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FY 2015 Houston EMA/HSDA Ryan White Part A Service Definition 
Service Linkage at Testing Sites 

 (Revision Date: 03/03/14) 
HRSA Service Category 
Title: RWGA Only 

Non-medical Case Management 

Local Service Category 
Title: 

A.  Service Linkage targeted to Not-In-Care and Newly-
Diagnosed PLWH in the Houston EMA/HDSA  
 
Not-In-Care PLWH 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 PLWH 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 PLWH 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: 
RWGA Only 

Fee-for-Service 

Budget Requirements or 
Restrictions: 
RWGA Only 

Early intervention services, including HIV testing and 
Comprehensive Risk Counseling Services (CRCS) must be 
supported via alternative funding (e.g. TDSHS, CDC) and may not 
be charged to this contract. 

HRSA Service Category 
Definition: 
RWGA Only 
 

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. 

Local Service Category 
Definition: 

A.  Service Linkage:  Providing allowable Ryan White Program 
outreach and service linkage activities to newly-diagnosed and/or 
Not-In-Care PLWH 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 
behalf of clients to decrease service gaps and remove barriers to 
services helping clients develop and utilize independent living skills 
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and strategies. Assist clients in obtaining needed resources, 
including bus pass vouchers and gas cards per published 
HCPH/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 HCPH/RWGA policies.  
Provide comprehensive medical case management to HIV-positive 
youth identified through outreach and in-reach activities. 

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

A.  Service Linkage: Services will be available to eligible persons 
with HV residing in the Houston EMA/HSDA with priority 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 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 in the Houston EMA/HSDA with priority given to clients 
most in need.  All Youth who receive services will be served 
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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 Youth 
living with HIV 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 PLWH can serve approximately 80 
newly-diagnosed or not-in-care PLWH 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 PLWH extends the capability of existing 
programs with a documented track record of identifying Not-In-Care 
and/or newly-diagnosed PLWH by providing “hands-on” outreach 
and linkage to care services to those PLWH 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 from targeted clients. 

Service Unit Definition(s): 
RWGA Only 

One unit of service is defined as 15 minutes of direct client services 
and allowable charges. 

Financial Eligibility: Refer to the RWPC’s approved current fiscal year (FY) Financial 
Eligibility for Houston EMA 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 HCPH/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 
ECLIPS and RWGA/HCPH CPCDMS business rules and policies & 
procedures. 
 
Service Linkage targeted to Not-In-Care and/or newly diagnosed 
PLWH 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 
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formal collaborative, referral or Point of Entry (POE) agreements with 
Ryan White funded HIV primary care providers. 

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

Special Requirements: 
RWGA Only 

Contractor must be have the capability to provide Public Health 
Follow-Up by qualified Disease Intervention Specialists (DIS) to 
locate, identify, inform and refer newly-diagnosed and not-in-care 
PLWH 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 HCPH/RWGA policies and 
procedures. 
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FY 2024 RWPC “How to Best Meet the Need” Decision Process 

Step in Process: Council   
Date:  06/08/2023 

Recommendations: Approved:  Y:_____  No: ______ 
Approved With Changes:______ 

If approved with changes list 
changes below: 

1. 

2. 

3. 

Step in Process: Steering Committee  
 Date:  06/01/2023 

Recommendations: Approved:  Y:_____  No: ______ 
Approved With Changes:______ 

If approved with changes list 
changes below: 

1. 

2. 

3. 

Step in Process: Quality Improvement Committee  
Date:  05/2023 

Recommendations: Approved:  Y:_ ___  No: ______ 
Approved With Changes: _______ 

If approved with changes list 
changes below: 

1.  

2. 

3. 

Step in Process: HTBMTN Workgroup #1  
Date: 04/19/2023 

Recommendations: Financial Eligibility:    
1. 

2. 

3. 
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HCPH is the local public health agency for the Harris County, Texas jurisdiction. It provides a wide variety of public health activities and 

services aimed at improving the health and well-being of the Harris County community.  
 

 
 

 
 

Barbie Robinson, MPP, JD, CHC 
Executive Director 
2223 West Loop South  |  Houston, Texas 77027 
Tel: (832) 927-7500  |  Fax: (832) 927-0237 

 
 
 
 

Michael Ha, MBA 
Director, Disease Control & Clinical Prevention Division 
2223 West Loop South  |  Houston, Texas 77027 
Tel: (713) 439-6000  |  Fax: (713) 439-6199 
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Highlights from FY 2020 Performance Measures 
 
Measures in this report are based on t he 2021-2022 Houston Ryan White Quality Management 
Plan, Appendix B. HIV Performance Measures. The document can be referenced here: 
https://publichealth.harriscountytx.gov/Services-Programs/Programs/RyanWhite/Quality 

 
 

1

Service Linkage (Non-Medical Case Management) 
• During FY 2020 , 8,331 clients u tilized P art A  non-medical cas e m anagement /  s ervice 

linkage. According to CPCDMS, 4,048 (49%) of these clients accessed primary care two 
or more times at least three months apart during this time period after utilizing non-medical 
case management. 

• Among these clients, 50% of clients utilized primary medical care for the first time after 
accessing service linkage for the first time. 

• The median number of days between the first service linkage visit and the first primary 
medical care visit was 9 days during this time period. 
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Ryan White Part A 
HIV Performance Measures 

FY 2020 Report 
 

Service Linkage / Non-Medical Case Management 
All Providers 

 
 
 

For FY 2020 (3/1/2020 to 2/28/2021), 8,331 clients utilized Part A non-medical case management. 
 

HIV Performance Measures FY 2019 FY 2020 Change 

A minimum of 70% of clients will utilize Part A/B/C/D 
primary care two or more times at least three months apart 
after accessing non-medical case management (service 
linkage) 

4,174 (47.9%) 4,048 (48.6%) 0.7% 

60% of clients will access RW primary medical care for the 
first time after accessing service linkage for the first time 462 (49.1%) 344 (49.5%) 0.4% 

Mean of less than 30 days between first ever service linkage 
visit and first ever primary medical care visit:    

Mean 31 33 6.5% 

Median 14 9 -35.7% 

Mode 1 1 0.0% 

60% of newly enrolled clients will have a medical visit in each 
of the four-month periods of the measurement year 128 (45.2%) 68 (33.8%) -11.4% 

 
 

2
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Providing Innovative Interventions to Support Linkage, Re-engagement,... https://aidsetc.org/blog/providing-innovative-interventions-support-linka...

1 of 2 4/8/2022, 4:10 PM
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Medical mistrust is linked to discrimination, poor care engagement, and ... https://www.aidsmap.com/news/mar-2022/medical-mistrust-linked-discr...
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