
Respectfully submitted, 
 
 
__________________________________________   Date _________________ 
Victoria Williams, Director  
 
 
Draft Certified by 
Council Chair:   ______________________________  Date __________________  
 
 
Final Approval by 
Council Chair:    ______________________________  Date __________________ 
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Council Voting Records for July 8, 2021 
C = Chair of the meeting 
ja = Just arrived 
lm = Left the meeting 
lr = Left the room 
VP = Via phone 

Motion #1 
Agenda 
Carried 

Motion #2 
Minutes 
Carried 

Motion #3 
FY21 OS 

revised budget  
Carried 

 

Motion #1 
Agenda 
Carried 

Motion #2 
Minutes 
Carried 

Motion #3 
FY21 OS 

revised budget  
Carried 
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Allen Murray, Chair    C    C    C Matilda Padilla  X      X    X 
Denis Kelly, Vice Chair  X    X    X   Shital Patel   lm 1:07 pm  X      X X    
Crystal Starr, Secretary  X    X    X   Oscar Perez  X      X  X   
Kevin Aloysius  X    X      X Pete Rodriguez  X      X  X   
Rosalind Belcher  X    X    X   Faye Robinson  X    X    X   
Johanna Castillo    ja 12:30 pm X    X       X Gloria Sierra  X    X    X   
Kimberley Collins  X    X    X   Robert Sliepka  X    X      X 
Tony Crawford  X    X    X   C. Bruce Turner  X    X    X   
Robert “Bobby” Cruz  X    X    X   Steven Vargas  X    X    X   
Johnny Deal  X    X    X                
Ronnie Galley  X    X    X   MEMBERS ABSENT             
Dawn Jenkins  X    X    X   Veronica Ardoin             
Daphne L. Jones    ja 12:30 pm X    X     X   Ardry “Skeet” Boyle             
Peta-gay Ledbetter  X      X  X   Mauricia E. Chatman             
Tom Lindstrom  X    X    X   Enrique Chavez             
Roxane May  X    X    X   Ahmier Gibson             
Josh Mica  X    X    X   Holly Renee McLean             
Rodney Mills    ja 12:30 pm X    X     X   Deondre Moore             
Diana Morgan  X    X    X   Imran Shaikh             
Nkechi Onyewuenyi  X    X    X   Andrew Wilson             
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Council Voting Records for July 8, 2021 - continued 
C = Chair of the meeting 
ja = Just arrived 
lm = Left the meeting 
lr = Left the room 
VP = Via phone 

Motion #4 
People First 
Language  
Carried 

Motion #5 
FY22 Priorities 

Carried 

Motion #6 
FY22 Level 

Funding 
Scenario - Pt A, 
MAI, Pt B, SS 

Carried  

Motion #4 
People First 
Language  
Carried 

Motion #5 
FY22 Priorities 

Carried 

Motion #6 
FY22 Level 

Funding 
Scenario - Pt A, 
MAI, Pt B, SS 

Carried 
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Allen Murray, Chair    C    C    C Matilda Padilla  X    X    X   
Denis Kelly, Vice Chair  X    X    X   Shital Patel   lm 1:07 pm X    X    X    
Crystal Starr, Secretary  X    X    X   Oscar Perez  X    X    X   
Kevin Aloysius    X    X    X Pete Rodriguez  X    X    X   
Rosalind Belcher  X    X    X   Faye Robinson  X    X    X   
Johanna Castillo    X  X    X   Gloria Sierra  X    X    X   
Kimberley Collins   lm 1:14 pm  X   X    X    Robert Sliepka    X  X    X   
Tony Crawford  X    X    X   C. Bruce Turner  X    X    X   
Robert “Bobby” Cruz  X    X    X   Steven Vargas  X    X    X   
Johnny Deal  X    X    X                
Ronnie Galley  X    X    X   MEMBERS ABSENT             
Dawn Jenkins  X    X    X   Veronica Ardoin             
Daphne L. Jones    ja 1:32 pm  X    X    X   Ardry “Skeet” Boyle             
Peta-gay Ledbetter  X    X    X   Mauricia E. Chatman             
Tom Lindstrom  X    X    X   Enrique Chavez             
Roxane May  X    X    X   Ahmier Gibson             
Josh Mica  X    X    X   Holly Renee McLean             
Rodney Mills  X    X    X   Deondre Moore             
Diana Morgan  X    X    X   Imran Shaikh             
Nkechi Onyewuenyi  X    X    X   Andrew Wilson             
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Council Voting Records for July 8, 2021 - continued 
C = Chair of the meeting 
ja = Just arrived 
lm = Left the meeting 
lr = Left the room 
VP = Via phone 

Motion #7 
FY22 Incr/Decr 
Scenario - MAI 

Carried 

Motion #8 
FY22 Incr/Decr 
Scenario - Pt A 

Carried 

Motion #9 
FYFY22 
Incr/Decr 

Scenario - Pt B 
& State Svcs 

Carried  

Motion #7 
FY22 Incr/Decr 
Scenario - MAI 

Carried 

Motion #8 
FY22 Incr/Decr 
Scenario - Pt A 

Carried 

Motion #9 
FYFY22 
Incr/Decr 

Scenario - Pt B 
& State Svcs 

Carried 
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Allen Murray, Chair    C    C    C Matilda Padilla    X    X    X 
Denis Kelly, Vice Chair    X    X    X Shital Patel   lm 1:07 pm X    X    X    
Crystal Starr, Secretary  X    X     X  Oscar Perez    X    X    X 
Kevin Aloysius    X    X    X Pete Rodriguez  X    X    X   
Rosalind Belcher  X    X    X   Faye Robinson  X      X  X   
Johanna Castillo    X    X  X   Gloria Sierra  X    X    X   
Kimberley Collins  lm 1:14 pm X    X    X    Robert Sliepka  X    X    X   
Tony Crawford    X  X    X   C. Bruce Turner  X    X     X  
Robert “Bobby” Cruz  X    X    X   Steven Vargas  X    X    X   
Johnny Deal  X    X    X                
Ronnie Galley  X    X    X   MEMBERS ABSENT             
Dawn Jenkins    X    X  X   Veronica Ardoin             
Daphne L. Jones    ja 1:32 pm  X    X    X   Ardry “Skeet” Boyle             
Peta-gay Ledbetter  X    X    X   Mauricia E. Chatman             
Tom Lindstrom    X    X  X   Enrique Chavez             
Roxane May  X    X    X   Ahmier Gibson             
Josh Mica  X    X    X   Holly Renee McLean             
Rodney Mills  X    X    X   Deondre Moore             
Diana Morgan  X    X    X   Imran Shaikh             
Nkechi Onyewuenyi    X    X  X   Andrew Wilson             

 
 
 



 
 
 
 
 
 
 
 
 

Comprehensive HIV 
Planning Committee 

Report 
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EIIHA Workgroup Motions 
FY 2022 EIIHA Populations 
 
The EIIHA Workgroup met on July 14, 2021.  Participants included 
representatives from prevention and care, community members, and consumers. 
The EIIHA Workgroup reviewed the FY 2022 guidance from HRSA, adopted 
selection criteria, and selected the FY 2022 populations. 
 
Item: FY 2022 EIIHA Plan Populations       
Recommended Action: FYI: (Committee provides final approval): Approve the 
following populations for inclusion in the FY 2022 EIIHA Plan: 

1. Black/African Americans 
2. Hispanics/Latinx Individuals 
3. Male-Male Sexual Contact/Men who have Sex with Men & People Who 

Inject Drugs (MSM/PWID) 

Office of Support is to include information on late diagnoses, along with HIV and 
aging, in the EIIHA section of the HRSA application. 

Recommended Action: FYI: (Committee provides final approval): Office of 
Support is to include a statement in the EIIHA section of the HRSA application 
recognizing that currently available epidemiologic data consistently fail to assess 
the need for testing, referral, and linkage in vulnerable populations such as among 
those who are transgender, intersex, homeless, and those released from 
incarceration.  
           
The Comprehensive HIV Planning Committee will meet on Monday, July 19, 2021 
at 4 p.m., online via Zoom, to review and approve the FY 2022 EIIHA Plan 
populations. 
Zoom Meeting ID 895 1853 2649 Passcode: 745873 
Link to Zoom Meeting: 
https://us02web.zoom.us/j/89518532649?pwd=U3VuditaSFdXNXptOXI4NWZrM
DU1UT09  
 
All are welcome to provide public comment at the July 19, 2021 Comprehensive 
HIV Planning Committee Zoom meeting at 2 p.m. Those unable to attend are 
encouraged to provide input via phone, email or fax to Ricardo Mora no later than 
Monday, July 19, 2021 at 10 a.m. Those submitting input via email or fax are 
encouraged to call to confirm receipt.  
 
 



J:\Committees\Comprehensive HIV Planning\2021 EIIHA Workgroup\Motion - EIIHA Workgroup Population Selection Approval - FINAL - 07-14-21.docx 

Input can be submitted via: 
 

Phone:        (832) 927-7926 
Email:         Ricardo.Mora@cjo.hctx.net  
Fax:            (713) 572-3740  

 
Thank you very much, and we look forward to receiving your input! 
 
Ricardo Mora MPH, Health Planner 
Ryan White Planning Council 
Office of Support  













EIIHA

Trends 

Data

EIIHA Workgroup

July 14, 2021



Background

• EIIHA measures looking at: 

• Diagnosis Rates

• Linkage Proportions

• Out of Care Proportions

• Late Diagnosis Proportions

• Data will represent the past 5 years (2013 – 2019).

• Data was provided by Texas Department of State Health 

Services (DSHS) – Unmet Need Framework data. 
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Diagnosis Rates Facts

• Decreases in Diagnosis Rates (2015 – 2019): 

• 8% decrease overall 

• 20% decrease among females (assigned at birth).

• 19% decrease among Non-Hispanic, Black/African 

Americans.

• 18% decrease among individuals ages 45 - 54

• Increases in Diagnosis Rates (2015 – 2019): 

• 2% increase among Hispanic/Latinx individuals

• 1% increase among individuals ages 13 – 24

• Rates cannot be calculated by Transmission Risk Groups. 
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Linkage Proportion Facts
• Decreases in Linkage Proportions

• 2% decrease in Linkage overall

• 4% decrease among Females (at birth)

• Greatest decreases seen among “Other” and “Multi-racial” 

race groups (6% decrease and 14% decrease respectively)

• 6% decrease among individuals ages 45 – 54. 

• 10% decrease in same gender loving men who use 

injection drugs 

• Increases in Linkage Proportions

• 1% increase among same gender loving men

• Individuals ages 25 – 34 saw no changes between 2015 to 

2019
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Late Diagnosis Proportion Facts

• Data only includes years 2015 – 2018.

• Decreases in Late Diagnosis

• 2% among Non-Hispanic, Black/African Americans

• 11% among individuals ages 35 – 44 

• 2% among people who inject substances and 

heterosexual individuals

• Increases in Late Diagnosis

• 1% increase among females (at birth)

• 8% among Non-Hispanic, White

• 4% among individuals ages 25 – 34 

• 15% among same gender loving men who inject 

substances
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Unmet Need Facts

• Decreases in Diagnosis Rates (2015 – 2019): 

• 2% among individuals ages 2 – 12

• 5% among people who inject substances

• Increases in Diagnosis Rates (2015 – 2019): 

• 5% increase overall

• 6% among men (at birth)

• 9% among Non-Hispanic, Black/African American

• 13% among individuals ages 13 – 24

• 8% among same gender loving men who inject substances 

and pediatric risk groups
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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 

Allocation
RWPC Approved 

Level Funding 

Scenario

Award 

Reconcilation

(b)

July 

Adjustments

(carryover)

October 

Adjustments

Final Quarter 

Adjustments

Total 

Allocation

Percent of 

Grant Award

Amount 

Procured 

(a)

Procure-

ment 

Balance

Original Date 

Procured

Expended 

YTD

Percent 

YTD

Percent 

Expected 

YTD

1 Outpatient/Ambulatory Primary Care 10,965,788 -75,776 0 0 0 10,890,012 49.12% 10,691,396 198,616 2,243,947 21% 33%

1.a Primary Care - Public Clinic (a) 3,927,300 -27,177 3,900,123 17.59% 3,900,123 0 3/1/2021 $661,141 17% 33%
1.b Primary Care - CBO Targeted to AA (a) (e) (f) 1,064,576 -7,367 1,057,209 4.77% 1,057,209 0 3/1/2021 $300,201 28% 33%
1.c Primary Care - CBO Targeted to Hispanic (a) (e) 910,551 -6,301 904,250 4.08% 904,250 0 3/1/2021 $341,760 38% 33%
1.d Primary Care - CBO Targeted to White/MSM (a) (e) 1,147,924 -7,944 1,139,980 5.14% 1,139,980 0 3/1/2021 $183,632 16% 33%
1.e Primary Care - CBO Targeted to Rural (a) (e) 1,100,000 -7,612 1,092,388 4.93% 1,092,388 0 3/1/2021 $351,750 32% 33%
1.f Primary Care - Women at Public Clinic (a) 2,100,000 -14,532 2,085,468 9.41% 2,085,468 0 3/1/2021 $240,809 12% 33%
1.g Primary Care - Pediatric (a.1) 15,437 15,437 0.07% 15,437 0 3/1/2021 $2,100 14% 33%
1.h Vision 500,000 -3,460 496,540 2.24% 496,540 0 3/1/2021 $162,555 33% 33%
1.x Primary Care Health Outcome Pilot 200,000 -1,384 198,616 0.90% 0 198,616 $0 #DIV/0! 33%
2 Medical Case Management 1,730,000 -10,477 0 0 0 1,719,523 7.76% 1,719,523 0 463,270 27% 33%

2.a Clinical Case Management 488,656 -3,381 485,275 2.19% 485,275 0 3/1/2021 $134,978 28% 33%
2.b Med CM - Public Clinic (a) 277,103 -1,918 275,185 1.24% 275,185 0 3/1/2021 $59,857 22% 33%
2.c Med CM - Targeted to AA (a) (e) 169,009 -1,170 167,839 0.76% 167,839 0 3/1/2021 $62,105 37% 33%
2.d Med CM - Targeted to H/L (a) (e) 169,011 -1,170 167,841 0.76% 167,841 0 3/1/2021 $61,047 36% 33%
2.e Med CM - Targeted to W/MSM (a) (e) 61,186 -423 60,763 0.27% 60,763 0 3/1/2021 $29,966 49% 33%
2.f Med CM - Targeted to Rural (a) 273,760 -1,894 271,866 1.23% 271,866 0 3/1/2021 $55,364 20% 33%
2.g Med CM - Women at Public Clinic (a) 75,311 -521 74,790 0.34% 74,790 0 3/1/2021 $25,138 34% 33%
2.h Med CM - Targeted to Pedi (a.1) 90,051 0 90,051 0.41% 90,051 0 3/1/2021 $0 0% 33%
2.i Med CM - Targeted to Veterans 80,025 0 80,025 0.36% 80,025 0 3/1/2021 $23,413 29% 33%
2.j Med CM - Targeted to Youth 45,888 0 45,888 0.21% 45,888 0 3/1/2021 $11,401 25% 33%
3 Local Pharmacy Assistance Program 1,810,360 -12,528 0 0 0 1,797,832 8.11% 1,797,832 0 3/1/2021 $321,639 18% 33%

3.a Local Pharmacy Assistance Program-Public Clinic (a) (e) 310,360 -2,148 308,212 1.39% 308,212 0 3/1/2021 $77,575 25% 33%
3.b Local Pharmacy Assistance Program-Untargeted (a) (e) 1,500,000 -10,380 1,489,620 6.72% 1,489,620 0 3/1/2021 $244,064 16% 33%
4 Oral Health 166,404 -1,152 0 0 0 165,252 0.75% 165,252 0 3/1/2021 54,300 33% 33%

4.a Oral Health - Untargeted (c) 0 0 0.00% 0 0 N/A $0 0% 0%

4.b Oral Health - Targeted to Rural 166,404 -1,152 0 165,252 0.75% 165,252 0 3/1/2021 $54,300 33% 33%
5 Health Insurance (c) 1,383,137 -9,571 0 0 0 1,373,566 6.20% 1,373,566 0 3/1/2021 $244,045 18% 33%

6 Mental Health Services (c) 0 0 0.00% 0 0 NA $0 0% 0%

7 Early Intervention Services (c) 0 0 0.00% 0 0 NA $0 0% 0%

8 Medical Nutritional Therapy (supplements) 341,395 -2,362 339,033 1.53% 339,033 0 3/1/2021 $83,377 25% 33%

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

9.a In-Home 0 N/A $0 0% 0%
9.b Facility Based 0 N/A $0 0% 0%
10 Substance Abuse Services - Outpatient 45,677 0 0 0 0 45,677 0.21% 45,677 0 3/1/2021 $13,063 29% 33%

11 Hospice Services 0 0 0 0 0 0 0.00% 0 0 NA $0 0% 0%

12 Referral for Health Care and Support Services (c) 0 0 0 0.00% 0 0 NA $0 0% 0%

13 Non-Medical Case Management 1,267,002 -8,768 0 0 0 1,258,234 5.67% 1,258,234 0 3/1/2021 $272,531 22% 33%

13.a Service Linkage targeted to Youth 110,793 -767 110,026 0.50% 110,026 0 3/1/2021 $17,645 16% 33%

13.b Service Linkage targeted to Newly-Diagnosed/Not-in-Care 100,000 -692 99,308 0.45% 99,308 0 3/1/2021 $11,510 12% 33%

13.c Service Linkage at Public Clinic (a) 370,000 -2,560 367,440 1.66% 367,440 0 3/1/2021 $84,825 23% 33%

13.d Service Linkage embedded in CBO Pcare (a) (e) 686,209 -4,749 681,460 3.07% 681,460 0 3/1/2021 $158,551 23% 33%

13.e SLW-Substance Use 0 0 0 0.00% 0 0 NA $0 0% 0%

14 Medical Transportation 424,911 -2,940 0 0 0 421,971 1.90% 421,971 0 114,684 27% 33%

14.a Medical Transportation services targeted to Urban 252,680 -1,749 250,931 1.13% 250,931 0 3/1/2021 $88,752 35% 33%
14.b Medical Transportation services targeted to Rural 97,185 -673 96,512 0.44% 96,512 0 3/1/2021 $25,932 27% 33%
14.c Transportation vouchering (bus passes & gas cards) 75,046 -519 74,527 0.34% 74,527 0 3/1/2021 $0 0% 33%
15 Emergency Financial Assistance 1,545,439 -10,694 0 0 0 1,534,745 6.92% 1,534,745 0 246,521 16% 33%

16.a EFA - Pharmacy Assistance 1,305,439 -9,034 1,296,405 5.85% 1,296,405 0 3/1/2021 $246,521 19% 33%
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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 

Allocation
RWPC Approved 

Level Funding 

Scenario

Award 

Reconcilation

(b)

July 

Adjustments

(carryover)

October 

Adjustments

Final Quarter 

Adjustments

Total 

Allocation

Percent of 

Grant Award

Amount 

Procured 

(a)

Procure-

ment 

Balance

Original Date 

Procured

Expended 

YTD

Percent 

YTD

Percent 

Expected 

YTD

16.b EFA - Other 240,000 -1,661 238,339 1.07% 238,339 0 3/1/2021 $0 0% 33%
16 Linguistic Services (c) 0 0 0 0.00% 0 0 NA $0 0% 0%

17 Outreach 420,000 -2,906 417,094 1.88% 417,094 0 3/1/2021 $94,579 0% 33%

BEU27516 Total Service Dollars 20,100,113 -137,175 0 0 0 19,962,938 90.04% 19,764,322 198,615 4,151,954 21% 33%

Grant Administration 1,795,958 0 0 0 0 1,795,958 8.10% 1,795,958 0 N/A 554,430 31% 33%

BEU27517 HCPH/RWGA Section 1,271,050 0 0 1,271,050 5.73% 1,271,050 0 N/A $395,599 31% 33%
PC  RWPC Support* 524,908 0 0 524,908 2.37% 524,908 0 N/A 158,832 30% 33%

BEU27521 Quality Management 412,940 0 0 0 412,940 1.86% 412,940 0 N/A $117,105 28% 33%

22,309,011 -137,175 0 0 0 22,171,836 100.00% 21,973,220 198,615 4,823,489 22% 33%

Unallocated Unobligated 33%

Part A Grant Award: 22,171,816 Carry Over: 0 Total Part A: 22,171,816 -20 198,615 33%

Original 

Allocation

Award 

Reconcilation

(b)

July 

Adjusments

(carryover)

October 

Adjustments

Final Quarter 

Adjustments

Total 

Allocation

Percent Total 

Expended on 

Services

Percent Award 

Category

Award 

Amount

Amount 

Spent

Balance

Core (must not be less than 75% of total service dollars) 16,442,761 -111,867 0 0 0 16,330,894 81.81% 3,179,595 83.38% Formula 12,300,806 12,300,806

Non-Core (may not exceed 25% of total service dollars) 3,657,352 -25,309 0 0 0 3,632,043 18.19% 633,736 16.62% Supplemen 5,687,127 5,687,127

Total Service Dollars (does not include Admin and QM) 20,100,113 -137,175 0 0 0 19,962,938 3,813,331 Carry Over 0 0

Totals 17,987,933 0 17,987,933

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%

Priority Service Category Original 

Allocation
RWPC Approved 

Level Funding 

Scenario

Award 

Reconcilation

(b)

July 

Adjustments

(carryover)

October 

Adjustments

Final Quarter 

Adjustments

Total 

Allocation

Percent of 

Grant Award

Amount 

Procured 

(a)

Procure-

ment 

Balance

Date of 

Procure-

ment

Expended 

YTD

Percent 

YTD

Percent 

Expected 

YTD

1 Outpatient/Ambulatory Primary Care 2,002,860 -52,609 0 0 0 1,950,251 85.90% 1,950,251 0 609,950 31% 33%

1.b (MAI) Primary Care - CBO Targeted to African American 1,012,700 -26,601 986,099 43.43% 986,099 0 3/1/2021 $308,000 31% 33%
1.c (MAI) Primary Care - CBO Targeted to Hispanic 990,160 -26,009 964,151 42.47% 964,151 0 3/1/2021 $301,950 31% 33%

2 Medical Case Management 320,100 0 0 0 0 320,100 14.10% 320,100 0 $87,440 27% 33%

2.c (MAI) MCM - Targeted to African American 160,050 160,050 7.05% 160,050 0 3/1/2021 $48,971 31% 33%
2.d (MAI) MCM - Targeted to Hispanic 160,050 160,050 7.05% 160,050 0 3/1/2021 $38,469 24% 33%

Total MAI Service Funds 2,322,960 -52,609 0 0 0 2,270,351 100.00% 2,270,351 0 697,390 31% 33%

Grant Administration 0 0 0 0 0 0 0.00% 0 0 0 0% 0%
Quality Management 0 0 0 0 0 0 0.00% 0 0 0 0% 0%
Total MAI Non-service Funds 0 0 0 0 0 0 0.00% 0 0 0 0% 0%

BEO 27516 Total MAI Funds 2,322,960 -52,609 0 0 0 2,270,351 100.00% 2,270,351 0 697,390 31% 33%

 MAI Grant Award 2,270,349 Carry Over: 0 Total MAI: 2,270,349 33%

Combined Part A and MAI Orginial Allocation Total 24,631,971

Footnotes:

All When reviewing bundled categories expenditures must be evaluated both by individual service category and by combined categories. One category may exceed 100% of available funding so long as other category offsets this overage.

(a) Single local service definition is four (4) HRSA service categories (Pcare, LPAP, MCM, Non Med CM).  Expenditures must be evaluated both by individual service 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 categories.

(b) Adjustments to reflect actual award based on Increase or Decrease funding scenario.

MAI Procurement Report
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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 

Allocation
RWPC Approved 

Level Funding 

Scenario

Award 

Reconcilation

(b)

July 

Adjustments

(carryover)

October 

Adjustments

Final Quarter 

Adjustments

Total 

Allocation

Percent of 

Grant Award

Amount 

Procured 

(a)

Procure-

ment 

Balance

Original Date 

Procured

Expended 

YTD

Percent 

YTD

Percent 

Expected 

YTD

(c) Funded under Part B and/or SS

(d) Not used at this time

(e) 10% rule reallocations

FY 2021 Allocations and Procurement Page 3 of 3 Pages As of: 8/16/2021



Prepared by: Ryan White Grant Administration FY 2021 Ryan White Part A and MAI Service Utilization Report

Priority Service Category Goal Unduplicated 

Clients Served 

YTD

Male Female Trans 

gender

AA
(non-

Hispanic)

White
(non-Hispanic)

Other
(non-

Hispanic)

Hispanic 0-12 13-19 20-24 25-34 35-44 45-49 50-64 65 plus

1 Outpatient/Ambulatory Primary Care (excluding Vision) 6,467 3,986 72% 26% 2% 45% 15% 3% 38% 0% 0% 4% 25% 26% 13% 29% 2%

1.a Primary Care - Public Clinic (a) 2,350 1,702 71% 28% 1% 45% 9% 2% 44% 0% 0% 3% 16% 25% 14% 38% 3%

1.b Primary Care - CBO Targeted to AA (a) 1,060 861 67% 31% 3% 99% 0% 1% 0% 0% 1% 5% 36% 27% 11% 18% 1%

1.c Primary Care - CBO Targeted to Hispanic (a) 960 650 78% 19% 4% 0% 0% 0% 100% 0% 0% 6% 29% 29% 15% 20% 1%

1.d Primary Care - CBO Targeted to White and/or MSM (a) 690 399 87% 11% 2% 0% 84% 16% 0% 0% 0% 3% 25% 26% 14% 29% 3%

1.e Primary Care - CBO Targeted to Rural (a) 400 427 69% 30% 1% 43% 26% 2% 29% 0% 0% 4% 30% 27% 10% 27% 2%

1.f Primary Care - Women at Public Clinic (a) 1,000 482 0% 100% 0% 53% 5% 2% 40% 0% 0% 1% 10% 27% 16% 40% 5%

1.g Primary Care - Pediatric (a) 7 5 80% 20% 0% 40% 0% 0% 60% 20% 60% 20% 0% 0% 0% 0% 0%

1.h Vision 1,600 830 75% 24% 1% 47% 13% 2% 37% 0% 0% 5% 26% 23% 14% 30% 3%

2 Medical Case Management (f) 3,075 2,058

2.a Clinical Case Management 600 458 71% 25% 3% 57% 10% 1% 32% 0% 0% 5% 22% 24% 13% 31% 4%

2.b Med CM - Targeted to Public Clinic (a) 280 205 91% 7% 2% 52% 12% 0% 35% 0% 1% 0% 28% 22% 12% 32% 4%

2.c Med CM - Targeted to AA (a) 550 499 71% 27% 2% 98% 0% 2% 0% 0% 1% 6% 33% 24% 10% 23% 3%

2.d Med CM - Targeted to H/L(a) 550 314 78% 19% 3% 0% 0% 0% 100% 0% 1% 5% 27% 30% 11% 24% 2%

2.e Med CM - Targeted to White and/or MSM (a) 260 170 81% 16% 2% 0% 90% 10% 0% 0% 1% 2% 25% 24% 8% 31% 9%

2.f Med CM - Targeted to Rural (a) 150 189 67% 33% 1% 52% 30% 1% 18% 0% 0% 4% 24% 23% 9% 35% 5%

2.g Med CM - Targeted to Women at Public Clinic (a) 240 136 0% 100% 0% 71% 9% 0% 21% 0% 0% 1% 21% 32% 14% 30% 1%

2.h Med CM - Targeted to Pedi (a) 125 0 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

2.i Med CM - Targeted to Veterans 200 84 94% 6% 0% 70% 21% 1% 7% 0% 0% 0% 0% 2% 5% 55% 38%

2.j Med CM - Targeted to Youth 120 3 67% 33% 0% 67% 0% 0% 33% 0% 67% 33% 0% 0% 0% 0% 0%

3 Local Drug Reimbursement Program (a) 2,845 2,358 72% 23% 4% 44% 14% 2% 39% 0% 0% 3% 24% 28% 13% 31% 1%

4 Oral Health 200 154 65% 35% 0% 47% 25% 1% 27% 0% 0% 2% 23% 23% 15% 34% 3%

4.a Oral Health - Untargeted (d) NA NA

4.b Oral Health - Rural Target 200 154 65% 35% 0% 47% 25% 1% 27% 0% 0% 2% 23% 23% 15% 34% 3%

5 Mental Health Services (d) NA NA

6 Health Insurance 1,700 868 79% 19% 2% 42% 27% 2% 29% 0% 0% 1% 11% 15% 11% 47% 14%

7 Home and Community Based Services (d) NA NA

8 Substance Abuse Treatment - Outpatient 40 15 93% 0% 7% 33% 40% 0% 27% 0% 0% 0% 27% 40% 13% 20% 0%

9 Early Medical Intervention Services (d) NA NA

10 Medical Nutritional Therapy/Nutritional Supplements 650 316 73% 26% 1% 42% 20% 4% 34% 0% 0% 1% 11% 15% 9% 49% 14%

11 Hospice Services (d) NA NA

12 Outreach 700 335 74% 22% 4% 55% 13% 1% 31% 0% 0% 6% 31% 27% 11% 22% 3%

13 Non-Medical Case Management 7,045 2,401

13.a Service Linkage Targeted to Youth 320 70 67% 31% 1% 54% 3% 1% 41% 0% 11% 89% 0% 0% 0% 0% 0%

13.b Service Linkage at Testing Sites 260 33 73% 27% 0% 55% 6% 0% 39% 0% 0% 0% 64% 27% 0% 9% 0%

13.c Service Linkage at Public Clinic Primary Care Program (a) 3,700 1,066 68% 31% 1% 53% 10% 2% 36% 0% 0% 0% 19% 25% 12% 39% 5%

13.d Service Linkage at CBO Primary Care Programs (a) 2,765 1,232 73% 24% 3% 54% 13% 2% 31% 3% 2% 4% 27% 23% 10% 28% 3%

14 Transportation 2,850 733

14.a Transportation Services - Urban 170 290 67% 33% 0% 57% 11% 2% 31% 0% 0% 3% 26% 24% 11% 30% 6%

14.b Transportation Services -  Rural 130 105 67% 33% 0% 34% 38% 3% 25% 0% 0% 2% 18% 25% 13% 36% 6%

14.c Transportation vouchering 2,550 338

15 Linguistic Services (d) NA NA

16 Emergency Financial Assistance (e) NA 275 70% 27% 3% 55% 10% 0% 34% 0% 0% 3% 21% 28% 14% 32% 1%

17 Referral for Health Care - Non Core Service (d) NA NA

Net unduplicated clients served - all categories* 12,941 8,237 73% 25% 2% 48% 15% 2% 35% 0% 1% 4% 23% 24% 12% 31% 5%
Living AIDS cases + estimated Living HIV non-AIDS (from FY18 App) (b) NA 29,078 75% 25% 0% 48% 18% 5% 29% 0% 21% 23% 7%

RW PART A SUR- 1st Quarter (3/1-5/31)

4% 45%
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Prepared by: Ryan White Grant Administration FY 2021 Ryan White Part A and MAI Service Utilization Report

Priority Service Category

MAI unduplicated served includes clients also served 

under Part A

Goal Unduplicated 

MAI Clients 

Served YTD

Male Female Trans 

gender

AA

(non-

Hispanic)

White

(non-

Hispanic)

Other

(non-

Hispanic)

Hispanic 0-12 13-19 20-24 25-34 35-44 45-49 50-64 65 plus

Outpatient/Ambulatory Primary Care (excluding Vision)

1.b Primary Care - MAI CBO Targeted to AA (g) 1,060 705 69% 29% 2% 99% 0% 1% 0% 0% 1% 5% 38% 25% 12% 19% 1%

1.c Primary Care - MAI CBO Targeted to Hispanic (g) 960 724 81% 15% 4% 0% 0% 0% 100% 0% 0% 5% 30% 32% 13% 19% 1%

2 Medical Case Management (f)

2.c Med CM - Targeted to AA (a) 1,060 353 76% 21% 3% 58% 12% 4% 26% 0% 1% 5% 38% 25% 14% 17% 1%

2.d Med CM - Targeted to H/L(a) 960 261 71% 29% 0% 74% 9% 3% 15% 0% 3% 6% 32% 26% 21% 12% 0%

Priority Service Category Goal Unduplicated 

New Clients 

Served YTD

Male Female Trans 

gender

AA

(non-

Hispanic)

White

(non-

Hispanic)

Other

(non-

Hispanic)

Hispanic 0-12 13-19 20-24 25-34 35-44 45-49 50-64 65 plus

1 Primary Medical Care 2,100 438 76% 22% 3% 52% 14% 3% 32% 0% 1% 9% 38% 24% 9% 2% 18%

2 LPAP 1,200 103 76% 21% 3% 58% 12% 4% 26% 0% 1% 5% 38% 25% 14% 1% 17%

3.a Clinical Case Management 400 34 71% 29% 0% 74% 9% 3% 15% 0% 3% 6% 32% 26% 21% 0% 12%

3.b-3.h Medical Case Management 1,600 231 80% 17% 3% 48% 19% 2% 30% 0% 3% 6% 41% 22% 7% 2% 19%

3.i Medical Case Manangement - Targeted to Veterans 60 14 100% 0% 0% 93% 7% 0% 0% 0% 0% 0% 0% 0% 0% 29% 71%

4 Oral Health 40 10 80% 20% 0% 60% 20% 0% 20% 0% 0% 0% 30% 20% 0% 10% 40%

12.a. 

12.c. 

12.d.
Non-Medical Case Management (Service Linkage)

3,700 421 74% 25% 1% 59% 15% 3% 24% 2% 2% 5% 30% 22% 10% 24% 4%

12.b Service Linkage at Testing Sites 260 16 88% 13% 0% 69% 0% 0% 31% 0% 6% 19% 56% 13% 0% 6% 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 Case Management

(f) CBO Pcare targeted to AA (1.b) and HL (1.c) goals represent combined Part A and MAI clients served

RW MAI Service Utilization Report - 1st Quarter (03/01 -05/31)

RW Part A New Client Service Utilization Report - 1st Quarter (03/01-05/31)

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)
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