DRAFT

HOUSTON AREA HIV SERVICES RYAN WHITE PLANNING COUNCIL
<<>>

STEERING COMMITTEE

AGENDA
12 noon, Thursday, October 3, 2019
2223 W. Loop South, Suite 240
Houston, Texas 77027

L. Call to Order Bruce Turner, 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

MY ow

1L 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
mdividual at this point in the meeting. All information from the public must be provided in this portion of the ineeting.)

III.  Reports from Committees
A. Comprehensive HIV Planning Committee Daphne L. Jones, Chair
Item: HHD Community Health Improvement Plan Update
Recommended Action: FY1: Camden Hallmark provided an update
on the Houston Health Department’s (HHD) Community Health
Improvement Plan, including objectives aligned with the 2017
Comprehensive Plan. Please see the attached presentation.

Item: Epidemiological Profile

Recommended Action: FY1: The Committee reviewed and offered
content feedback on drafts of Chapter 5 (Profile of People Who Are
Out of Care in the Houston Area).

Item: Needs Assessment Progress
Recommended Action: FY1: As of9/23/19, 572 surveys have been
collected. This is 97% of the minimum target sample size.

Item: Quarterly Committee Report
Recommended Action: FY1: Please see the attached quarterly

committee report.
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B. Affected Community Committee Rodney Mills and

Item: FY 2020 Standards of Care and Performance Measures Isis Torrente, Co-Chairs
Recommended Action: FYI. The Committee hosted a consumer-only

workgroup meeting to provide input into the FY 2020 Standards of

Care and Performance Measures. The results of the workgroup will

be shared with the Quality Improvement Committee in October and

will be reflected in the recommendations that will be sent forward

from the Quality Improvement Committee in November. Many thanks

to Samantha Bowen and Reachelian Ellison for facilitating the workgroup

meeting.

Item: Final 2019 Meetings for Review of the FY 2020 Standards of Care

and Performance Measures

‘Recommended Action: FYI: The final 2019 meetings to review and

provide input into the FY 2020 Standards of Care and Performance

Measures are scheduled for the following dates:

e 2 pm, Mon., Oct. 7,2019 — Community Workgroup Meeting .

e 2 pm, Tues., Oct. 15, 2019 — Quality Improvement Committee Meeting

e 12 noon, Thurs., Nov. 7, 2019 — Ryan White Steering Committee Meeting
e 12 noon, Thurs., Nov. 14, 2019 — Ryan White Planning Council Meeting
All are invited to attend or sent public comment for review at these meetings.

Item: 2019 Community Events
Recommended Action: FYI: See the attached list of 2019 Community
Events. '

Item: 2019 Greeters

Recommended Action: FY1: See the attached list of 2019 Greeters.
Again, heartfelt thanks go to those who greet our guests as they arrive
and help them feel comfortable at our meetings.

C. Quality Improvement Committee Denis Kelly and
No report. Gloria Sierra, Co-Chairs
'D. Priority and Allocations Committee Peta-gay Ledbetter and
No report. Bobby Cruz, Co-Chairs
E. Operations Committee Ronnie Galley and
Item: Election of 2020 Officers Allen Murray, Co-Chairs

Recommended Action: FYI: See the attached policy regarding the

Election of Officers. Please note that nominations may be submitted

to the Director of the Office of Support up until the end of the November
Steering Committee meeting. After that time, nominations will be added
from the floor the day of the election, which is December 12, 2019. Before .
the election, each nominee must submit a brief written description of their
qualifications for the office they are seeking and prepare a short

presentation describing their qualifications.
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Item: Youth Participation in the Planning Council

Recommended Action: FYI: The Operations Committee would like to

work with youth from AIDS Foundation Houston’s youth program,

possibly DeBakey High School and others to start a Ryan White Youth
Committee. The Youth Committee will be by, for and about youth. The
purpose will be to advise the Council on how to get input from and design
services for youth living with HIV. One idea that the Committee can explore
is developing a Project LEAP program for youth.

Item: Youth Participation in the Planning Council

Recommended Action: Motion: Approve a pilot project to start a Youth
Committee that will be made up of youth and will advise the Planning
Council on how to get input from and design services for youth living
with HIV. Ask the Priority and Allocations Committee to allocate $3,000
from October unspent funds if needed to support the pilot project.

Item: 2020 Council Membership

Recommended Action: FYI: The Committee interviewed three Council
applicants on September 17, 2019 and may interview additional applicants
at their October meeting,

IV.  Report from Ryan White Office of Support Tori Williams, Director

V. Report from Ryan White Grant Administration Carin Martin, Manager

VI.  Report from The Resource Group Sha’Terra Johnson-Fairley,
Health Planner

VII Anhouncements

VIII. Adjournment
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HOUSTON AREA HIV SERVICES RYAN WHITE PLANNING COUNCIL
<<>>

STEERING COMMITTEE

MINUTES
12 noon, Thursday, September 5, 2019
2223 W. Loop South, Suite 240; Houston, Texas 77027

MEMBERS PRESENT MEMBERS ABSENT STAFF PRESENT
C. Bruce Turner, Chair Ted Artiaga, excused Ryan White Grant Administration
Rodney Mills Daphne L. Jones , excused |Carin Martin
Isis Torrente John Poole
Ronnie Galley © |Tana Pradia, excused The Resource Group
Allen Murray Sha’Terra Johnson-Fairley
Bobby Cruz
Peta-gay Ledbetter OTHERS PRESENT Office of Support
Denis Kelly Mauricia Chatman, DSHS  |Tori Williams
Gloria Sierra Amber Harbolt

Diane Beck

Call to Order: C. Bruce Tumner, Chair, called the meeting to order at 12:12 p.m.

During the opening remarks, Turner thanked Tana and Nancy for proofreading the FY 2020 Ryan
White Part A/MAI grant application. Also, for the last two years, Cecilia Oshingbade has worked
with committee co-chairs to provide Committee Cross Training which has been valuable to new
members and others. Turner has asked Cecilia to organize the training again this year. The first
training is scheduled for 12 noon on Wednesday, September 18, 2019. Soon, the Office of Support
staff will send detailed information about all three of the trainings. In the meantime, please let Tori
know if you want to attend the training on September 18", Tumer then called for a Moment of
Reflection.

Adbption of the Agenda: Motion #1: it was moved and seconded (Kelly, Torrente) to adopt the
agenda with one change, move Public Comment to after the Committee Reports. Motion Carried
Unanimously.

Approval of the Minutes: Motion #2: it was moved and seconded (Galley, Ledbetter) to approve
the August 1, 2019 minutes. Motion Carried. Abstention: Sierra.

Those selected to represent their committee at today’s meeting were: Torrente for Affected
Community, Mills for Comprehensive HIV Planning, Murray for Operations, Ledbetter for Priority
and Allocations and Kelly for Quality Improvement.

Reports from Committees

Comprehensive HIV Planning Committee: Rodney Mills, Vice Chair, reported on.the following:
FY 2020 EIIHA Target Populations: The EIIHA Workgroup met on July 30, 2019 to select
the FY 2020 EITHA target populations for inclusion in the Ryan White Part A grant application.
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Please see the attached target populations criteria worksheet and the target populations selection
matrix. This information was distributed broadly along with instructions on how to submit public
comment. On August 8, 2019, the Comprehensive HIV Planning Committee approved the attached
motions from the EITHA Workgroup.

Epidemiological Profile: The Committee reviewed and offered content feedback on drafts of Chapter
3 (Vulnerability to HIV in the Houston Area) and Chapter 4 (HIV Service Utilization in the Houston
Area).

Needs Assessment Progress: Harbolt said that as of August 28, 2019, 538 surveys have been
completed which is 91% of the minimum sample size.

Affected Community Committee: Isis Torrente, Co-Chair, reported on the following:

Training: Standards of Care and Performance Measures: The Committee received a copy of the
training on Standards of Care and Performance Measures. Most had already been trained at a Quality
Improvement or other committee meeting.

2019 Workgroup Meetings for FY 2020 Standards of Care and Performance Measures: The 2019
workgroup meetings to provide input into the FY 2020 Standards of Care and Performance Measures
are scheduled for the following dates:

e 12 noon, Monday September 23, 2019 — Consumer-Only Workgroup Meeting

e 2 pm, Monday October 7, 2019 — Community Workgroup Meeting

Training: What is the Difference? Telehealth vs. Telemedicine: See the attached training matenals for
What is the Difference? Telehealth vs. Telemedicine.

2019 Community Events: See the attached list of 2019 Community Events.

2019 Greeters: See the attached list of 2019 Greeters. Torrente expressed heartfelt thanks to those
who greet guests as they arrive and help them feel comfortable at Council meetings.

Quality Improvement Committee: Gloria Sierra, Co-Chair, reported on the following:

Training: What is the Difference? Telehealth vs. Telemedicine: The Quality Improvement Committee
also received training on What is the Difference? Telehealth vs. Telemedicine. And, please see the
attached memo from Nancy Miertschin at Harris Health System regarding HRSA’s Position
Statement on Telehealth & Telemedicine as Applied to the Practice of Infectious Disease.

Reports from Administrative Agent — Part A/MAT*: See the attached reports from the Part A/MAI
Administrative Agent:

e FY19 Procurement Report — Part A & MALI, dated 08/07/19

e FY19 Service Utilization Report — Part A & MAI, as of 08/07/19

Reports from Administrative Agent — Part B/SS**: See the attached reports from the Part B/State
Services Administrative Agent:
e FY 2019/20 Procurement Report Part B — dated 07/24/19
FY 2018/19 Procurement Report DSHS***SS — dated 07/24/19
FY 2019/20 RW Part B Service Utilization — dated 07/31/19
FY 2018/19 DSHS Service Utilization — dated 07/31/19
FY 2018/19 Health Insurance Program Report — dated 07/29/19

Assessment of the Administrative Mechanism — Part A/MAI: Motion #3: Approve the attached FY
2018 Assessment of the Administrative Mechanism for Part A and Minority AIDS Initiative (MAI).
No corrective action required. Motion Carried Unanimously.

Quarterly Committee Report: See the attached Quarterly Committee Report.
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Priority and Allocations Committee: No report.

Operations Committee: No report.

Public Comment and Announcements: None.

Report from Office of Support: Tor1 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-Fairly, Health Planner, summarized the
attached report.

Announcements: None.

Adjournment: The meeting adjourned at'1:11 p.m.

Submitted by: Approved by:

Tori Williams, Director - Date . Committee Chair Date

*  MAI = Minority AIDS Initiative
*x  8S = State Services funding
**¥* DSHS = Texas Department of State Health Services
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2019 Steering Committee Voting Record for Meeting Date (09/05/19

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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Isis Torrente, Aff X 11X X
Rodney Mills, Comp X X X
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National Minority Health Month Blog
US Dept. of Health and Human Services, Office of Minority Health.

The following text was shortened. The complete text can be found at:
https://minorityhealth.hhs.gov/nmhm14/blog/BlogPost.aspx?BlogID=2252

Posted on 7/9/2019 by Brett P. Giroir, M.D., ADM, U.S. Public Health Service, Assistant Secretary for Health,
Senior Adviser, Immediate Office of the Secretary, U.S. Department of Health & Human Services

I was excited to announce at today’s Presidential Advisory Council on HIV/AIDS meeting in Jackson, Miss., that
my office — the Office of the Assistant Secretary for Health (OASH) — is standing up a new team of highly
qualified U.S. Public Health Service Commissioned Corps (USPHS) officers to support our regional “Ending the
HIV Epidemic” initiatives in Atlanta, Dallas and Los Angeles.

This team — three officers in" each region — is part of our Corps’ “Prevention through Active Community
Engagement” — or “PACE” program. These officers will work collaboratively with the HHS interagency
leadership spearheading the “Ending the HIV Epidemic” effort, as well as with other federal and non-federal
partners, to develop targeted, public health interventions specifically geared toward the communities they are
trying to reach. Advancements in science and treatment have provided significant improvements in prevention,
care and treatment, but we need to make sure all impacted communities have access to those resources. So our
PACE teams will be leading this effort for us in these regions. They will also be assisted by other PACE volunteers
in their efforts.

This PACE effort is part of a much larger effort that we are calling “Operation Change the Map”. “Operation
Change the Map” more globally refers to our office’s plan to target zip codes inordinately impacted by certain
health conditions (including HIV, hepatitis C, HPV, hypertension, diabetes and other issues), to transform their
health outcomes by increasing access, diagnosis, treatment and awareness in these vulnerable areas.

Meet the New PACE Directors

Commander Luz Rivera, who will be the PACE director in Dallas, is a scientist and clinical psychologist
with specialized training in working with victims of psychological trauma. She has served in a number of national
and international positions developing programs responding to community urgent needs and serving vulnerable
populations. In the late 1980s, CDR Rivera served as an adviser for a telephone hotline providing confidential
support to patients and families living with HIV/AIDS. She also assisted Hispanic families in creating panels to
be sent for the AIDS Memorial Quilt Project and developed creative training tools to educate adolescents on facts
about HIV. Most recently, CDR Rivera has been working at the U.S. Food and Drug Administration’s Center for
Drug Evaluation and Research, managing product quality for new drug applications under PEPFAR. In addition,
she serves as a clinical provider at Walter Reed National Military Medical Center caring for sexual abuse
survivors. CDR Rivera is a member of the USPHS Commissioned Corps Music Ensemble and member of Mental
Health Team-2. She has served in multiple national and international deployments as a mental health provider.

Lt. Commander Rodrigo Chavez, who will be the PACE Deputy Director in Dallas, has extensive
experience in HIV, having worked at the CDC for more than a decade in the areas of infectious disease and
epidemiology. Later in his career, he was the administrator of an HIV clinic, where he instituted innovative
disease-intervention models under the Ryan White HIV Program — Special Projects of National Significance. At
the same time, he served as a regional administrator of federal, state, and local funding in Texas, representing the
needs and advocating for healthcare centers in the region. He was also Health Services Administrator for more
than 2,000 inmates for the Federal Bureau of Prisons. In his last Centers for Medicare & Medicaid Services’
assignment, he was a health insurance analyst responsible for monitoring $1.8 billion for New Mexico Medicaid
and overseeing Medicaid Waiver expenditures for five states in the region.
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What is the CHIP? Al

« Community Health Improvement Plan- long-term,
systematic effort to address public health problems

« Addresses priority issues identified in a community health
assessment

* Created in collaboration with community during the
community health improvement process



How is the CHIP developed?

* The Houston Health Department (HHD) used the State of Health:
Houston & Harris County (SOH) 2015 - 2016 report as a starting
point to assess the health of Houston.

1 * SOH report consists of a broad community health assessment in
collaboration with partner organizations.

* In addition, the HHD examined various primary and secondary data
sources as part of the Community Health Assessment (2016).

HOUSTON & HARRIS COUNTY 2015-2016
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* The Houston CHA provided more insight in terms of community
perception and health priorities.
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Community Health Assessment 2016

+ Survey was conducted by HHD / Office of Planning, Evaluation, and
Research for Effectiveness (OPERE).

+ The dissemination of the survey netted over 2,000 responses from 158
different zip codes were mapped (Figure 1).

* -
| Community Health Survey 2016
 Count of Respondents by ZiIP Code* =
» e .

2 - - _ : N\ EEEE| HOUSTON HEALTH
Figure 1T —Houston Zip Codes Map, 2016 -~ ‘ PEPARTMENT



OUSTON HEALTH

EPARTMENT

«  2016- Community Health Assessment
identified the health priorities, including
HIV

*  February 27, 2018- the RWPC and
CPG met and participated in the CHIP
2018 — 2021 process for HIV

»  Groups agreed to partner and use their
2017 - 2021 Houston Area
Comprehensive HIV Prevention and
Care Services Plan goals, objectives,
strategies/activities, and challenges for
the CHIP (2018-2021)

2013-2016 Houston Community
Health Improvement Plan



Goal #1 - Prevent and reduce new HIV transmissions.

SMART OBJECTIVES

1.1 Reduce the number of new HIV infections diagnosed in the
Houston Area by at least 25% from 1,386 (2014) to <1,004 by
December 2021.

@ HOUSTON HEALTH
DEPARTMENT



MEASURES

Baseline
Year

2017
Target

2018
Target

2019
Target

2020
Target

. HOUSTON HEALTH
' DEPARTMENT

2021 Target

Number of new HIV TDSHS 1,386 <1,310 | £1,233 <1,157 <1,080  at least 25% to Region is
infections diagnosed in eHARS (2014) <1004 EMA
the Houston Area 1342| 1199 1301 (NHAS target)
(2016) (2017) (2018)

Proportion of newly- TDSHS 66% 69.8% | 73.6% 77.4% 81.2% M to at least 85% | Region is
diagnosed individuals Linkage to (2015) (NHAS target) EMA
linked to clinical care Care Data 65% | 61% 60%
within one month of (2016) | (2017) (2018)
their HIV diagnosis TX=62%| TX=60% | TX=62%
Percentage of individuals | TDSHS Viral 57% 60% 65% 70% 75% M to at least 80% | Region is
with diagnosed HIV Suppression | (2015) (NHAS target) EMA
infection in the Houston | Data 58% | 57% 59%
Area who are virally (2016) | (2017) (2017)

TX=59%| TX=60%| TX=61%

suppressed
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: 2019 QUARTERLY REPORT
COMPREHENSIVE HIV PLANNING COMMITTEE

" Status of Committee Goals and Responsibilities (*means mandated by HRSA):
1. Assess, evaluate, and make ongoing recommendations for the Comprehensive HIV Prevention and Care

Services Plan and corresponding areas of the End HIV Plan.

MO\/\O& + updode asﬂppmmﬂ

2. *Determine the size and demographics of the estimated population of individuals who are unaware of their
HIV status.

L0l pr Bl

3. *Work with the community and other committees to develop a strategy for identifying those with HIV
who do not know their status, make them aware of their status, and link and refer them into care.

4, *Explore and develop on-going needs assessment and comprehensive planning activities.including the -
identification and prioritization of special studies.

(n0pi0y+ updata e Gyt Oty it

5. *Review and disseminate the most current Joint Epidemiological Profile

Hl - Pavess

0182049

Date

Committee Chairperson
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Harris County

Public Health

Buflding a Healthy Community

2019-2020 HOUSTON ELIGIBLE METROPOLITAN AREA: RYAN WHITE CARE
ACT PART A
STANDARDS OF CARE FOR HIV SERVICES
RYAN WHITE GRANT ADMINISTRATION SECTION
HARRIS COUNTY PUBLIC HEALTH (HCPH)
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Introduction

According to the Joint Commission (2008)!, a standard is a “statement that defines performance
expectations, structures, or processes that must be in place for an organization to provide safe, high-
quality care, treatment, and services”. Standards are developed by subject experts and are usually the
minimal acceptable level of quality in service delivery. The Houston EMA Ryan White Grant
Administration (RWGA) Standards of Care (SOCs) are based on multiple sources including RWGA on-
site program monitoring results, consumer input, the US Public Health Services guidelines, Centers for
Medicare and Medicaid Conditions of Participation (COP) for health care facilities, Joint Commission
accreditation standards, the Texas Administrative Code, Center for Substance Abuse and Treatment
(CSAT) guidelines and other federal, state and local regulations.

Purpose , :
The purpose of the Ryan White Part A SOCs is to determine the minimal acceptable levels of quality in
service delivery and to provide a measurement of the effectiveness of services. :

Scope
ThepHouston EMA SOCs apply to Part A funded HRSA defined core and support services including the
following services in FY 2019-2020:
e Primary Medical Care
o Vision Care
o Medical Case Management
o (linical Case Management
o Local AIDS Pharmaceutical Assistance Program (LPAP)
o Oral Health
o  Health Insurance Assistance
o Hospice Care
e Mental Health Services
o  Substance Abuse services
o Home & Community Based Services (Facility-Based)
e Early Intervention Services
o Medical Nutrition Supplement
Outreach
Non-Medical Case Management (Service Linkage)
Transportation
Linguistic Services
Emergency Financial Assistance
o Referral for Healthcare & Support Services
Part A funded services
Combination of Parts A, B, and/or Services funding

® o o o

Standards Development

The first group of standards was developed in 1999 following HRSA requirements for sub grantees to
implement monitoring systems to ensure subcontractors complied with contract requirements.
Subsequently, the RWGA facilitates annual work group meetings to review the standards and to make

! The Joint Commission (formerly known as Joint Commission on Accreditation of Healthcare Organization
(2008)). Comprehensive accreditation manual for ambulatory care; Glossary

As of March 2019



applicable changes. Workgroup participants include physicians, nurses, case managers and executive staff
from subcontractor agencies as well as consumers.

Organization of the SOCs

The standards cover all aspect of service delivery for all funded service categories. Some standards are
consistent across all service categories and therefore are classified under general standards.

These include:

Staff requirements, training and supervision
Client rights and confidentiality

Agency and staff licensure

Emergency Management

The RWGA funds three case management models. Unique requirements for all three case management
service categories have been classified under Service Specific SOCs “Case Management (All Service
Categories)”. Specific service requirements have been discussed under each service category.

All new and/or revised standards are effective at the beginning of the fiscal year.

As of March 2019



GENERAL STANDARDS

Standard Measure
1.0 Staff Requirements :
L1 Staff Screening (Pre-Employment) Review of Agency’s Policies and
Staff providing services to clients shall be screened for appropriateness by Procedures Manual indicates
provider agency as follows: compliance
e Personal/Professional references Review of personnel and/or volunteer
¢ Personal interview files indicates compliance
e  Written application

Criminal background checks, if required by Agency Policy, must be conducted

prior to employment and thereafter for all staff and/or volunteers per Agency

policy.

1.2 Initial Training: Staff/Volunteers Documentation of all training in
Initial training includes eight (8) hours HIV basics, safety issues (fire & personnel file.
emergency preparedness, hazard communication, infection control, universal Specific training requirements are
precautions), confidentiality issues, role of staff/volunteers, agency-specific specified in Agency Policy and
information (e.g. Drug Free Workplace policy) and customer service training Procedure
must be completed within 60 days of hire. Materials for staff training and
https://www.train.org/texas/course/1078713/ continuing education are on file

Staff interviews indicate compliance

1.3 Staff Performance Evaluation Completed annual performance

Agency will perform annual staff performance evaluation. evaluation kept in employee’s file
Signed and dated by employee and
supervisor (includes electronic
signature)

1.4 Cultural and HIV Mental Health Co-morbidity Competence Training/Staff and Documentation of training is maintained
Volunteers ‘ by the agency in the personnel] file
All staff tenured 0 — 5 year with their current employer must receive four (4) hours
of cultural competency training to include information on working with people of all
races, ethnicities, nationalities, gender identities, and sexual orientations and an
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additional one (1) hour of HIV/Mental Health co-morbidity sensitivity training
annually. All new employees must complete these within ninety (90) days of hire.

All staff with greater than 5 years with their current employer must receive two (2)
hours of cultural competency training and an additional one (1) hour of HIV/Mental
Health co-morbidity sensitivity training annually.

Agency develops written guidelines for staff, which include, at a minimum,
agency-specific policies and procedures (staff selection, resignation and
termination process, and position descriptions); client confidentiality; health and
safety requirements; complaint and grievance procedures; emergency procedures;
and statement of client rights; reviewed annually

1.5 Staff education on eligibility determination and fee schedule e Documentation of training in
Agency must provide training on agency’s policies and procedures for eligibility employee’s record
determination and sliding fee schedule for, but not limited to, case managers, and
eligibility & intake staff annually.

All new employees must complete within ninety (90) days of hire.

2.0 Services utilize effective management practices such as cost effectiveness, human resources and quality improvement.

2.1 Service Evaluation e Review of Agency’s Policies and
Agency has a process in place for the evaluation of client services. Procedures Manual indicates

compliance
e Staff interviews indicate compliance.

2.2 Subcontractor Monitoring e Documentation of subcontractor
Agency that utilizes a subcontractor in delivery of service, must have established monitoring
policies and procedures on subcontractor monitoring that include: e Review of Agency’s Policies and

e Fiscal monitoring Procedures Manual indicates
e Program compliance
e Quality of care
e Compliance with guidelines and standards
Reviewed Annually
23 Staff Guidelines e Personnel file contains a signed

statement acknowledging that staff
guidelines were reviewed and that the
employee understands agency policies
and procedures
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2.4 Work Conditions Inspection of tools and/or equipment
Staff/volunteers have the necessary tools, supplies, equipment and space to indicates that these are in good
accomplish their work. working order and in sufficient supply

Staff interviews indicate compliance

2.5 Staff Supervision ) ) ) Review of personnel files indicates

Staff services are supervised by a paid coordinator or manager. compliance
Review of Agency’s Policies and
Procedures Manual indicates
compliance

2.6 Professional Behavior Staff guidelines include standards of
Staff must comply with written standards of professional behavior. professional behavior

Review of Agency’s Policies and
Procedures Manual indicates
compliance

Review of personnel files indicates
compliance

Review of agency’s complaint and
grievance files

2.7 Communication Review of Agency’s Policies and
There are procedures in place regarding regular communication with staff about Procedures Manual indicates
the program and general agency issues. compliance

Documentation of regular staff
meetings
Staff interviews indicate compliance

2.8 Accountability Staff time sheets or other
There is a system in place to document staff work time. documentation indicate compliance

2.9 gtag Avallablhivt . . s duri s I a Published documentation of agency
hta are present to answer incoming calls during agency’s normal operating operating hours

ours.
Staff time sheets or other documentation
indicate compliance

3.0 Clients Rights and Responsibilities
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3.1

Clients Rights and Responsibilities

Agency reviews Client Rights and Responsibilities Statement with each client in a
language and format the client understands. Agency provides client with written
copy of client rights and responsibilities, including:

o Informed consent

¢ Confidentiality

e Qrievance procedures

e Duty to warn or report certain behaviors
e Scope of service

e Criteria for end of services

Documentation in client’s record

Agency obtains an informed written consent of the client or legally responsible
person prior to the disclosure or exchange of certain information about client’s
case to another party (including family members) in accordance with the RWGA
Site Visit Guidelines, local, state and federal laws. The release/exchange consent
form must contain:

e Name of the person or entity permitted to make the disclosure

3.2 Confidentiali Review of Agency’s Policies and
Agency maintains Policy and Procedure regarding client confidentiality in Procedures Manual indicates
accordance with RWGA site visit guidelines, local, state and federal laws. Providers compliance
must implement mechanisms to ensure protection of clients’ confidentiality in all Clients interview indicates compliance
processes throughout the agency.

There is a written policy statement regarding client confidentiality form signed by Agency § structural Iayou? aqd

each employee and included in the personnel file. mform'atlon management indicates
compliance
Signed confidentiality statement in each
employee’s personnel file

33 Consents Agency Policy and Procedure and
All consent forms comply with state and federal laws, are signed by an individual signed and dated consent forms in client
legally able to give consent and must inchide the Consent for Services form and a record
consent for release/exchange of information for every individual/agency to whom
client identifying information is disclosed, regardless of whether or not HIV status is
revealed.

3.4 Up to date Release of Information Current Release of Information form

with all the required elements signed by
client or authorized person in client’s
record
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24 Work Conditions Inspection of tools and/or equipment
Staff/volunteers have the necessary tools, supplies, equipment and space to indicates that these are in good
accomplish their work. working order and in sufficient supply

Staff interviews indicate compliance
125 Staff Supervision . _ ) Review of personnel files indicates
Staff services are supervised by a paid coordinator or manager. - compliance
‘ Review of Agency’s Policies and
Procedures Manual indicates
compliance

2.6 Professional Behavior Staff guldelmes include standards of
Staff must comply with written standards of professional behavior. professional behavior

Review of Agency’s Policies and
Procedures Manual indicates
compliance

Review of personnel ﬁles indicates
compliance -

Review of agency’s complamt and
grievance files

2.7 Communication Review of Agency’s Policies and
There are procedures in place regarding regular communication with staff about Procedures Manual indicates
the program and general agency issues. compliance

Documentation of regular staff
meetings
Staff interviews indicate compliance

2.8 Accountability Staff time sheets or other
There is a system in place to document staff work time. documentation indicate compliance

2.9 Staff Availability . . . , . Published documentation of agency
]Staff are present to answer incoming calls during agency’s normal operating operating hours
hours. :

Staff time sheets or other documentation
indicate compliance

3.0 Clients Rights and Responsibilifies
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3.1 Clients Rights and Responsibilities Documentation in client’s record
Agency reviews Client Rights and Responsibilities Statement with each client in a
language and format the client understands. Agency provides client with written
copy of client rights and responsibilities, including:

e Informed consent

e Confidentiality

¢ Grievance procedures

e Duty to warn or report certain behaviors
e Scope of service

o Criteria for end of services

3.2 Confidentiality Review of Agency’s Policies and
Agency maintains Policy and Procedure regarding client confidentiality in Procedures Manual indicates
accordance with RWGA site visit guidelines, local, state and federal laws. Providers compliance
must implement mechanisms to ensure protection of clients’ confidentiality in all Clients interview indicates compliance
processes throughout the agency.

There is a written policy statement regarding client confidentiality form signed by Agency’§ structural layou’g an‘d
each employee and included in the personnel file. mfom]_atlon management indicates
: compliance
Signed confidentiality statement in each
employee’s personnel file

33 Consents Agency Policy and Procedure and
All consent forms comply with state and federal laws, are signed by an individual signed and dated consent forms in client
Tegally able to give consent and must include the Consent for Services form and a record
consent for release/exchange of information for every individual/agency to whom
client identifying information. is disclosed, regardless of whether or not HIV status is
revealed.

34 Up to date Release of Information Current Release of Information form
Agency obtains an informed written consent of the client or legally responsible with all the required elements signed by
person prior to the disclosure or exchange of certain information about client’s client or authorized person in client’s
case to another party (including family members) in accordance with the RWGA record
Site Visit Guidelines, local, state and federal laws. The release/exchange consent
form must contain:

o Name of the person or entity permitted to make the disclosure
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Name of the client

The purpose of the disclosure

The types of information to be disclosed

Entities to disclose to

Date on which the consent is signed

The expiration date of client authorization (or expiration event) no longer
than two years

Signature of the client/or parent, guardian or person authorized to sign in
lieu of the client.

Description of the Release of Information, its components, and ways the
client can nullify it

Release/exchange of information forms must be completed entirely in the
presence of the client. Any unused lines must have a line crossed through the

space.

35

Grievance Procedure

Agency has Policy and Procedure regarding client grievances that is reviewed
with each client in a language and format the client can understand and a written
copy of which is provided to each client.

Grievance procedure includes but is not limited to:

to whom complaints can be made

steps necessary to complain

form of grievance, if any

time lines and steps taken by the agency to resolve the grievance
documentation by the agency of the process, including a standardized
grievance/complaint form available in a language and format
understandable to the client

all complaints or grievances initiated by clients are documented on the
Agency’s standardized form

resolution of each grievance/complaint is documented on the Standardized
form and shared with client

confidentiality of grievance

addresses and phone numbers of licensing authorities and funding sources

Signed receipt of agency Grievance
Procedure, filed in client chart

Review of Agency’s Policies and
Procedures Manual indicates
compliance

Review of Agency’s Grievance file
indicates compliance,

Source Citation: HAB Monitoring
Standards; Part I: Universal Standards;
Section A: Access to Care #2
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3.6 Conditions Under Which Discharge/Closure May Occur Documentation in client record and in
A client may be discharged from Ryan White funded services for the following the Centralized Patient Care Data
reasons. Management System

" A copy of written notice and a certified
e Death of the client OPy O . .
. . mail receipt for mvoluntary termination
e Atthe client’s or legal guardian request
¢ Changes in client’s need which indicates services from another agency
o Fraudulent claims or documentation about HIV diagnosis by the client
o Client actions put the agency, case manager or other clients at risk.
Documented supervisory review is required when a client is terminated or
suspended from services due to behavioral issues.
* Client moves out of service area, enters jail or cannot be contacted for sixty
(60) days. Agency must document three (3) attempts to contact clients by
more than one method (e.g. phone, mail, email, text message, in person via
home visit). .
o Client service plan is completed and no additional needs are identified.
Client must be provided a written notice prior to involuntary termination of services
(e.g. due to dangerous behavior, fraudulent claims or documentation, etc.).

3.7 Client Closure Documentation in client record and in
A summary progress note is completed in accordance with Site Visit Guidelines the Cenfralized Patient Care Data
within three (3) working days of closure, including: Management System

e Date and reason for discharge/closure

¢ Summary of all services received by the client and the client’s response to
services

o Referrals made and/or

¢ Instructions given to the individual at discharge (when applicable)

3.8 Client Feedback ' Documentation of clients’ evaluation
In addition to the RWGA standardized client satisfaction survey conducted on an of services is maintained
ongoing basis (no less than annually), Agency must have structured and ongoing Documentation of CAB and public
efforts to obtain input from clients (or client caregivers, in cases where clients are meeting minutes
}malble to give fecladg)ac_k) in the demfgn and dehvcrydof s;:?nces. Such effo(;ts mgy Documentation of existence and
include client satisfaction sunlzeys, ch§ grou.pgbz;n pu 1c.rne§tmgfs 00111' uct:e at appropriateness of a suggestion box or
!east annually. Agency may also maintain a visible suggestion box for clients’ other client input mechanism
inputs. Analysis and use of results must be documented. Agency must maintain a
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file of materials documenting Consumer Advisory Board (CAB) membership and
meeting materials (applicable only if agency has a CAB).

o Agencies that serve an average of 100 or more unduplicated clients
monthly under combined RW/A, MAIL, RW/B and SS funding must
implement a CAB. The CAB must meet regularly (at least 4 times per
year) at a time and location conducive to consumer participation to
gather, support and encourage client feedback, address issues which
impact client satisfaction with services and provide Agency with
recommendations to improve service delivery, including accessibility
and retention in care.

Documentation of content, use, and
confidentiality of a client satisfaction
survey or focus groups conducted
annually

Source Citation: HAB Monitoring

Standards; Part I: Universal Standards;
Section A: Access to Care #1

3.9

Patient Safety (Core Services Only)

Agency shall establish mechanisms to implement National Patient Safety Goals
(NPSG) modeled after the current Joint Commission accreditation for Ambulatory
Care (www_jointcommission.org) to ensure patients’ safety. The NPSG to be
addressed include the following as applicable:

“Improve the accuracy of patient identification

¢ Improve the safety of using medications

¢ Reduce the risk of healthcare-associated infections

e Accurately and completely reconcile medications across the continuum of
care

e Universal Protocol for preventing Wrong Site, Wrong Procedure and

Wrong Person Surgery”_(www.jointcommission.org)

3.10

Client Records

Review of Agency’s Policies and
Procedures Manual indicates
compliance

Provider shall maintain all client records.

Review of agency’s policy and
procedure for records administration
indicates compliance

4.0

Accessibility

4.1

Cultural Competence

Agency demonstrates a commitment to provision of services that are culturally
sensitive and language competent for Limited English Proficient (LEP) individuals
and people of all gender identities and sexual orientations

Agency has procedures for obtaining
translation services

Client satisfaction survey indicates
compliance

Policies and procedures demonstrate
commitment to the community and
culture of the clients
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Availability of interpretive services,
bilingual staff, and staff trained in
cultural competence

Agency has vital documents including,
but not limited to applications, consents,
complaint forms, and notices of rights
translated in client record

Agency has facilities available for
consumers of all gender identities,
including gender-neutral restrooms.

42

Client Education

Agency demonstrates capacity for client education and provision of information on
community resources '

Availability of the blue book and other
educational materials

Documentation of educational needs
assessment and client education in
clients’ records

43

Special Service Needs

Agency demonstrates a commitment to assisting individuals with special needs

Agency compliance with the Americans
with Disabilities Act (ADA).

Review of Policies and Procedures
indicates compliance

Environmental Review shows a facility
that is handicapped accessible

44

Provision of Services for low-Income Individuals

Agency must ensure that facility is handicap accessible and is also accessible by
public transportation (if in area served by METRO). Agency must have policies
and procedures in place that ensures access to transportation services if facility is
not accessible by public transportation. Agency should not have policies that dictate
a dress code or conduct that may act as barrier to care for low income individuals.

Facility is accessible by public
transportation

Review of Agency’s Policies and
Procedures Manual indicates
compliance

Source Citation: HAB Monitoring
Standards; Part I: Universal Standards;
Section A: Access to Care #4

4.5

Proof of HIV Diagnosis

Documentation of the client's HIV status is obtained at or prior to the initiation of
services or registration services.

Documentation in client record as per
RWGA site visit guidelines or TRG
Policy SG-03

As of March 2019
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An anonymous test result may be used to document HIV status temporarily (up to Source Citation: HAB Monitoring
sixty [60] days). It must contain enough information to ensure the identity of the Standards; Part I: Universal Standards;
subject with a reasonable amount of certainty. Section A: Access to Care #3
4.6 Provision of Services Regardless of Current or Past Health Condition Review of Policies and Procedures
Agency must have Policies and Procedures in place to ensure that clients living with indicates Cf)rpph?nce . ]
HIV are not denied services due to current or pre-existing health condition or non- A file containing 1nformatlog on clients
HIV related condition. A file must be maintained on all clients who are refused who have been refused services and the
services and the reason for refusal. reasons for refusal
Source Citation: HAB Program
Standards; Section D: #1
47 Client Eligibility Documentation of HIV+ status,
In order to be eligible for services, individuals must meet the following: residence, identification and income in
s HIV+ the client record
» Residence in the Houston EMA/ HSDA (With prior approval, clients can Documentation of ineligibility for third
be served if they reside outside of the Houston EMA/HSDA.) party reimbursement
e Income no greater than 300% of the Federal Poverty level (unless Documentation of screening for Third
otherwise indicated) Party Payers in accordance with
e Proof of identification RWGA site visit guidelines
¢ Ineligibility for third party reimbursement Source Citation: HAB Monitoring
Standards; Part I: Universal Standards;
Section B:Eligibility
Determination/Screening #1
4.8 Re-certification of Client Eligibility Client record contains documentation
Agency conducts six (6) month re-certification of eligibility for all clients. Ata of re-certification of client residence,
minimum, agency confirms an individual’s income, residency and re-screens, as income and rescreening for third party
appropriate, for third-party payers. Third party payers include State Children’s payers at least every six (6) months
Health Insurance Programs (SCHIP), Medicare (including Part D prescription Review of Policies and Procedures
drug benefit) and private insurance. At one of the two required re-certifications indicates compliance
during a year, agency may accept client self-attestation for verifying that an Information in client’s files that includes
individual’s income, residency, and insurance status complies with the RWGA proof of screening for insurance
eligibility requirements. Appropriate documentation is required for changes in coverage (i.e. hard/scanned copy of
status and at least once a year (defined as a 12-month period) with renewed results)
eligibility with the CPCDMS.

As of March 2019
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Agency must ensure that Ryan White is the Payer of last resort and must have
policies and procedures addressing strategies to enroll all eligible uninsured
clients into Medicare, Medicaid, private health insurance and other programs.
Agency policy must also address coordination of benefits, billing and collection.
Clients eligible for Department of Veterans Affairs (VA) benefits are duly
eligible for Ryan White services and therefore exempted from the payer of last
resort requirement.
o Agency must verify 3™ party payment coverage for eligible
services at every visit or monthly (whichever is less frequent)

Source Citation: HAB Monitoring
Standards; Part I: Universal Standards;
Section B:Eligibility
Determination/Screening #1 and #2
Source Citation: HIV/AIDS Bureau
(HAB) Policy Clarification Notice #13-
02

Review of Policies and Procedures

Information on Program and Eligibility/Sliding Fee Schedule

Ageney must provide broad-based dissemination of information regarding the
availability of services. All clients accessing services must be provided with a
clear description of their sliding fee charges in a simple understandable format at
intake and annually at registration update.

Agency should maintain a file documenting promotion activities including copies
of HIV program materials and information on eligibility requirements.

4.9 Charges for Services
Agency must institute Policies and Procedures for cost sharing including indicates compliance
enrollment fees, premiums, deductibles, co-payments, co-insurance, sliding fee Review of system for tracking patient
discount, etc. and an annual cap on these charges. Agency should not charge any charges and payments indicate
of the above fees regardless of terminology to any Ryan White eligible patient compliance
whose gross income level (GIL)is < 100% of the Federal Poverty Level (FPL) as Review of charges and payments in
documented in the CPCDMS for any services provided. Clients whose gross client records indicate compliance with
income is between 101-300% may be charged annual aggregate fees in annual cap
accordance with the legislative mandate outlined below: Sliding fee application forms on client
e 101%-200% of FPL---5% or less of GIL record is consistent with Federal
o 201%-300% of FPL---7% or less of GIL guide]ines
e >300% of FPL --------- 10% or less of GIL
Additionally, agency must implement the following:
¢ Six (6) month evaluation of clients to establish individual fees and cap
(i.e. the six (6) month CPCDMS registration or registration update.)
e Tracking of charges
e A process for alerting the billing system when the cap is reached so client
will not be charged for the rest of the calendar year.
e Documentation of fees
4.10 Agency has a written substantiated

annual plan'to targeted populations
Zip code data show provider is
reaching clients throughout service
area (as applicable to specific
service category).
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Agency must proactively inform/educate clients when changes occur in the
program design or process, client eligibility rules, fee schedule, facility layout or
access to program or agency.

Agency file containing informational
materials about agency services and
eligibility requirements including the
following:

Brochures

Newsletters

Posters

Community bulletins

any other types of promotional
materials

Signed receipt for client education/
information regarding eligibility and
sliding fees on client record

Source Citation: HAB Monitoring
Standards; Part I: Universal Standards;
Section A: Access to Care #5

It is the expectation that clients will not be put on a Wait List nor will services be
postponed or denied due to funding. Agency must notify the Administrative
agency when funds for service are either low or exhausted for appropriate
measures to be taken to ensure adequate funding is available. Should a wait list
become required, the agency must, at a minimum, develop a policy that addresses
how they will handle situations where service(s) cannot be immediately provided
and a process by which client information will be obtained and maintained to
ensure that all clients that requested service(s) are contacted after service
provision resumes. - A wait list is defined as a roster developed and maintained by
providers of patients awaiting a particular service when a demand for a service
exceeds available appointments used on a first come next serviced method.

4.11 Linkage Into Core Services Documentation of client referral is
Agency staff will provide out-of-care clients with individualized information and present in client record
referral to connect them into ambulatory outpatient medical care and other core Review of agency’s policies &
medical services. ' procedures’ manual indicates
compliance
4.12 Wait Lists Review of Agency’s Policies and

Procedures Manual indicates
compliance

Documentation that agency notified
their Administrative Agency when
funds for services were either low or
exhausted

As of March 2019
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The Agency will notify RWGA of the following information when a wait list must
be created:
An explanation for the cessation of service; and
A plan for resumption of service. The Agency’s plan must address:
e Action steps to be taken Agency to resolve the service shortfall; and
e Projected date that services will resume.

The Agency will report to RWGA in writing on a monthly basis while a client wait
list is required with the following information:

e Number of clients on the wait list.

o Progress toward completing the plan for resumption of service,

e A revised plan for resumption of service, if necessary.

4.13

Intake

The agency conducts an intake to collect required data including, but not limited to,
eligibility, appropriate consents and client identifiers for entry into CPCDMS. Intake
process is flexible and responsive, accommodating disabilities and health conditions.
In addition to office visits, client is provided alternatives such as conducting business
by mail, online registration via the internet, or providing home visits, when
necessary.

Agency has established procedures for communicating with people with hearing
impairments.

Documentation 1n client record
Review of Agency’s Policies and
Procedures Manual indicates
compliance

5.0

Quality Management

5.1

Continuous Quality Improvement (CQI)

Agency demonstrates capacity for an organized CQI program and has a CQI
Committee in place to review procedures and to initiate Performance lmprovement
activities,

The Agency shall maintain an up-to-date Quality Management (QM) Manual. The
QM Manual will contain at a minimum:

The Agency’s QM Plan

Meeting agendas and/or notes (if applicable)

Project specific CQI Plans

Root Cause Analysis & Improvement Plans

Data collection methods and analysis

o  Work products

Review of Agency’s Policies and
Procedures Manual indicates
compliance

Up to date QM Manual

Source Citation: HAB Universal
Standards; Section F: #2
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¢ QM program evaluation
s Materials necessary for QM activities
5.2 Data Collection and Analysis Review of Agency’s Policies and
Agency demonstrates capacity to collect and analyze client level data including Procedures Manual indicates
client satisfaction surveys and findings are incorporated into service delivery. compliance
Supervisors shall conduct and document ongoing record reviews as part of quality Up to date QM Manual
improvement activity. Supervisors log on record reviews
signed and dated
Source Citation: HAB Monitoring
Standards; Part I: Universal Standards;
Section A: Access to Care #2
6.0 Point Of Entry Agreements
6.1 Points of Entry (Core Services Only) ‘ _ . Review of Agency’s Policies and
Agency accepts referrals from sources considered to be points of entry into the Proced M Lindi
. ; . X : rocedures Manual indicates
continuum of care, in accordance with HIV Services policy approved by HRSA compliance
for the Houston EMA.
Documentation of formal agreements
with appropriate Points of Entry
Documentation of referrals and their
follow-up
7.0 Emergency Management
7.1 Emergency Preparedness Emergency Preparedness Plan
Agency leadership including medical staff must develop an Emergency "Review of Agency’s Policies and
Preparedness Plan modeled after the Joint Commission’s regulations and/or Procedures Manual indicates
Centers for Medicare and Medicaid guidelines for Emergency Management. The compliance
plan should, at a minimum utilize “all hazard approach” (hurricanes, floods,
earthquakes, tornadoes, wide-spread fires, infectious disease outbreak and other
public health threats, terrorist attacks, civil disturbances and collapse of buildings
and bridges) to ensure a level of preparedness sufficient to support a range of
emergencies. Agencies shall conduct an annual Hazard Vulnerability Analysis
(HVA) to identify potential hazards, threats, and adverse events and assess their
impact on care, treatment, and services they must sustain during an emergency.
The agency shall communicate hazards identified with its community emergency

As of March 2019
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response agencies and together shall identify the capability of its community in
meeting their needs. The HVA shall be reviewed annually.

7.2

Emergency Management Training
In aecordance with the Department of Human Services recommendations, all

applicable agency staff (such as, executive level, direct client services,
supervisory staff) must complete the following National Incident Management
System (NIMS) courses developed by the Department of Homeland Security:
e IS -100.HC — Introduction to the Incident command system for
healthcare/hospitals
e 15-200.HC- Applying ICS to Healthcare organization
o IS-700.A-National Incident Management System (NIMS) Introduction
o IS-800.B National Response Framework (management)
The above courses may be accessed at: www.training.fema.gov
Agencies providing support services only niay complete alternate courses listed
for the above areas
All applicable new employees are required to complete the courses within 90 days
of hire.

e Agency criteria used to determine
appropriate staff for training
requirement

o Documentation of all training
including certificate of completion in
personnel file

7.3

Emergency Preparedness Plan
The emergency preparedness plan shall address the six critical areas for
emergency management including

e Communication pathways

o Essential resources and assets

e patients’ safety and security

o staff responsibilities

o Supply of key utilities such as portable water and electricity

e DPatient clinical and support activities during emergency sitnations.

(www.jointcommission.org)

e Emergency Preparedness Plan

7.4

Emergency Management Drills

Agency shall implement emergency management dnlls twice a year either in
response to actual emergency or in a planned exercise. Completed exercise should
be evaluated by a multidisciplinary team including administration, clinical and
support staff. The emergency plan should be modified based on the evaluation
results and retested.

e Emergency Management Plan

e Review of Agency’s Policies and
Procedures Manual indicates
compliance

As of March 2019
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8.0 Building Safety

8.1 Required Permits

All agencies will maintain Occupancy and Fire Marshal’s permits for the
facilities.

o Current required permits on file
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SERVICE SPECIFIC STANDARDS OF CARE
Case Management (All Case Management Categories)

Case management services in HIV care facilitate client access to health care services, assist clients to navigate through the wide array of health
care programs and ensure coordination of services to meet the unique needs of People Living with HIV (PLWH). 1t also involves client assessment
to determine client’s needs and the development of individualized service plans in collaboration with the client to mitigate clients’ needs. Ryan
White Grant Administration funds three case management models i.e. one psychosocial and two clinical/medical models depending on the type of
ambulatory service within which the case management service is located. The scope of these three case management models namely, Non-
Medical, Clinical and Medical case management services are based on Ryan White HIV/AIDS Treatment Modernization Act of 2006 (HRSA)? .
definition for non-medical and medical case management services. Other resources utilized include the current National Association of Social
Workers (NASW) Standards for Social Work Case Management’. Specific requirements for each of the models are described under each case
management service category.

1.0 Staff Training

1.1 Required Meetings e Agency will maintain verification of
Case Managers and Service Linkage Workers attendance (RWGA will also maintain
Case managers and Service Linkage Workers will attend on an annual basis a sign-in logs)
minimum of four (4) of the five (5) bi-monthly networking meetings facilitated by
RWGA.

Case Managers and Service Linkage Workers will attend the “Joint Prevention and
Care Coordination Meeting” held annually and facilitated by the RWGA and the
City of Houston STD/HIV Bureau.

Medical Case Management (MCM), Clinical Case Management (CCM) and
Service Linkage Worker Supervisors will attend on an annual basis a minimum of
five (5) of the six (6) bi-monthly Supervisor meetings facilitated by RWGA (in the
“event a MCM or CCM supervises SLW staff the MCM or CCM must attend the
Supervisor meetings and may, as an option, attend the networking meetings)

2 US Department of Health and Human Services, Health Resources and Services Administration HIV or AIDS Bureau (2009). Ryan White HIV or AIDS
Treatment Modernization Act of 2006: Definitions for eligible services

3 National Association of Social Workers (2013). NASW standards for social work case management. Retrieved 12/28/2018 from
https://www.socialworkers.org/LinkClick.aspx?fileticket=acrzqmE fhlo%3d&portalid=0

19
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1.2 Required Training for New Employees Certificates of completion for
Within the first ninety (90) days of employment in the case management system, appllcabl,e trainings in the case
case managers will successfully complete HIV Case Management 101 2013 manager’s file
Update, through the State of Texas TRAIN website (https:/tx.train.org) with a Sign-in sheets for agency based
minimum of 70% accuracy. RWGA expects HIV Case Management 101 2013 trainings ma.mta{ned by Agency
Update, course completion to take no longer than 16 hours. Within the first six (6) RWGA W_agv;r 1s approved prior t_0_
months of emiployment, case managers will complete at least four (4 ) hours review Agepcy utilizing agency-based training
of Community resources, and at least four (4) hours cultural competency training curriculum ’
offered by RWGA.
For cultural competency training only, Agency may request a waiver for agency
based training alternative that meets or exceeds the RWGA requirements for the
first year training for case management staff.

13 Certified Application Counselor (CAC) Training & Certification Certificates of completion in case
Within the first ninety (90) days of employment in the case management system, manager’s file
case managers will successfully complete CAC training. Applicable case
management staff must maintain CAC certification by their Certificated
Application Counselor Designated Organization employer annually. RWGA
expects CAC training completion to take no longer than 6 hours.

14 Case Management Supervisor Peer-led Training Re\.'iew of attendance sign-in sheet
Supervisory Training: On an annual basis, Part A/B-funded clinical supervisors of indicates compliance
Medical, Clinical and Community (SLW) Case Managers must fully participate in
the four (4) Case Management Supervisor Peer-Led three-hour training curriculum
conducted by RWGA. ‘

1.5 Child Abuse Screening, Documenting and Reporting Training Documentation of staff training
Case Managers are trained in the agency’s policy and procedure for determining,
documenting and reporting instances of abuse, sexual or nonsexual, in
accordance with the DSHS Child Abuse Screening, Documenting and Reporting
Policy prior to patient interaction.

1.6 Warm Handoff Procedure Agency has a warm handoff policy to
Agency must have policies and procedures in place that ensures a warm handoff for specify procedures and appropriate
clients within the healthcare system. A warm handoff is applicable when a transfer patient p opulation(s) for conducting 2
of care between two members of the health care team needs to take place, i.e. warm handoff
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medical case manager to primary care provider, and transitions between agencies.
Warm handoff policy should be consistent with AHRQ Warm Handoff guidelines.
2.0 Timeliness of Services
2.1 Initial Case Management Contact e Documentation in client record
Contact with client and/or referring agent is attempted within one working day of
receiving a case assignment. If the case manager is unable to make contact within
one (1) working day, this is documented and explained in the client record. Case
manager should also notify their supervisor. All subsequent attempts are
documented.
Progress Notes e Legible, signed and dated
27 All case management activities, including but not limited to all contacts and documentatlf)n n cl}cnt record. )
attempted contacts with or on behalf of clients are documented in the client record * Documentation of time expended with
within 72 hours of their occurrence. or on behalf of patient in progress notes
23 Client Referral and Tracking e Review of Agency’s Policies and
Agency will have policies and procedures in place for referral and follow-up for Proced_ures Manual indicates
clients with medical conditions, nutritional, psychological/social and financial compliance . .
problems. The agency will maintain a current list of agencies that provide primary ¢ DOPI{IPCH_“*UOP of follow-up tracking
medical care, prescription medications, assistance with insurance payments, dental activities in clients rec?rds '
care, transportation, nutritional counseling and supplements, support for basic needs e A current list 0}0 agencies ﬂ}{“ provide
(rent, food, financial assistance, etc.) and other supportive services (e.g. legal services including availability of the
assistance, partner elicitation services and Client Risk Counseling Services (CRCS). Blue Book
The Case Manager will:
o Initiate referrals within two (2) weeks of the plan being completed and
agreed upon by the Client and the Case Manager
e  Work with the Client to determine barriers to referrals and facilitate
access to referrals
e Utilize a tracking mechanism to monitor completion of all case
management referrals
24 Client Notification of Service Provider Tumover e Documentation in client record
Client must be provided notice of assigned service provider’s cessation of
employment within 30 days of the employee’s departure.
2.5 Client Transfers between Agencies: Open or Closed less than One Year e Documentation in client record
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The case manager should facilitate the transfer of clients between providers. All
clients are transferred in accordance with Case Management Policy and Procedure,
which requires that a “consent for transfer and release/exchange of information”
form be completed and signed by the client, the client’s record be forwarded to the
receiving care manager within five (5) working days and a Request for Transfer
form be completed for the client and kept on file with the receiving agency.

2.6

Caseload

Case load determination should be based on client characteristics, acuity level and
the intensity of case management activities.

Review of the agency’s policies and
procedures for Staffing ratios
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Clinical Case Management Services

The Ryan White HIV/AIDS Treatment Modernization Act of 2006 defines medical case management as “a range of client-centered services that
link clients with health care, psychosocial, and other services” including coordination and follow-up of medical treatment and “adherence
counseling to ensure readiness for and adherence to HIV complex treatments”. The definition outlines the functions of the medical case manager
as including assessments and reassessments, individualized comprehensive service planning, service plan implementation and periodic evaluation,
client advocacy and services utilization review. The Ryan White Grant Administration categorizes medical case management services co-located
in a Mental Health treatment/counseling and/or Substance Abuse treatment services as Clinical Case Management (CCM) services.

CCM services may be targeted to underserved populations such as Hispanics, African Americans, MSM, etc.

1.0 Staff Requirements
1.1 Minimum Qualificafions A file will be maintained on each
All clinical case managers must have a current and in good standing State of Texas clinical case manager
license (LBSW, LMSW, LCSW, LPC, LPC-I, LMFT, LMFT-A). ) _ .
Supportive documentation of credentials
and job description is maintained by the
agency in each clinical case manager
file. Documentation should include
transcripts and/or diplomas and proof of
licensure
1.2 Scope of Services Review of client records indicates
The clinical case management services will include at a minimum, comprehensive compliance
assessment including mental health and substance abuse/use; development, Agency Policy and Procedures indicates
implementation and evaluation of care plans; follow-up; advocacy; direction of compliance
clients through the entire spectrum of health and support services and peer support.
Other functions include facilitation and coordination of services from one service
provider to another including mental health, substance abuse and primary medical
care providers.
1.3 Ongoing Education/Training for Clinical Case Managers Certificates of completion are
After the first year of employment in the case management system each clinical case maintained by the agency
manager will obtain the minimum number of hours of continuing education to Current License on case manager’s file
maintain his or her licensure and four (4) hours of training in current Community
Resources conducted by RWGA
2.0 Timeliness of Services/Documentation
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2.1

Client Eligibility

In addition to the general eligibility criteria, individuals must meet one or more of
the following criteria in order to be eligible for clinical case management
services:

e Individual living with HIV in mental health treatment/counseling and/or
substance abuse treatment services or whose history or behavior may
indicate the individual may need mental health and/or substance abuse
treatment/counseling now or in the future.

e (linical criteria for admission into clinical case management must include
one of the following:

> Client is actively symptomatic with a DSM (most current,
American Psychiatric Association approved) diagnosis,
especially including substance-related disorders
(abuse/dependence), mood disorders (Bipolar depression),
depressive disorders, anxiety disorders, and other psychotic
disorders; or DSM (most current, American Psychiatric
. Association approved) diagnosis personality disorders.
> Client has a mental health condition or substance abuse pattern that
interferes with his/her ability to adhere to medical/medication
regimen and needs motivated to access mental health or substance
abuse treatment services.
> Client is in mental health counseling or chemical dependency
freatment.

o Documentation of HIV+ status, mental
health and substance abuse status,

residence, identification, and income in

the client record

22

Discharge/Closure from Clinical Case Management Services

In addition to the general requirements, a client may be discharged from clinical case
management services for the following reasons.

o Client has achieved a sustainable level of stability and independence.
> Substance Abuse — Client has successfully completed an outpatient
substance abuse treatment program.
» Mental Health — Client has successfully accessed and is engaged in
mental health treatment and/or has completed mental health treatment
plan objectives.

¢ Documentation in client record.

2.3

Coordination with Primary Medical Care and Medical Case Management Provider
Agency will have policies and procedures in place to ensure effective clinical
coordination with Ryan White Part A funded Medical Case Management programs.

Review of Agency’s Policies and
Procedures Manual indicates
compliance
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Clinical Case Management services provided to clients accessing primary medical
care from a Ryan White Part A funded primary medical care provider other than
Agency will require Agency and Primary Medical Care/Medical Case Management
provider to conduct regular multi-disciplinary case conferences to ensure effective
coordination of clinical and psychosocial interventions.

Case conferences must at a minimum include the clinical case manager; mental
health/counselor and/or medical case manager and occur at least every three (3)
months for the duration of Clinical Case Management services.

Client refusal to provide consent for the clinical case manager to_participate in multi-
disciplinary case conferences with their Primary Medical Care provider must be
documented in the client record.

e  Case conferences are documented in the

client record

Documentation in client record on the

Clients will be reassessed at six (6) month intervals following the initial assessment
or more often if clinically indicated including when unanticipated events or major
changes occur in the client’s life (e.g. needing referral for services from other
providers, increased risk behaviors, recent hospitalization, suspected child abuse,
significant changes in income and/or loss of psychosocial support system). A
RWGA approved reassessment form as applicable must be utilized.

24 Assessment
. . comprehensive client assessment form,

Assessmient begins at intake. signed and dated, or agency’s equivalent
The case manager will provide client, and if appropriate, his/her support system form. Updates to the information
information regarding the range of services offered by the case management included in the assessment will be
program during intake/assessment. _ recorded in the comprehensive client
The comprehensive client assessment will include an evaluation of the client’s medical assessment. ]
and psychosocial needs, strengths, resources (including financial and medical A completed DSHS checklist for.
coverage status), limitations, beliefs, concerns and projected barriers to service. Other screening of suspected sexual child
areas of assessment include demographic information, health history, sexual history, abuse and reporting is evident in case
mental history/status, substance abuse history, medication adherence and risk management records, when
behavior practices, adult and child abuse (if applicable). A RWGA-approved appropriate
comprehensive client assessment form must be completed within two weeks after
initial contact. Clinical Case Management will use a RWGA-approved assessment
tool. This tool may include Agency specific enhancements tailored to Agency’s
Mental Health and/or Substance Abuse treatment program(s).

2.5 Reassessment e Documentation in client record on the

comprehensive client reassessment
form or agency’s equivalent form
signed and dated

As of March 2019

25



2.6

Service Plan

Service planning begins at admission to clinical case management services and is
based upon assessment. The clinical case manager shall develop the service plan
in collaboration with the client and if appropriate, other members of the support
system. An RWGA-approved service plan form will be completed no later than -
ten (10) working days following the comprehensive client assessment. A
temporary care plan may be executed upon intake based upon immediate needs or
concerns). The service plan will seek timely resolution to crises, short-term and
long-term needs, and may document crisis intervention and/or short term needs
met before full service plan is completed.

Service plans reflect the needs and choices of the client based on their health and
related needs (including support services) and are consistent with the progress
notes. A new service plan is completed at each six (6) month reassessment or each
reassessment. The case manager and client will update the care plan upon
achievement of goals and when other issues or goals are identified and reassessed.
Service plan must reflect an ongoing discussion of primary care, mental health
treatment and/or substance abuse treatment, treatment and medication adherence
and other client education per client need.

o Documentation in client record on the

o Service plan signed by client and the

clinical case management service plan
or agency’s equivalent form

case manager

3.0

Supervision and Caseload

3.1

Clinical Supervision and Caseload Coverage

The clinical case manager must receive supervision in accordance with their
licensure requirements. Agency policies and procedures should account for clinical
supervision and coverage of caseload in the absence of the clinical case manager or
when the position is vacant.

Review of the agency’s Policies and
Procedures for clinical supervision,
and documentation of supervisor
qualifications in personnel files.
Documentation on file of date of
supervision, type of supervision (e.g.,
group, one on one), and the content of
the supervision
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Non-Medical Case Management Services (Service Linkage Worker)-

Non-medical case management services (Service Linkage Worker (SLW) is co-located in ambulatory/outpatient medical care centers. HRSA
defines Non-Medical case management services as the “provision of advice and assistance in obtaining medical, social, community, legal,
financial, and other needed services” and does not include coordination and follow-up of medical treatment. The Ryan White Part A/B SLW
provides services to clients who do not require intensive case management services and these include the provision of 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 to develop and utilize independent living skills and strategies.

1.0 Staff Requirements
1.1 Minimum Qualifications A file will be maintained on service linkage
Service Linkage Worker — unlicensed community case manager worker. Supportive documentation of
Service linkage workers must have a bachelor’s degree from an accredited credentials and job description are
college or university with a major in social or behavioral sciences. Documented maintained by the agency and in each
paid work experience in providing client services to PLWH may be substituted service linkage worker’s file. Documentation
for the bachelor’s degree requirement on a 1:1 basis (1 year of documented paid may include, but is not limited to,
experience may be substituted for 1 year of college). Service linkage workers transcripts, diplomas, certifications and/or
must have a minimum of 1 year paid work experience with PLWH. licensure.
Bilingual (English/Spanish) targeted service linkage workers must have written
and verbal fluency in English and Spanish.
Agency will provide Service Linkage Worker a written job description upon
hiring.
2.0 Timeliness of Services/Documentation
21 Client Eligibility — Service Linkage targeted to Not-in-Care and Newly Documentation of HTV+ status, residence,
Diagnosed (COH Only) identification and income in the client record
In addition to general eligibility criteria individuals must meet the following Documentation of “not in care” status
in order to be eligible for non-medical case management services: through the CPCDMS
e Clients not receiving outpatient HIV primary medical care services
within the previous 180 days as documented by the CPCDMS, or
e Newly diagnosed (within the last six (6) months) and not currently
receiving outpatient HIV primary medical care services as
documented by the CPCDMS, or
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¢ Newly diagnosed (within the last six (6) months) and not currently
receiving case management services as documented by the CPCDMS

22

Service Linkage Worker Assessment

Assessment begins at intake. The service linkage worker will provide client and,
if appropriate, his/her personal support system information regarding the range
of services offered by the case management program during intake/assessment.

The service linkage worker will complete RWGA -approved brief assessment
tool within five (5) working days, on all clients to identify those who need
comprehensive assessment. Clients with mental health, substance abuse and/or
housings issues should receive comprehensive assessment. Clients needing
comprehensive assessment should be referred to a licensed case manager. Low-
need, non-primary care clients who have only an intermittent need for
information about services may receive brief SLW services without being
placed on open status.

Documentation in client record on the brief
assessment form, signed and dated

A completed DSHS checklist for screening
of suspected sexual child abuse and
reporting is evident in case management
records, when appropriate

23

Service Linkage Worker Reassessment

Clients on open status will be reassessed at six (6) month intervals following
the initial assessment. A RWGA/ TRG-approved reassessment form as
applicable must be utilized.

Documentation in RWGA approved client
reassessment form or agency’s equivalent
form, signed and dated

24

Transfer of Not-in-Care and Newly Diagnosed Clients (COH Only)

Service linkage workers targeting their services to Not-in-Care and newly
diagnosed clients will work with clients for a maximum of 90 days. Clients
must be transferred to a Ryan White-funded primary medical care, clinical case
management or medical case management program, or a private (non-Ryan
White funded) physician within 90 days of the initiation of services.

Those clients who chose to access primary medical care from a non-Ryan White
funded source may receive ongoing service linkage services from provider or
from a Ryan White-fuinded Clinic or Medical Case Management provider.

Documentation in client record and in the
CPCDMS

2.5

Primary Care Newly Diagnosed and Lost to Care Clients

Agency must have a written policy and procedures in place that address the role
of Service Linkage Workers in the linking and re-engaging of clients into
primary medical care. The policy and procedures must include at minimum:

Review of Agency’s Policies and Procedures
Manual indicates compliance.
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* Methods of routine communication with testing sites regarding newly
diagnosis and referred individuals

o Description of service linkage worker job duties conducted in the field

o Process for re-engaging agency patients lost to care (no primary care visit
in 6 months)

Supervisor reviews a random sample equal to 10% of unduplicated clients
served by each service linkage worker at least once every ninety (90) days, and
concurrently ensures that all required record components are present, timely,
legible, and that services provided are appropriate.

3.0 Supervision and Caseload
31 Service Linkage Worker Supervision Documentation in supervision notes, which
A minimum of four (4) hours of supervision per month must be provided to must include:
each service linkage worker by a master’s level health professional. ) At least > date
one (1) hour of supervision must be individual supervision. > name(s) of case manager(s)
Supervision includes, but is not limited to, one-to-one consultation regarding present .
issues that arise in the case management relationship, case staffing meetings, > topic(s) covered and/or client(s)
group supervision, and discussion of gaps in services or barriers to services, reviewed _
intervention strategies, case assignments, case reviews and caseload > plan(s) of action
assessments. »  supervisor’s signature
Supervision notes are never maintained in
the client record
32 Caseload Coverage — Service Linkage Workers Documentation of all client encounters in
Supervisor ensures that there is coverage of the caseload in the absence of the client record and in the Centralized Patient
service linkage worker or when the position is vacant. Service Linkage Workers Care Data Management System
may assist clients who are routinely seen by other CM team: members in the
absence of the client’s “assigned™ case manager.
33 Case Reviews — Service Linkage Workers. Documentation of case reviews in client

record, signed and dated by supervisor
and/or quality assurance personnel and
SLW
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Medical Case Management

Similarly to nonmedical case management services, medical case management (MCM) services are co-located in ambulatory/outpatient medical care
centers (see clinical case management for HRSA definition of medical case management services). The Houston RWPA/B medical case management
visit includes assessment, education and consultation by a licensed social worker within a system of information, referral, case management, and/or
social services and includes social services/case coordination”. In addition to general eligibility criteria for case management services, providers are
required to screen clients for complex medical and psychosocial issues that will require medical case management services (see MCM SOC 2.1).

1.0

Staff/Training

1.1

Qualifications/Training

Minimum Qualifications - The program must utilize a Social Worker licensed
by the State of Texas to provide Medical Case Management Services.

A file will be maintained on each medical case manager. Supportive
documentation of medical case manager credentials is maintained by the agency
and in each medical case manager’s file. Documentation may include, but is not
limited to, transcripts, diplomas, certifications, and/or licensure.

Documentation of credentials and job
description in medical case manager’s file

1.2

Scope of Services

The medical case management services will include at a minimum, screening of
primary medical care patients to determine each patient’s level of need for
medical case management; comprehensive assessment, development,
implementation and evaluation of medical case management service plan;
follow-up; direction of clients through the entire spectrum of health and support
services; facilitation and coordination of services from one service provider to
another. Others include referral to clinical case management if indicated, client
education regarding wellness, medication and health care compliance and peer
support.

Review of clients’ records indicates
compliance

1.3

Ongoing Education/Training for Medical Case Managers

After the first year of employment in the case management system each medical
case manager will obtain the minimum number of hours of continuing education
to maintain his or her licensure.

Attendance sign-in sheets and/or certificates
of completion are maintained by the agency

2.0

Timeliness of Service/Documentation

Medical case management for persons with HIV should reflect competence and experience in the assessment of client medical need and

the development and monitoring of medical service delivery plans.
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2.1

Screening Criteria for Medical Case Management

In addition to the general eligibility criteria, agencies are advised to use
screening criteria before enrolling a client in medical case management.
Examples of such criteria include the following:

1.
ii.
1ii.
1v.
V.
V1.
Vii.

Viil.

iX.
X.
i,
XIil.
Xiil.
X1V.

Newly diagnosed

New to ART

CD4<200

VL>100,000 or fluctnating viral loads

Excessive missed appointments

Excessive missed dosages of medications

Mental illness that presents a barrier to the patient’s ability to access,
comply or adhere to medical treatment

Substance abuse that presents a barrier to the patient’s ability to
access, comply or adhere to medical treatment

Housing issues

Opportunistic infections

Unmanaged chronic health problems/injury/Pain

Lack of viral suppression

Positive screening for intimate partner violence

Clinician’s referral

Clients with one or more of these criteria would indicate need for medical
case management services. Clients enrolling in medical case management
services should be placed on “open” status in the CPCDMS.

The following criteria are an indication a client may be an appropriate referral
for Clinical Case Management services.

Client is actively symptomatic with an axis I DSM (most current,
American Psychiatric Association approved) diagnosis especially
including substance-related disorders (abuse/dependence), mood
disorders (major depression, Bipolar depression), anxiety disorders,
and other psychotic disorders; or axis II DSM. (most current,
American Psychiatric Association approved) diagnosis personality
disorders;

Client has a2 mental health condition or substance abuse pattern that
interferes with his/her ability to adhere to medical/medication
regimen and needs motivated to access mental health or substance
abuse treatment services;

Review of agency’s screening criteria for
medical case management
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e Client is in mental health counseling or chemical dependency
treatment.
2.2 Assessment Documentation in client record on the
. . comprehensive client assessment forms,
Assessment begins at intake. signed and dated, or agency’s equivalent
The case manager will provide client, and if appropriate, his/her support system forms. Updates to the information included
information regarding the range of services offered by the case management in the assessment will be recorded in the
program during intake/assessment. comprehensive client assessment.
Medical case managers will provide a comprehensive assessment at intake and A completed DSHS checklist for screening
at least annually thereafter. of suspected sexual child abuse and
] ) o ) . reporting is evident in case managenient
The comprehensive client assessment will include an evaluation of the client’s records, when appropriate.
medical and psychosocial needs, strengths, resources (including financial and ’
medical coverage status), limitations, beliefs, concerns and projected barriers to
service. Other areas of assessment include demographic information, health
history, sexual history, mental history/status, substance abuse history, medication
adherence and risk behavior practices, adult and child abuse (if applicable). A
RWGA-approved comprehensive client assessment form must be completed
within two weeks after initial contact. Medical Case Management will use an
RWGA-approved assessment tool. This fool may include Agency specific
enhancements tailored to Agency’s program needs.
2.3 Reassessment Documentation in client record on the
) ] . ) . . comprehensive client reassessment form or
Clients will be reassessed at six -(6) mqnt}‘1 mteryals fo!lowmg the mm_al. agency’s equivalent form signed and dated
assessment or more often if chx}lcaﬂy u}dlc,altefl including vs{hen unanticipated Documentation of initial and updated service
events or major changes occur in the cheqt s life (e: g. needing refer.ral 'for ' plans in the URS (applies to TDSHS —
services from other providers, increased risk behaviors, recent hospitalization, funded case managers only)
suspected child abuse, significant changes in income and/or loss of psychosacial
support system). A RWGA or TRG -approved reassessment form as applicable
must be utilized.

24 Service Plan Documentation in client’s record on the
- . . . . . medical case management service plan or
Service planning begins at admission to medical case management services , .

. . agency’s equivalent form
and is based upon assessment. The medical case manager shall develop the
service plan in collaboration with the client and if appropriate, other members Service Plan signed by the client and the
of the support system. An RWGA-approved service plan form will be case manager
completed no later than ten (10) working days following the comprehensive
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client assessment. A temporary care plan may be executed upon intake based
upon immediate needs or concems). The service plan will seek timely
resolution to crises, short-term and long-term needs, and may document crisis
intervention and/or short term needs met before full service plan is
completed.

Service plans reflect the needs and choices of the client based on their health
and related needs (including support services) and are consistent with the
progress notes. A new service plan is completed at each six (6) month
reassessment or cach reassessment. The case manager and client will update
the care plan upon achievement of goals and when other issues or goals are
identified and reassessed. Service plan must reflect an ongoing discussion of
primary care, mental health treatment and/or substance abuse treatment,
treatment and medication adherence and other client education per client
need.

The medical case manager must receive supervision in accordance with their
licensure requirements. Agency policies and procedures should account for
clinical supervision and coverage of caseload in the absence of the medical case
manager or when the position is vacant.

25 Brief Interventions Documentation in the progress notes reflects
Cli B e £ dical . ) a brief re-assessment and plan (referral)
lients who are not appropriate for medical case management services may Documentation in client record on the brief
still receive brief interventions. In lieu of completing the comprehensive re-assessment form
client re-assessment, the medical case manager should complete the brief re- . .
> . Documentation of referrals and their
assessment and service plan and document in the progress notes. Any .
. . . . outcomes in the progress notes
referrals made should be documented, including their outcomes in the . > . . .
Documentation of brief interventions in the
progress notes.
progress notes.
3.0 Supervision and Caseload
3.1 Clinical Supervision and Caseload Coverage Review of the agency’s Policies and

Procedures for clinical supervision, and
documentation of supervisor qualifications
in personnel files.

Documentation on file of date of
supervision, type of supervision (e.g.,
group, one on one), and the content of the
supervision
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Emergency Financial Assistance Program

Emergency Financial Assistance (EFA) is co-located in ambulatory medical care centers to provide short term (up to 30 days of medication)

access to HIV pharmaceutical services to clients who have not yet completed eligibility determination for medications through Pharmaceutical
Assistance Programs, State ADAP, State SPAP or other sources. EFA provides short-term (up to 30 days of medication) payments to assist clients
with an emergent need for HIV medication. HRSA requirements for EFA include a client enrollment process, uniform benefits for all enrolled
clients, a record system for dispensed medications and a drug distribution system.

1.0 Services are offered in such a way as to overcome barriers to access and
utilization. Service is easily accessible to persons with HIV.
1.1 Client Eligibility Documentation of income in the client
In addition to the general eligibility criteria individuals must meet the following record.
in order to be eligible for EFA services:
& Income no greater than 500% of the Federal poverty level for HIV
medications
1.2 Timeliness of Service Provision Documentation in the client record and
e Agency will process prescription for approval within two (2) business review of p harma(iy Summary sheets
days Review of agency’s Policies & Procedures
o Pharmacy will fill prescription within one (1) business day of approval Manual indicates .comphan ce
1.3 Medication Formulary Review of agency’s Policies & Procedures
RW funded prescriptions for program eligible clients shall be based on current Manual indicates compliance
HIV medications on the RWGA LPAP medication formulary. Ryan White Review of billing history indicates
funds may not be used for non-prescription medications or drugs not on the compliance .
approved formulary. Providers wishing to prescribe other medications not on Documentation in client’s record
the formulary must obtain a waiver from the RWGA prior to doing so. Any
EFA service greater than 30 days of medication must also have prior waiver
approval from RWGA. Agency policies and procedures must ensure that MDs
and physician extenders comply with the current clinical/Public Health Services
guidelines for ART and treatment of opportunistic infections.
2.0 Staff HIV knowledge is based on documented training.
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21 Orientation Review of training curriculum indicates
Initial orientation includes twelve (12) hours of HIV basics, confidentiality compliance . o
issues, role of new staff and agency-specific information within sixty (60) days Documentation of all training in personnel
of contract start date or hires date. file o _ .
Specific training requirements are specified
in the staff guidelines
2.2 Ongoing Training Materials for staff training and continuing
Sixteen (16) hours every two years of continuing education in PLWH related or education are on file ,
medication/pharmacy — related topics is required for pharmacist and pharmacy Staff interviews indicate compliance
tech staff.
2.3 Pharmacy Staff Experience Documentation of work experience in
A minimum of one year documented PLWH work experience is preferred. personnel file
2.4 Pharmacy Staff Supervision " Review of personnel files indicates
Staff will receive at least two (2) hours of supervision per month to include comphance , .
client care, job performance and skill development. Review of agency’s Policies & Procedures
Manual indicates compliance
Review of documentation which includes,
date of supervision, contents of discussion,
duration of supervision and signatures of
supervisor and all staff present
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Health Insurance Assistance

The Health Insurance Premium and Cost Sharing Assistance service category is intended to help PLWH continue medical care without gaps in
health insurance coverage or discretion 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 to utilize their existing third party or public assistance (¢.g. Medicare)
medical insurance. Agency may provide help with client co-payments, co-insurance, deductibles, and Medicare Part D premiums.

Co-Paynient: 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.

1.0 Staff/Training _
1.1 Ongoing Training Materials for staff training and continuing
Eight (8) hours annually of continuing education in HIV related or other education are on file
specific topics including a minimum of two (2) hours training in Affordable Staff interviews indicate compliance
Care Act is required as needed. ‘
1.2 Staff Experience Documentation of work expcrience in
A minimum of one year documented HIV work experience is preferred. personnel file
2.0 Client Eligibility
2.1 Comprehensive Intake/Assessment Review of agency’s Policies & Procedures
Agency performs a comprehensive financial intake/application to determine Manual indicates compliance.
client eligibility for this program as needed to insure that these funds are used Review of client intake/assessment for
as a last resort in order for the client to utilize his/her existing insurance or be service indicates compliance
eligible to purchase a qualified health plan through the Marketplace.
Assessment should include review of individual’s premium and cost sharing
subsidies through the health insurance marketplace.
2.2 Advance Premium Tax Credit Reconciliation Review of client record
Agency will ensure all clients receiving assistance for Marketplace QHP
premiunis:
e Designate Premium Tax Credit to be taken in advance during
Marketplace Insurance enrollment
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¢ Update income information at Healthcare.gov every 6 months, at
minimum, with one update required during annual Marketplace open
enrollment or Marketplace renewal periods
e  Submit prior year tax information no later than May 31st. Tax
information must include:
o Federal Marketplace Form 1095-A
o IRS Form 8962
o IRS Form 1040 (excludes 1040EZ)
e Reconciliation of APTC credits or liabilities

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

3.0 Client Access
3.1 Clients Referral and Tracking ¢ Documentation of referrals received
Agency receives referrals from a broad range of HIV service providers and ¢ Documentation of referrals out )
makes appropriate referrals out when necessary. e Staff reports indicate compliance
3.2 Prioritization of Service e Review of agency’s Policies & Procedures
Agency implements a system to utilize the RW Planning Council-approved Manual indicates compliance,
prioritization of cost sharing assistance when limited funds warrant it. Agency e Review of agency’s monthly
use the Planning Council-approved consumer out-of-pocket methodology. reimbursement indicates compliance
Priority Ranking of Cost Sharing Assistance (in descending order):
1. HIV medication co-pays and deductibles (medications on the Texas ADAP
formulary)
2. Non-HIV medication co-pays and deductibles (all other allowable HIV-
related medications)
3. Doctor visit co-pays/deductibles (physician visit and/or lab copayments)
Medicare Part D (Rx) premiums
33 Decreasing Barriers to Service ¢ Review of agency’s Policies & Procedures

Manual indicates compliance.
Review of client intake/assessment for
service indicates compliance
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Local Pharmacy Assistance Program

The Local Pharmacy Assistance Programs (LPAP) are co-located in ambulatory medical care centers and provide HIV and HIV-related
pharmaceutical services to clients who are not eligible for medications through private insurance, Medicaid/Medicare, State ADAP, State SPAP or
other sources. HRSA requirements for LPAP include a client enrollment process, uniform benefits for all enrolled clients, a record system for
dispensed medications and a drug distribution system.

1.0 Services are offered in such a way as to overcome barriers to access and utilization. Service is easily accessible to persons with
HIV.
1.1 Client Eligibility e Documentation of income in the client
In addition to the general eligibility criteria individuals must meet the following record.
in order to be eligible for LPAP services:
e Income no greater than 500% of the Federal poverty level for HIV
medications and no greater than 300% of the Federal poverty level for
HIV-related medications
1.2 Timeliness of Service Provision e Documentation in the client record and
e Agency will process prescription for approval within two (2) business review ofpharmac:y Summary sheets
days o Review 9f agency’s Poh_cws & Procedures
¢ Pharmacy will fill prescription within one (1) business day of approval Manual indicates compliance
13 LPAP Medication Formulary o Review of agency’s Policies & Procedures
RW funded prescriptions for program eligible clients shall be based on the Manual indicates compliance
current RWGA LPAP medication formulary. Ryan White funds may not be * Review of billing history indicates
used for non-prescription medications or drugs not on the approved formulary. compliance L
Providers wishing to prescribe other medications not on the formulary must * Documentation in client’s record
obtain a waiver from the RWGA prior to doing so. Agency policies and
procedures must ensure that MDs and physician extenders comply with the
current clinical/HHS guidelines for ART and treatment of opportunistic
infections.
2.0 Staff HIV knowledge is based on documented training.
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2.1 Orientation Review of training curriculum indicates
Initial orientation includes twelve (12) hours of HIV basics, confidentiality compliance . o
issues, role of new staff and agency-specific information within sixty (60) days Documentation of all training in personnel
of contract start date or hires date. file ) ) )
Specific training requirements are specified
in the staff guidelines
2.2 Ongoing Training Materials for staff training and continuing
Sixteen (16) hours every two years of continuing education in PLWH related or education are on file ‘
medication/pharmacy — related topics is required for pharmacist and pharmacy Staff interviews indicate compliance
tech staft.
2.3 Pharmacy Staff Experience Documentation of work experience in
A minimum of one year documented PLWH work experience is preferred. personnel file
2.4 Pharmacy Staff Supervision Review of personnel files indicates
Staff will receive at least two (2) hours of supervision per month to include compllance . o
client care, job performance and skill development. Review of agency’s Policies & Procedures
Manual indicates compliance
Review of documentation which includes,
date of supervision, contents of discussion,
duration of supervision and signatures of
supervisor and all staff present
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Medical Nutritional Therapy/Supplements

HRSA defines core Medical Nutrition Therapy as the provision of food, nutritional services and nutritional supplements provided outside of a primary
care visit by a icensed registered dietician based on physician’s recommendation and a nutritional plan developed by a licensed registered dietician.

The Houston EMA Part A/B Medical Nufrition Therapy includes nutritional counseling, provision nutritional supplements (of up to 90 day supply) for
eligible people living with HIV in the Houston EMA. Clients must have a written referral or prescription from a physician or physician extender and a
written nutritional plan prepared by a licensed, registered dietician

1.0

Services are individualized and tailored to client needs.

1.1

Education/Counseling — Clients Receiving New Supplements

All clients receiving 2 supplement for the first time will receive appropriate
education/counseling. This must include written information regarding
supplement benefits, side effects and recommended dosage in client’s primary
langunage.

Client record indicates compliance

[.2

Education/Counseling — Follow-Up

Clients receive education/counseling regarding supplement(s) again at:
o follow-up
e when there is a change in supplements
o at the discretion of the registered dietician if clinically indicated

Client record indicates compliance

2.0

Services adhere to professional standards and regulations.

2.1

Nutritional Supplement Formulary

RW funded nutritional supplement disbursement for program eligible clients
shall be based on the current RWGA nutritional supplement formulary. Ryan
White funds may not be used for nutritional supplements not on the approved
formulary. Providers wishing to prescribe/order other supplements not on the
formulary must obtain a waiver from the RWGA prior to doing so. Agency
policies and procedures must ensure that MDs and physician extenders comply
with the current clinical/Department of Health and Human Services guidelines
for ART and treatment of opportunistic infections.

Review of agency’s Policies & Procedures
Manual indicates compliance

Review of billing history indicates
compliance

Documentation in client’s record

22

Inventory
Supplement inventory is updated and rotated as appropriate on a first-in, first-
out basis, and shelf-life standards and applicable laws are observed.

Review of agency’s Policies & Procedures
Manual indicates compliance
Staff interviews
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23

Licensure

Providers/vendors maintain proper licensure. A physician or physician
extender (PE) with prescribing privileges at a Part A/B/C and/or MAI-funded
agency or qualified primary care provider must write an order for Part A-
funded nutritional supplements. A licensed registered dietician must provide
an individualized nutritional plan including education/counseling based on a
nutritional assessment

Documentation of current licensure
Nutritional plan in client’s record

24

Protocols

Nutrition therapy services will use evidence-based guides, protocols, best
practices, and research in the field of HIV including the American Dietetic
Association’s HIV-related protocols in Medical Nutrition Therapy Across the
Continuum of Care.

Chart Review shows compliance

Review of agency’s Policies & Procedures
Manual indicates compliance
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Oral Health

Oral Health Care as “diagnostic, preventive, and therapeutic services provided by the general dental practitioners, dental specialist, dental hygienist and
auxiliaries and other trained primary care providers”. The Ryan White Part A/B oral health care services include standard preventive procedures,
diagnosis and treatment of HIV-related oral pathology, restorative dental services, oral surgery, root canal therapy and oral medication (including pain
control) for PLWH 15 years old or older based on a2 comprehensive individual treatment plan. Additionally, the category includes prosthodontics
services (Part B) 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.

1.0 Staff HIV knowledge is based on documented training.
1.1 Continuing Education Materials for staff training and continuing
o Sixteen (16) hours of training in HIV and clinically-related issues is education are on file
required every 2 years for licensed staff. (does not include any training Documentation of continuing education in
requirements outlined in General Standards) personnel file
e One (1) hour of training in HIV is required annually for all other staff.
(does not include any training requirements outlined in General Standards)
1.2 Experience — HIV Documentation of work experience in
A minimum of one (1) year documented work experience with PLWH is personnel file
preferred for licensed staff.
1.3 Staff Supervision Review of personnel files indicates
Supervision of clinical staff shall be provided by a practitioner with at least compliance
two years experience in dental health assessment and treatment of persons Review of agency’s Policies & Procedures
living with HIV. All licensed personmel shall receive supervision consistent Manual indicates compliance
with the State of Texas license requirements.
2.0 Patient Care
2.1 HIV Primary Care Provider Contact Information Documentation of HIV primary care
Agency obtains and documents HIV primary care provider contact information provider contact information in the client
for each client. record. At minimum, agency should
collect the clinic and/or physician’s name
and telephone number
2.2 Consultation for Treatment Documentation of communication in the
Agency consults with client’s medical care providers when indicated. client record
23 Health History Information Documentation of health history
information in the client record. Reasons
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Agency collects and documents health history information for each client prior
to providing care. This information should include, but not be limited to, the
following:

e A baseline (current within the last 12 months) CBC laboratory test
results for all new clients, and an annual update thereafter, and when
clinically indicated

o Current (within the last 6 months) Viral Load and CD4 laboratory test
results, when clinically indicated
Client’s chief complaint, where applicable

s Medication names

e Sexually transmitted diseases

e HIV-associated illnesses

e Allergies and drug sensitivities

Alcohol use

Recreational drug use

Tobacco use

Neurological diseases

Hepatitis

Usual oral hygiene

Date of last dental examination
Involuntary weight loss or weight gain
s Review of systems

for missing health history information are
documented

e A comprehensive, multidisciplinary Oral Health treatment plan will be
developed in conjunction with the patient.

e Patient’s primary reason for dental visit should be addressed in
treatment plan

24 Client Health History Update Documentation of health history update in
An update to the health history should be made, at minimum, every six (6) the client record
months or at client’s next general dentistry visit whichever is greater.

2.5 Comprehensive Periodontal Examination (Part B Only) Review of agency’s Policies & Procedures
Agency has a wntten policy and procedure regarding when a comprehensive Manual indicates compliance
periodontal examination should occur. Comprehensive periodontal Review of client records indicate
examination should be done in accordance with professional standards and compliance
current US Public Health Service guidelines

2.6 Treatment Plan Treatment plan dated and signed by both

the provider and patient in patient file
Updated treatment plan dated and signed
by both the provider and patient in patient
file
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o Patient strengths and limitations will be considered in development of
treatment plan

o Treatment priority should be given to pain management, infection,
traumatic injury or other emergency conditions

o Treatment plan will be updated as deemed necessary

2.7

Annual Hard/Soft Tissue Examination
The following elements are part of each client’s annual hard/soft tissue
examination and are documented in the client record:

e  Charting of caries;

o X-rays;

Periodontal screening;

e  Written diagnoses, where applicable;

e Treatment plan.
Determination of clients needing annual examination should be based on the
dentist’s judgment and criteria outlined in the agency’s policy and procedure,
however the time interval for all clients may not exceed two (2) years.

Documentation in the client record
Review of agency’s Policies & Procedures
Manual indicates compliance

2.8

Oral Hygiene Instructions
Oral hygiene instructions (OHI) should be provided annually to each client.
The content of the instructions is documented.

Documentation in the client record
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Outreach Services

Outreach workers focus on locating clients who are on the cusp of falling out of care, for reengagement back into care. The Ryan White Part A
Outreach Worker (OW) provides field-based services to clients based on criteria identified by each agency. These services include the provision of
information, referrals and assistance with linkage to medical, mental health, substance abuse and psychosocial services as needed and advocating
on behalf of clients to decrease service gaps and remove barriers to services.

1.0 Staff Training
Minimum/Qualifications Documentation of credentials and job
1.1 Minimum Qualifications — High School Diploma or GED. description in outreach worker’s file
Six months of working with or volunteering with PLWH. Documentation includes, but is not limited
to high school diploma, GED and
experience
1.2 Scope of Services Review of reporting records indicates
The OW will generate EMR reports to determine eligibility for services. compliance
Monthly, during OW-RWGA meetings OW will provide client status updates on Monthly review of spreadsheet
engagement activities. engagement activities
Outreach workers are expected to document client’s immediate needs and Documentation of assessment will be
barriers to service in order to relink and reengage them back in to care. Upon maintained in the client file
successfully re-engaging clients back in to care, outreach workers will provide
a warm handoff to a service linkage worker or medical case manager for
additional assistance of the client’s needs as necessary.
1.3 Ongoing Education/Training for Outreach Workers Documentation of attendance will be
The Outreach Workers are required to attend a minimum of eleven (11) of the maintain by the agency. RWGA will also
(12) Outreach Worker meetings within the grant year, and one of the Joint maintain sign-in logs
Prevention and Care Collaborative Workshops presented by RGWA & COH. Review of reporting records indicates
compliance
1.4 Documentation and Reporting Documentation of staff training in employee
Outreach Workers are trained in the agency’s policy and proccdure for record
determining, documenting and reporting instances of abuse, sexual or nonsexual,
in accordance with DSHS Child Abuse Screening, Documenting and Reporting
Policy prior to interaction.
1.5 Warm Handoff Procedure Agency has a warm handoff policy to
Agency must have policies and procedures in place that ensures a warm specify _procedures and. appropriate patient
handoff for clients within the healthcare system. A warm handoff is applicable population for conducting 2 warm handoff.
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when a transfer of care between two members of the health care team needs to
take place, 1.e. Outreach worker to primary care provider, and transitions
between agencies. Warm handoff policy should be consistent with AHRQ
Warm Handoff guidelines.

Outreach Worker Supervision

Four (4) hours of supervision per month must be provided to each outreach
worker. At least one (1) hour of supervision must be individual supervision. The
remaining three (3) hours may be individual or group.

Supervision includes, but is not limited to, one-to-one consultation regarding
issues that arise in the outreach worker relationship, case staffing meetings, group
supervision, and discussion of gaps in services or barriers to services, intervention
strategies, case assignments, case reviews and caseload assessments

2.0 Timeliness of Service/Documentation
2.1 Progress Notes Documentation of client’s needs and
All Outreach Worker activities, including but not limited to all contacts and progress notes will be maintained in client’s
attempted contacts with or on behalf of clients are documented in the client files
record within 72 hours of the occurrence. Legible signed and dated in documentation
in the client record
22 Eligibility Criteria for Oufreach Documentation of eligibility criteria will be
Eligibility for outreach will vary and is specific to each agency. Criteria can maintained in client’s files
include but is not limited to clients: Legible signed and dated in documentation
e Who have missed 2 or more HIV-related medical appointments in the in the client record
last 6 months, have one appointment scheduled in the next 3 weeks;
e Missed 3 appointments in last 6 months and have one scheduled in
next 3 weeks;
« Clients who have not been seen in 4 months by their primary care
provider; and/or
o Three missed appointments in past 12 months (do not have to be
consecutive).
3.0 Supervision
3.1

Documentation in supervision notes, which

must include:
> Date & duration of time
> name(s) of outreach worker(s)
present
» topic(s) covered and/or elient(s)
reviewed
> plan(s) of action
» supervisor’s signature
Supervision notes are never maintained in
the client record
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32 Case Reviews — Qutreach Worker

Supervisor reviews a random sample equal to 10% of unduplicated clients
served by each Outreach Worker at least once every ninety (90) days, and
concurrently ensures that all required record components are present, timely,
legible and that services provided appropriately.

Documentation of case reviews in client
record, signed and dated by supervisor
and/or quality assurance personnel and
Outreach Worker.
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Primary Medical Care

The 2006 CARE Act defines Primary Medical Services as the “provision of professional diagnostic and therapeutic services rendered by a
physician, physician’s assistant, clinical nurse specialist, nurse specialist, nurse practitioner or other health care professional who is certified in
their jurisdiction to prescribe Antiretroviral (ARV) therapy in an outpatient setting..... Services include diagnostic testing, early intervention and
risk assessment, preventive care and screening, practitioner examination, medical history tasking, 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 provisions of specialty care”.

The RW Part A primary care visit consist of a client examination by a qualified Medical Doctor, Nurse Practitioner, Clinical Nurse Specialist
and/or Physician Assistant and includes all ancillary services such as eligibility screening, patient medication/treatment education, adherence
education, counseling and support; medication access/linkage; and as clinically indicated, OB/GYN specialty procedures, nutritional counseling,
routine laboratory and radiology. All primary care services must be provided in accordance with the current U.S. Department of Health and
Human Services guidelines (HHS).

1.0 Medical Care for persons with HIV should reflect competence and experience in both primary care and therapeutics known to
be effective in the treatment of HIV infection and is consistent with the most current published HHS treatment guidelines
1.1 Minimum Qualifications ¢ Credentials on file

Medical care for persons living with HIV shall be provided by MD, NP, CNS
or PA licensed in the State of Texas and has at least two years paid experience
in HIV care including fellowship.

12 Licensing, Knowledge, Skills and Experience .

Documentation in personnel record

e All staff maintain current organizational licensure (and/or applicable
certification) and professional licensure

o The agency must keep professional licensure of all staff providing
clinical services including physicians, nurses, social workers, etc.

e Supervising/attending physicians of the practice show continuous
professional development through the following HRSA
recommendations for HIV-qualified physicians (www.hivma.org):

o Clinical management of at least 25 people living with HIV patients
within the last year

¢ Maintain a minimum of 30 hours of HIV-specific CME (including a
minimum of 10 hours related to antiretroviral therapy) every two years
in accordance with State licensure renewal dates. Agencies using

48
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contractors must ensure that this requirement is met aud must provide
evidence at the annual program monitoring site visits.

e Psychiatrists only: after the first biennium, psychiatrists must maintain
a minimum of 10 hours of HIV-specific CME every two years in
accordance with State licensure renewal dates

o Physician extenders must obtain this experience within six months of
hire

o All staff receive professional supervision

e  Staff show training and/or experience with the medical care of adults
living with HIV

1.3 Eeer Review . . Provider will document peer review has

Agency/Provider will conduct peer review for all occurred annually

levels of licensed/credentialed providers (i.e. MD,

NP, PA).

1.4 Stand_mg Deleggﬂon Orders (S.DO). . Standing Delegation Orders for a specific

Standing delegation orders provide direction to RNs, LVNs and, when .

. . - . . . population shall be approved by the

applicable, Medical Assistants in supporting management of patients seen by a Medical Director for the age . ider
. . . gency or provider.
physician. Standing Delegation Orders

must adhere to Texas Administrative Code, Title Standing Delegation Orders will be

22, Part 9; Chapter 193; Rule §193.1 and must be reviewed, updated as needed and signed by

congruent with the requirements specified by the Board of Nursing (BON) and the physician annually.

Texas State Board of Medical Examiners (TSBME). Use of standing delegation orders will be
documented in patient's primary record
system.

1.5 Pr{marv Carq Guidelines o . Documentation in client’s record

Primary medical care must be provided in accordance with the most current

published U.S. HHS treatment guidelines Exceptions noted in client’s record

(http://www.aidsinfo.nih.gov/guidelines/) and other nationally recognized

evidence-based guidelines. Immunizations should be given according to the

most current Advisory Committee on Immunization Practices (ACIP)

guidelines.

Medical Evaluation/Assessment TR

16 All people living with HIV receiving medical care shall have an initial Completed assessment in client $ record
comprehensive medical evaluation/assessment and physical examination. The

comprehensive assessment/evaluation will be completed by the MD, NP, CNS
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or PA in accordance with professional and established HIV practice guidelines
(www .hivma.org) within 3 weeks of initial contact with the client.
A comprehensive reassessment shall be completed on an annual basis or when
clinically indicated. The initial assessment and reassessment shall include at a
minimum, general medical history, a comprehensive HIV related history and a
comprehensive physical examination. Comprehensive HIV related history shall
include:

e Psychosocial history

o HIV treatment history and staging

e Most recent CD4 counts and VL test results

» Resistance testing and co receptor tropism assays as clinically

indicated

e Medication adherence history

e History of HIV related illness and infections

e History of Tuberculosis

e History of Hepatitis and vaccines

e Psychiatric history

e Transfusion/blood products history

e Past medical care

e Sexual history

Substance abuse history
e Review of Systems

1.7 Medical Records e Documentation in client’s record
Medical Records should clearly document the following components, separate
from progress notes:
o A central “Problems List” which clearly prioritizes problems for
primary care management, including mental health and substance
use/abuse disorders (if applicable)
e A vaccination record, including dates administered
e The status of routine screening procedures (i.e., pap smears,
mammograms, colonoscopies)
1.8 Plan of Care ' e  Plan of Care documented in client’s record
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A plan of care shall be developed for each identified problem and should address
diagnostic, therapeutic and educational issues in accordance with the current U.S.
HHS treatment guidelines.

s  All women living with HIV—should have regular pap tests
» An initia] negative pap test should be followed with another pap test
in 6-12 months and if negative, annually thereafter.

1.9 Follow- Up Visits » Content of Follow-up documented in
All patients shall have follow —up visits every three to six months or as clinically client’s record
indicated for treatment monitoring and also to detect any changes in the client’s e Documentation of specialist referral
HIV status. At each clinic visit the provider will at a minimum: including dental in client’s records
e Measure vital signs including height and weight
o Perform physical examination and update client history
Measure CBC, CD4 and VL levels every 3-6 months or in accordance
with current treatment guidelines,
e Evaluate need for ART
e Resistance Testing if clinical indicated
o Evaluate need for prophylaxis of opportunistic infections
o Document current therapies on all clients receiving treatment or assess
and reinforce adherence with the treatment plan
e Update problem list
o Refer client for ophthalimic examination by an ophthalmologist every six
months when CD4 count falls below S0CU/MM
o Refer Client for dental evaluation or care every 12 months
e Incorporate HIV prevention strategies into medical care for of persons
living with HIV
e Screen for risk behaviors and provide education on risk reduction,
including pre-exposure prophylaxis (PrEP) and non-occupational post-
exposure prophylaxis (nPEP) for negative partners, and Undetectable =
Untransmittable
e Assess client comprehension of treatment plan and provide
education/referral as indicated
o Refer for other clinical and social services where indicated
1.10 Yearly Surveillance Monitoring and Vaccinations e Documentation in client’s record
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» If 3 consecutive pap tests are normal, follow-up pap tests should be
done every 3 years
> Women 30 years old and older may have pap test and HPV co-
testing, and if normal, repeated every 3 years
> A pap test showing abnormal results should be managed per
guidelines
o Screening for anal cancer, if indicated
o Resistance Testing if clinical indicated
o Chem. panel with LFT and renal function test
o Influenza vaccination
e Annual Mental Health Screening with standardized tool
e TST or IGRA (this should be done in accordance with current U.S Public
Health Service guidelines (US Public Health Service, Infectious Diseases
Society of America. Guidelines for preventing opportunistic infections
among people living with HIV) (Available at
aidsinfo.nih.gov/Guidelines/)
e Annual STD testing including syphilis, gonorrhea and Chlamydia for
those at risk, or more frequently as clinically indicated

1.I1

Preconception Care for Women Living with HIV of Child Bearing Age

In accordance with the US Department of Health and Human Services
recommendations_(http://aidsinfo.nih.gov/contentfiles/Perinatal GL..pdf),
preconception care shall be a component of routine primary care for women of
child bearing age living with HIV and should include preconception counseling.
In addition to the general components of preconception counseling, health care
providers should, at a minimum:

e Assess women'’s pregnancy intentions on an ongoing basis and discuss
reproductive options

o Offer effective and appropriate contraceptive methods to women who
wish to prevent unintended pregnancy

¢ Counsel on safe sexual practices

»  Counsel on eliminating of alcohol, illicit drugs and smoking

¢ Educate and counsel on risk factors for perinatal HIV transmission,
strategies to reduce those risks, and prevention and potential effects of

Documentation of preconception counseling
and care at initial visit and annual updates in

Client’s record as applicable

HIV and treatment on pregnancy course and outcomes
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o Inform women of interventions to prevent sexual transmission of HIV
when attempting conception with a partner who does not have HIV

Other preconception care consideration should include:
o The choice of appropriate antiretroviral therapy effective in treating

matemnal disease with no teratogenicity or toxicity should pregnancy
occur

e Maximum suppression of viral load prior to conception

1.12

Obstetrical Care for Preenant Women Living with HIV

Obstetrical care for pregnant women living with HIV shall be provided by board
certified obstetricians experienced in the management of high risk pregnancy and
has at least two years experience in caring for pregnant women living with HIV.
Antiretroviral therapy during ante partum, perinatal and postpartum should be
based on the current HHS guidelines hitp://www.aidsinfo.nih. gov/Guidelines.

Documentation in client’s record

Coordination of Services in Prenatal Care

To ensure adherence to treatment, agency must ensure coordination of services
among prenatal care providers, primary care and HIV specialty care providers,
mental health and substance abuse treatment services and public assistance
programs as needed.

Documentation in client’s records.

1.14

Care of and Infants, Children and Pre-pubertal Adolescents

Care and monitoring of children exposed to HIV must be done in accordance to
the HHS guidelines.

Treatment of infants and children living with HIV should be managed by a
specialist in pediatric and adolescent HIV infection. Where this is not possible,
primary care providers must consult with such specialist. Providers must utilize
current HHS Guidelines for the Use of Antiretroviral Agents in Pediatric HIV
Care (hitp://aidsinfo.nih.pov/contentfiles/PediatricGuidelines.pdr) in providing
and monitoring antiretroviral therapy in infants, children and pre pubertal
adolescents. Patients should also be monitored for growth and development, drug
toxicities, neurodevelopment, nutrition and symptoms management.

A multidisciplinary team approach must be utilized in meeting clients’ need and
team should consist of physicians, nurses, case managers, pharmacists,
nutritionists, dentists, psychologists and outreach workers.

Documentatton in client’s record
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Patient Medication Education

All clients must receive comprehensive documented education regarding their
most current prescribed medication regimen. Medication education must include
the following topics, which should be discussed and then documented in the
patient record: the names, actions and purposes of all medications in the patient’s
regimen; the dosage schedule; food requirements, if any; side effects; dmg
interactions; and adherence. Patients must be informed of the following: how to
pick up medications; how to get refills; and what to do and who to call when
having problems taking medications as prescribed. Medication education must
also include patient’s return demonstration of the most current prescribed
medication regimen.

The program must utilize an RN, LVN, PA, NP, CNS, pharmacist or MD licensed
by the State of Texas, who has at least one year paid experience in HIV care, to
provide the educational services.

Documentation in the patient record.
Documentation in patient record must
include the clinic name; the session date and
length; the patient’s name, patient’s 1D
number, or patient representative’s name;
the Educator’s signature with license and
title; the reason for the education (i.e. initial
regimen, change in regimen, etc.) and
documentation of all discussed education
topics.

1.16

Adherence Assessment

Agency will incorporate adherence assessment into primary care services.
Clients who are prescribed on-going ART regimen must receive adherence
assessment and counseling on every HIV-related clinical encounter. Adherence
assessment shall be provided by an RN, LVN, PA, NP, CNS, Medical/Clinical
Case Manager, pharmacist or MD licensed by the State of Texas. Agency must
utilize the RWGA standardized adherence assessment tool. Case managers must
refer clients with adherence issues beyond their scope of practice to the
appropriate health care professional for counseling.

Completed adherence tool in client’s record

Documentation of counseling in client
records

1.17

Documented Non-Adherence with Prescribed Medication Regimen

The agency must have in place a written policy and procedure regarding client
non-adherence with a prescribed medication regimen. The policy and procedure
should address the agency’s process for intervening when there is documented
non-adherence with a client’s prescribed medication regimen.

Review of Policies and Procedures Manual
indicates compliance.

1.18

Client Mental Health and Substance Use Pohcy

The agency must have in place a written policy and procedure régarding client
menta] health and substance use. The policy and procedure should address: the
agency’s process for assessing clients’ mental health and substance use; the
treatment and referral of clients for mental iliness and substance abuse; and care

Review of Policies and Procedures Manual
indicates compliance.
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coordination with mental health and/or substance abuse providers for clients who
have mental health and substance abuse issues.

1.19

Intimate Partner Violence Screening Policy
The agency must have in place a written policy and procedure regarding client

Intimate Partner Violence (IPV) Screening that is consistent with the Houston
EMA IPV Protocol. The policy and procedure should address:
e process for ensuring clients are screened for IPV no less than annually
¢ intervention procedures for patients who screen positive for [PV,
including referral to Medical/Clinical Case Management
o State reporting requirements associated with IPV
e Description of required medical record documentation
e Procedures for patient referral including available resources,
procedures for follow-up and responsible personnel

Review of Policies and Procedures
Manual indicates compliance.
Documentation in patient record

1.20

Plan for training all appropriate staff (including non-RW funded staff)
Patient Retention in Care
The agency nust have in place a written policy and procedure regarding client
retention in care. The policy and procedure must include:
e process for client appointment reminders (e.g. timing, frequency,
position responsible)
e process for contacting clients after missed appointments (e.g. timing,
frequency, position responsible)
e measures to promote retention in care

process for re-engaging those lost to care (no primary care visit in 6 months)

Review of Agency’s Policies and
Procedures Manual indicates compliance

2.0

Psychiatrie care for persons with HIV should reflect competence and experience in both mental health care and therapeutics
known to be effective in the treatment of psychiatric conditions and is consistent with the most current published Texas Society of

2.1

Psychiatric Physicians/American Psychiatric Association treatment guidelines.
Psychiatric Guidelines '

Outpatient psychiatric care must be provided in accordance with the most
current published treatment guidelines, including:

Texas Society of Psychiatric Physicians guidelines (www.txpsych.org) and the
American Psychiatric Association (www.psych.org/aids) guidelines.

Documentation in patient record

3.0

In addition to demonstrating competency in the provision of HIV specific care, HIV clinical service programs must show

evidence that their performance follows norms for ambulatory care.
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3.1

Access to Care

Primary care providers shall ensure all new referrals from testing sites
are scheduled for a new patient appointment within 15 working days of
referral. (All exceptions to this timeframe will be documented)

Agency must assure the time-appropriate delivery of services, with 24 hour on-
call coverage including:

e Mechanisms for urgent care evaluation and/or triage
¢ Mechanisms for in-patient care
e Mechanisms for information/referral to:
> Medical sub-specialties: Gastroenterology, Neurology, Psychiatry,
Ophthalmology, Dermatology, Obstetrics and Gynecology and
Dentistry
Social work and case management services
Mental health services
Substance abuse treatment services
Anti-retroviral counseling/therapy for pregnant women
Local federally funded hemophilia treatment center for persons
with inherited coagulopathies
» Clinical investigations

YVVVYY

Agency Policy and Procedure regarding
continuity of care.

32

Continuity with Referring Providers

Agency must have a formal policy for coordinating referrals for inpatient care
and exchanging patient information with inpatient care providers.

Review of Agency’s Policies and
Procedures Manual indicates compliance

3.3

Clients Referral and Tracking

Agency receives referrals from a broad range of sources and makes appropriate
referrals out when necessary. Agencies must implement tracking systems to
identify clients who are out of care and/or need health screenings (e.g. Hepatitis
b & c, cervical cancer screening, etc., for follow-up).

Documentation of referrals out
Staff interviews indicate compliance
Established tracking systems

3.4

Client Notification of Service Provider Turnover

Client must be provided notice of assigned service primary care provider’s
cessation of employment within 30 days of the employee’s departure.

Documentation in patient record

3.5

Recommended Format for Operational Standards

Detailed standards and routines for program assessment are found in most
recent Joint Commission performance standards.

Ambulatory HIV clinical service should
adopt and follow performance standards
for ambulatory care as established by the
Joint Commission
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Agency must have a policy in place that details short term prescription refill
availability in when office visit is not feasible prior to patient depletion of
medication.

3.6 Client Accommodation for Same Day Provider Cancellations Review of Agency’s: quicies and _
Agency must have a policy in place that outlines a timeline for client notification Procedures Manual indicates compliance
of provider cancellations, and a protocol for how patients will be accommodated
when they do not receive notification in advance of arriving to the clinic.

3.7 Client Prescription Refill Policy Review of Agency’s Policies and

Procedures Manual indicates compliance
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Substance Use Services

The Houston EMA Substance Abuse Treatment/Counseling service is an outpatient service providing treatment and/or counseling to people living with
HIV who have substance use disorders. Services provided must be integrated with HIV-related issues that trigger relapse and must be coordinated with
local TDSHS/SAS HIV Early Intervention funded programs. All services must be provided in accordance with the Texas Department of State Health
Services/Substance Abuse services (TDSHS/SAS) Chemical Dependency Treatment Facility Standards as well as current treatment guidelines.

1.0 Services are offered in such a way as to overcome barriers to access and utilization. Service is easily accessible to
persons with HIV.
1.1 Comprehensive Assessment s Completed assessment in client’s record

A comprehensive assessment including the following will be completed within
ten (10 days) of intake or no later than and prior to the third therapy session.
¢ Presenting Problem
¢ Developmental/Social history
¢ Social support and family relationships
s Medical history
= Substance use history
Psychiatric history
Complete mental status evaluation (including appearance and behavior,
talk, mood, self attitude, suicidal tendencies, perceptual disturbances,
obsessions/compulsions, phobias, panic attacks)
o Cognitive assessment (level of consciousness, orientation, memory and
language)
Specific assessment tools such as the Addiction Severity Index(ASI) could be
used for substance use and sexual history and the Mini Mental State Examination
(MMSE) for cognitive assessment.

1.2 Psychosocial History o Completed assessment in client’s record

A psychosocial history will be completed and must include:
¢ Education and training
o Employment
s Military service
Legal history
Family history and constellation
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e Physical, emotional and/or sexual abuse history
o Sexual and relationship history and status

o Leisure and recreational activities

o  General psychological functioning

13

Treatment Plan

Treatment plans are developed jointly with the counselor and client and must
contain all the elements set forth in the Texas Department of State Health
Services Administrative code for substance abuse including:

o  Statement of the goal(s) of counseling

o The plan of approach

o Mechanism for review

The plan must also address full range of substances the patient is abusing

Treatment plans must be completed no later than five working days of admission.
Individual or group therapy should be based on professional guidelines.
Supportive and educational counseling should include prevention of HIV related
risk behaviors including substance use as clinically indicated.

Completed treatment plan in client’s record
Treatment Plan review documented in
client’s records

1.4

Treatment Plan Review

In accordance with the Texas Department of State Health Services
Administrative code on Substance Abuse, the treatment plan shall be reviewed at
a minimum, midway through treatment and must reflect ongoing reassessment of
client’s problems, needs and response to therapy. The treatment plan duration,
review interval and process must be stated in the agency policies and procedures
and must follow criteria outlined in the Administrative Code.

Review of agency’s Policy and Procedure
Manual indicates compliance
Updated treatment plan in client’s record

2.0

Services are part of the coordinated continuum of HIV services.

2.1

Clients Referral and Tracking

Agency receives referrals from a broad range of sources and makes
appropriate referrals out when necessary.

Agency must have collaboration agreements with mental health and primary
care providers or demonstrate that they offer these services on-site.

Documentation of referrals received
Documentation of referrals out

Staff interviews indicate compliance
Collaborative agreements demonstrate that
these services are offered on an off-site

22

Facility License

Documentation of current agency licensure
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Agency is appropriately licensed by the Texas Department of State Health
Services — Substance Abuse Services (TDSHS/SAS) with outpatient treatment
designations.

23 Minimum Qualifications Documentation of current licensure in
All agency staff that provides direct client services must be properly licensed personnel files
per current TDSHS/SAS requirements.

Non-licensed staff must meet current TDSHS/SAS requirements.

3.0 Staff HIV knowledge is based on documented training and experience.

3.1 Staff Training Review of training curriculum indicates
All agency staff, volunteers and students shall receive initial and subsequent compliance . o
trainings in accordance to the Texas Administrative Code, rule §448.603 (a), Documentation of all training in personnel
(©) & (d). file »

Specific training requirements are
specified in the staff gnidelines
Documentation of all trainings must be
done in accordance with the Texas
Administrative Code §448.603 (b)

32 Experience — HIV Documentation of work experience in
A minimum of one (1) year documented HIV work experience is required. personnel file
Those who do not meet this requirement must be supervised by a staff member
with at least 1 year of documented HIV work experience.

4.0 Service providers are knowledgeable, accepting, and respectful of the needs of individuals with HIV Staff efforts are
compassionate and sensitive to client needs.

4.1 Staff Supervision Review of personnel files indicates
The agency shall ensure that each substance abuse Supervisor shall, at a minimal, compliance
be a Masters level professional (e.g. LPC, LCSW, LMSW, LMFT, Licensed Review of agency’s Policy and Procedure
Clinical Psychologist, LCDC if applicable) and licensed by the State of Texas Manual indicates compliance
and qualified to provide supervision per applicable TDSHS/SAS licensure
requirements. Professional staff must be knowledgeable of the interaction of
drug/alcohol use and HIV transmission and the interaction of prescribed
medication with other drug/alcohol use.
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Transportation Services

The 2006 Care Act classifies Medical Transportation as a support service that provides conveyance services “directly or through voucher to a client so
that he or she may access health care services”. The Ryan White Part A transportation services include 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, All drivers utilized
by the program must have a valid Texas Driver’s license and must complete a “Safe Driving” course. The contractor must ensure that each vehicle has
automobile liability insurance as required by the State and all vehicles have current Texas State Inspection.

1.0

Transportation services are offered to eligible clients to ensure individuals most in need have access to services.

1.1

Client Eligibility

In order to be eligible for services, individuals must meet the following:

HIV+

Residence in the Houston EMA/HSDA

Part A Urban Transportation limited to Harris County

Part A Rural/Part B Transportation are limited to Houston
EMA/HSDA, as applicable

Income no greater than 300% of the Federal Poverty level
Proof of identification

Documentation of ineligibility for Third Party Reimbursement

Documentation of HIV+ status,
identification, residence and income in the
client record

1.2

Voucher Guidelines (Distribution Sites)

Bus Card Voucher (Renewal): Eligible clients who reside in the Metro
service area will be issued a Metro bus card voucher by the client’s
record-owning agency for an annual bus card upon new registration
and annually thereafter, within 15 days of bus pass expiration
Bus Card Voucher (Value-Based): Otherwise eligible clients who are
not eligible for a renewal bus card voucher may be issued a value-
based bus card voucher per RWGA business rules
» In order for an existing bus card client to renew their bus card
(i.e. obtain another bus card voucher for all voucher types) there
must be documentation that the client is engaged in ongoing
primary medical care for treatment of HIV, or
> Documentation that the bus voucher is needed to ensure an
out-of-care client is re-engaged in primary medical care

Client record indicates guidelines were
followed; if not, an explanation is
documented

Documentation of the type of voucher(s)
issued

Emergency necessitating taxi voucher is
documented

Ongoing current (within the last 180
days) medical care is documented in the
CPCDMS OR

A current (within the last 180 days) copy
of client’s Viral Load and/or CD4 lab work
(preferred) or proof client is on ART (HIV
medications) for clients in medical care
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e Gas Card: Eligible clients in the rural area will receive gas cards from with Ryan White or non-Ryan White
their Ryan White Part A/B rural case management provider or their funded providers in client record OR
rural primary care provider, if the client is not case managed, per e Engagement/re-engagement in medical
RWGA business rules care is documented in client’s case
e Taxi Voucher: for emergencies, to access emergency shelter vouchers management assessment and service plan.
and to attend Social Security disability hearings only
13 Eligibility for Van-Based Transportation (Urban Transportation Only) e Client record indicates compliance
Written certification from the client’s principal medical provider (e.g. medical
care coordinator) is required to access van-based transportation and must be
renewed every 180 days.
All clients may receive a maximum of 4 non-certified round trips per year
(includes taxi vouchers).
2.0 ACCESSIBILITY
Transportation services are offered in such a way as to overcome barriers to access and utilization.
p y
2.1 Notification of Service Availability e Program information is clearly publicized
Prospective and current clients are informed of service availability, * Availability of services, prioritization
prioritization and eligibility requirements. policy apd ellglblllw requirements are
defined in the information publicized
2 Acces e Agency’s policies and procedures for
2. s gency's p and procec
Clients must be able to initiate and coordinate their own services with the tr]z'msportatlon ser\ﬁccs de.scrlbe how the
transportation providers in accordance with transportation system guidelines. chent can access the service
This does not mean an advocate (e.g. social worker) for the client cannot assist * Review of agency’s complaint and
the client in accessing transportation services. grievances log ene
Agency must obtain a signed statement from clients regarding agreement on * Signed agreement in client’s records
proper conduct of client in the vehicle.
This statement should include the consequences of violating the agreement,
23 Handicap Accessibility e Agency compliance with the Americans with
Transportation services are handicap accessible. Elsablht:jes Act (‘??iA) ¢ for refusal
. . . . . ency documentation of reason for refusa
Agency/Driver may refuse service to client with open sores/wounds or real ofgservji,ce
e isk. . .. .
xposure ris o Documentation of training in personnel
records

As of March 2019

62

[}



Agency must have a policy in place regarding training for drivers on the proper
boarding/unloading assistance of passengers with wheel chairs and other durable
health devices.

Clients are made aware of problems immediately (e.g. vehicle breakdown) and
notification documented.

2.4 EMA Accessibility ¢ Review of agency’s Transportation Log and
Services are available throughout the Houston EMA as contractually defined in Monthly Activity Reports for compliance
the RFP.

2.5 Service Availability s Review of Transportation Logs
The Contractor must ensure that general transportation service hours are from * Transportation services shall be available on
7:00 AM to 10:00 PM on weekdays (non-holidays), and coverage must be Saturdays, by pre-scheduled appointment
available for medical and health-related appointments on Saturdays. for core services

e Review of agency policy and procedure

2.6 Service Capacity ¢ RWGA will be contacted by phone/fax no
Agency will notify RWGA and other Ryan White providers when later than twenty-four (24) working hours
transportation resources are close to being maximized*. Agency will maintain after serv 1ces are maxmnzed.
documentation of clients who were refused services. ¢ ?gepcy will document all clients who were
* Maximized means the agency will not be able to provide service to client enied transportation or a voucher
within the next 72 hours.

3.0 Timeliness and Delays: Transportation services are provided in a timely manner

3.1 Timeliness ¢ Waiting times longer than 60 minutes will
There is minimal waiting time for vehiclcs and vans; appointments are kept Ee d})cumfrge;i mn D?:‘y I?Cldent Log.

s Waiting times longer than 2 hours will also be documented in the ° eview or e ay, incident log
client record ¢ Review of client’s record

e Ifa cumulative incident of clients kept waiting for more than 2 hours
reaches 75 clients in the contract year, this must be reported in writing
within one business day to the administrative agent

* Review of agency’s complaint and grievance logs

Client interviews and client satisfaction survey

3.2 Immediate Service Problems e Review of Delay Incident Log,

Transportation Refusal Log and client
record indicates compliance

Review of agency’s complaint and
grievance logs
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Client interviews and client satisfaction
survey

3.3 Future Service Delays Review of Delay Incident Log,

Clients and Ryan White providers are notified of future service delays, changes Transpprtgtlon Reﬁjsal_ Log and client

in appointment or schedules as they occur. record indicates compliance
Review of agency’s complaint and
grievance logs
Client interviews and client satisfaction
survey
Documentation exists in the client record

34 Confirmation of Appointments Review of agency’s transportation policies

Agency must allow clients to confirm appointments at least 48 hours in advance. and procedures indicates compliance
Review of agency’s complaint and
grievance logs
Client interviews and client satisfaction
survey.

35 “No Shows” Review of agency’s transportation policies
“No Shows” are documented in Transportation Log and client record. and procedures indicates compliance
Passengers who do not cancel scheduled rides for two (2) consecutive times or Documentation on Transportation Log
who “no show” for two (2) consecutive times or three times within the contract Documentation in client record
year may be removed from the van/vehicle roster for 30 days. If client is
removed from the roster, he or she must be referred to other transportation
services. One additional no show and the ‘client can be suspended from service
for one (1) year.

3.6 System Abuse Documentation in the client record of
If an agency has verified that a client has falsified the existence of an vepﬁcatlon that an appointment did not
appointment in order to access transportation, the client can be removed from exist o .
the agency roster. Df)cumentatlog in the client ra?oord of

client cancellation of van/vehicle

If a client cancels van/vehicle transportation appointments in excess of three appointments

(3) times per month, the client may be removed from the van/vehicle roster for Availability of agency’s published rules

30 days. Written documentation in the client record

Agency must have published rules regarding the consequences to the client in of specific instances of system abuse

situations of system abuse.
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3.7 Documentation of Service Utilization Documentation of confirmation from
Transportation Provider must ensure: destination agency in agency/client record
e Follow-up verification between transportation provider and destination Client’s original receipt from destination
service program confirming use of eligible service(s) or agency in agency/client record
o Client provides proof of service documenting use of eligible services Documentation in Case Manager’s
at destination agency on the date of transportation or progress notes
o Scheduling of transportation services by receiving agency’s case .. .
. . Documentation in agency/client record of
manager or transportation coordinator .
. . . the one (1) allowable one-way trip per year
¢ In order to mitigate Agency exposure to clients who may fail to follow . . .
. . . . . without proof of service documentation
through with obtaining the required proof of service, Agency is
allowed to provide one (1) one-way trip per client per year without
proof of service documentation.
The content of the proof of service will include:
s Agency’s letter head
e Date/Time
o CPCDMS client code
o Name and signature of Agency’s staff who attended to client
e Apgency’s stamp
4.0 Safety/Vehicle Maintenance: Transportation services are safe
4.1 Vehicle Maintenance and Insurance Inspection of First Aid/CPR kits indicates

Vehicles are in good repair and equipped for adverse weather conditions.

All vehicles will be equipped with both a fire extinguisher and first aid and
CPR kits.

A file will be maintained on each vehicle and shall include but not be limited
to: description of vehicle including year, make, model, mileage, as well as
general condition and integrity and service records.

Inspections of vehicle should be routine, and documented not less than
quarterly. Seat belts/restraint systems must be operational. When in place,
child car seats must be operational and installed according to specifications.
All lights and turn signals must be operational, brakes must be in good
working order, tires must be in good condition and air conditioning/heating
system must be fully operational.

compliance

Review of vehicle file

Current vehicle State Inspection sticker.
Fire extinguisher inspection date must be
current

Proof of current automobile liability and

personal injury insurance in the amount of
at least $300,000.00
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Driver must have radio or cell phone capability.

42 Emergency Procedures e A copy of each in-service and sign-in roster
Transportation emergency procedures are in place (e.g. breakdown of agency Wlt.h names ‘both prxpted’ and signed and
vehicle). Written procedures are developed and implemented to handle maintained in the driver’s personnel file
emergencies. Each driver will be instructed in how to handle emergencies
before commencing service, and will be in-serviced annually.

43 Transportation of Children . -

Children must be transported safely. When transporting children, the agency will * Review of Transportation Log indicates
adhere to the Texas Transportation code 545.412 child Passenger Safety Seat compliance

Systems. Information regarding this code can be obtained at ) ] oo

http://www statutes.legis.state.tx.us/docs/tn/htmy/tn.545.htm. Necessity of a car * Review of client records indicates

seat should be documented on the Transportation Log by staff when appointment compllance o

is scheduled. Children 15 years old or younger must be accompanied by an adult e Review of agency policies and procedures
caregiver in order to be transported.

44 Staff Requirements o Documentation in vehicle
Picture identification of each driver must be posted in the vehicle utilized to *  Documentation in personnel file
transport clients.

Criminal background checks must be performed on all direct service transportation
personnel prior to transporting clients

Drivers must have annual proof of a safe driving record, including 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, '

5.0 Records Administration: Transportation services are documented consistently and appropriately

5.1 Transportation Consent e Review of client records indicates
Prior to receiving transportation services, clients must read and sign the compliance
Transportation Consent.

5.2 Van/Vehicle Transportation * Review of agency files indicates
Agency must document daily transportation services on the Transportation Log. compliance
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Log must contain driver’s name, client’s
name or identification number, date,
destinations, time of arrival, and type of
appointment.

5.3 Mileage Documentation

Agency must document the mileage between Trip Origin and Trip Destination
(e.g. where client is transported to access eligible service) per a standard
Internet-based mapping program (e.g. Yahoo Maps, Map Quest, Google Maps)
for all clients receiving Van-based transportation services.

Map is printed out and filed in client chart
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Vision Services

The Vision Services is an integral part of the Outpatient Ambulatory Medical Care Services. Primary Care Office/Clinic Vision Care consist of
comprehensive examination by a qualified Optometrist or Ophthalmologist, including Eligibility Screening as necessary. Allowable visits with a
credentialed Ophthalmic Medical Assistant include routine and preliminary tests such as muscle balance test, Ishihara color test, Near Point of

Conversion (NPC), visual acuity testing, visual field testing, Lensometry and glasses dispensing.

1.0 Staff HIV knowledge is based on documented training.
1.1 Ongoing Training Documentation of all training in personnel
Four (4) hours of continuing education in vision-related or other specific topics file . o .
is required annually. Staff interviews indicate compliance
1.2 Staff Experience/Qualifications Documentation of work experience in
Minimum of one (1) year HIV work experience for paid staff (optometry interns personnel file
exempt) is preferred.
Provider must have a staff Doctorate of Optometry licensed by the Texas
Optometry Board as a Therapeutic Optometrist, or a medical doctor who is
board certified in ophthalmology.
1.3 Staff Supervision Review of personnel files indicates
Staff services are supervised by a paid coordinator or manager. Supervision of cpmphance , )
clinical staff shall be provided by a practitioner with at least two (2) years Review Qf agency’s Policy and Procedure
experience in vision care and treatment of persons with HIV. All licensed Manual indicates compliance
personnel shall receive supervision consistent with the State of Texas license
requirements.
2.0 Patient Care
2.1 Physician Contact Information Documentation of physician contact
Agency obtains and documents primary care physician contact information for information in the client record
each client. At minimum, agency should collect the physician’s name and
telephone number.
22 Client Intake Documentation in the client record
Agency collects the following information for all new clients:
Health history;
Ocular history;
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Current medications;
Allergies and drug sensitivities;
Reason for visit (chief complaint).

23

CD4/Viral Loads

When clinically indicated, current (within the last 6 months) CD4 and Viral
Load laboratory test results for clients are obtained.

Documentation in the client record

24

Comprehensive Eye Exam

The comprehensive eye exam will include documentation of the following:

Visual acuity, refraction test, binocular vision muscle assessment, observation
of external structures, Fundus/retina Exam, Dilated Fundus Exam (DFE) when
clinically indicated, Glaucoma test, findings of exam - either normal or
abnormal, written diagnoses where applicable, Treatment Plan.

Client may be evaluated more frequently based on clinical indications and
current US Public Health Service guidelines.

Documentation in the client record

2.5

Lens Prescriptions

Clients who have clinical indications for corrective lens must receive
prescriptions, and referrals for such services to ensure they are able to obtain
their eyeglass.

Documentation m the client record
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Appendix B

HIV Performance Measures

The following performance indicators are measured system wide to assess the
impact of HIV services on the health status of the people living with HIV in the
Houston EMA. These indicators are based on cuttent HHS Guidelines for HIV
health care and community input, and will be revised annually to reflect new
directives.

Clinical Case Management

A minimum of 75% of clients will utilize Part A/B/C/D ptimaty cate at least two ot
more times three months apart after accessing clinical case management

35% of clinical case management clients will utilize mental health services.

75% of clients for whom there is lab data in the CPCDMS will be virally suppressed
(<200)

85% of clinical case management clients will have a case management care plan
devcloped and/or updated two or mote times in the measurcment year.

Percent of clients identified with an active substance abuse condition receiving Ryan
White funded substance abuse tteatment

Less than 15% of clients will be homeless or unstably housed

Health Insurance Assistance

75% of clients for whom there is lab data in the CPCDMS will be vitally suppressed
(<200)

Local Pharmacy Assistance

75% of clients for whom there is lab data in the CPCDMS will be virally suppressed
(<200)

. Medical Case Management

A minimum of 85% of clients will utilize Part A/B/C/D ptimary care two ot more
times at least three months apart after accessing medical case management

15% of medical case management clients will utilize mental health services.

45% of clients will have 3rd party payer coverage (¢.g. Medicare, Medicaid, private
insurance) after accessing medical case management.

75% of clients for whom there is lab data in the CPCDMS will be visally suppressed
(<200)

50% of clients will have at least one medical visit in each 6-month petiod of the 24-
month measurement period with a minimum of 60 days between medical visits

Less than 20% of clients will have more than a 6 month gap in medical care in the
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measurement year
60% of medical case management clients will have a medical case management care
plan developed and/ot updated two or mote times in the measutement yeat.

Less than 15% of clients will be homeless or unstably housed

Medical Nutritional Supplements

75% of clients for whom there is lab data in the CPCDMS will be virally suppressed
(<200)

90% of clients diagnosed with wasting syndrome or suboptimal body mass will
improve or maintain body mass index (BMI) in the measurement year

Oral Health

100% of oral health clients will have a dental and medical health history (initial or
updated) at least once in the measurément year.

90% of oral health clients will have a dental tteatment plan developed and/or updated
at least once in the measurement yeat.

85% of oral health clients will receive oral health education at least once in the
measurement year.

90% of oral health clients will have a periodontal screen or examination at least once in
the measurement year.

50% of oral health clients will have a Phase 1 treatment plan that is completed within
12 months.

Outreach

Percent of clients who attended a primary care visit within 3 months of the first
Outreach visit

Percent of Outreach clients who attended a primary care visit within 3 months of the
first Outreach visit AND a subsequent visit 6-12 months theteaftet

Percent of clients who went from an unsuppressed VL (2200 copies/ml) to 2
suppressed viral load (<200 copies/ml) in the project year

Primary Medical Care

100% of Ryan White Part A program-funded outpatient/ambulatory care
organizations in the system/network will have a wait time of 15 ot fewer business
days for a Ryan White Part A program-eligible client to receive an initial appointment
to enroll in outpatient/ambulatory medical cate

100% of Ryan White Part A program-funded outpatient/ambulatory care
organizations in the system/network will have a wait time of 15 or fewer business days
for a Ryan White Part A program-eligible client to receive an appointment to receive
outpatient/ambulatory medical care
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90% of clients will have two ot more medical visits, 90 days apart, in an HIV care
setting in the measurement year
Less than 20% of clients will have a CD4 < 200 within the first 90 days of initial
enrollment in primary medical care
100% of eligible clients, will be prescribed Pneumocystis jiroveci pneumonia (PCP)
prophylaxis
100% of pregnant women living with HIV will be presctibed antiretroviral therapy
75% percent of female clients will receive cervical cancer screening in the last three
years
55% of clients will complete the vaccination seties for Hepatitis B
95% of clients will have Hepatitis C (HCV) screening performed at least once since
HIV diagnosis
85% of clients will receive HIV risk counseling within the measurement year
95% of clients will have been screened for substance abuse (alcohol and drugs) in the
measurement year
90% of clients who were prescribed antiretrovital therapy and will have a fasting lipid
panel during the measurement year
30% of clients will receive an oral exam by a dentist at least once during the
measurement yeat
65% of clients at risk for sexually transmitted infections will have a test for gonorrhea
and chlamydia within the measurement yea.
85% of clients will have a test for syphilis performed within the measurement year
75% of clients will have documentation that a tuberculosis (TB) screening test was
petformed and results interpreted (for tuberculin skin tests) at least once since HIV
diagnosis
95% of clients will have been screened for Hepatitis B virus infection status at least
once since HIV diagnosis
65% of clients seen for a visit between October 1 and March 31 will receive an
influenza immunization OR who seported previous receipt of an influenza
Immunization
95% of clients will be screened for clinical depression using a standardized tool and
follow up plan documented.
90% of clients will have ever received pneumococcal vaccine
100% of clients will be screened for tobacco use at least once during the two-year
measurement period AND who received cessation counseling intervention if identified
as a tobacco user
90% of clients will have a viral load test performed at least every six months during the
measurement year
90% of clients for whom there is lab data in the CPCDMS will be virally suppressed
(<200)
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35% of clients will have at least one medical visit in each 6-month period of the 24-
month measurement period with a2 minimum of 60 days between medical visits

95% of clients will be prescribed antiretroviral therapy during the measurement year
Less than 20% of clients will have more than a 6 month gap in medical care in the
measurement year

85% of clients will have an HIV drug resistance test performed before initiation of
antiretroviral therapy if therapy started during the measurement year

75% of eligible reproductive-age women will receive reproductive health care (fertility
desires assessed and client counseled on conception ot contraception)

90% of clients will be screened for Intimate Partner Violence
100% of clients on ART will be screened for adherence

60% of new clients will be engaged in care

Non-Medical Case Management/Setvice Linkage

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

60% of clients will access RW primary medical care for the first time after accessing
service linkage for the first time

Mean of less than 30 days between first ever service linkage visit and first ever primary
medical care visit (Mean, Median, &/or Mode)

60% of newly enrolled clients will have a medical visit in each of the 4-month periods
of the measurement year

Substance Abuse

A minimum of 70% of clients will utilize Past A/B/C/D primaty medical care after
accessing Part A funded substance abuse treatment services

90% of clients will complete substance abuse treatment program

75% of clients for whom there is lab data in the CPCDMS will be virally suppressed
(<200)

Transportation

A minimum of 70% of clients will utilize Part A/B/C/D primary cate services after
accessing Van Transportation services. '

55% of clients will utilize Part A/B LPAP services after accessing Van Transportation
services.

A minimum of 50% of clients will utilize Part A/B/C/D primary cate services after
accessing Bus Pass setvices.

A minimum of 20% of clients will utilize Part A/B LPAP services aftet accessing Bus
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Pass services.

* A minimum of 85% of clients will utilize any RW Part A/B/C/D or State Services
service after accessing Bus Pass services.
Vision
e 75% of clients with diagnosed HIV related and general ocular disorders will resolve,
improve, or stay the same over time

e 100% of vision clients will have a vision and medical health history (initial or updated)
at least once in the measurement yeat.

100% of vision clients will have a comprehensive eye examination at least once in the
measurement year
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Affected Community Committee
2019 Community Events (as of 09-24-19)

Point Person (PP): Committee member who picks up display materials and returns them to the Office of Support.

Day, date, times Event Location Participants
Sunday, March 3 AIDS Foundation Houston (AFH) | Houston Park Downtown Need 3 volunteers — distribute LEAP flyers:
1 pm-Walk AIDS Walk 1100 Bagby Street, 77002 Tana, Tony and Ronnie

Friday, May 31

SPRY Senior Health and Resource

Montrose Center

Need 4 volunteers: PP: Isis, Rodney, Tana,

10 am - 2 pm Fair Ronnie and Eddie G.

Sun. June 2 Long-Term HIV Survivors Neon Boots Need S Volunteers: PP: Skeet, Tana, Tony,
Event Ronnie and Johnny

June 22 Pride Festival Downtown near City Hall Shift 1 (11:30 am-2 pm): PP: Rod, Tana, Skeet &

Ronnie
Shift 2 (2-4:30 pm): Tana, Holly & Veronica
Shift 3 (4:30-7 pm): PP: Isis, Johnny and Tony

Monday, July 8 Camino hacia tu Salud Postive713 Need 6 Volunteers: PP: Rod, Isis, Tana, Skeet,
5-7pm Leonel Castillo Community Center Ronnic, Jehnny, Tony, and Rodney
12 noon, Wed. Aug. 7 Road 2 Success 1.) Case Mgrs. AIDS Foundation Houston Need 6 Volunteers: PP: Tori & Rod, Rodney,

11:30 am, Wed. Aug. 21

2.) Consumers

Isis, Ronnie and Mel

Need 6 Volunteers: PP: Tori & Rad, Isis,
Rodney, Tana, and Ronnie

12 noon, Thurs. Aug.22 | Road 2 Success Thomas Street Health Center Need 6 Volunteers: PP: Red, Lione), Skeet,
Ronnie, Tana, Verorica and Isis
Thursday, October 10 MISS UTOPIA NOTE CHANGE OF VENUE IN 2019 | 5 Volunteers: PP: Possibly Rod, Ronnie, Skeet,
Numbers Nightclub Tony, Isis and Johnny
- 300 westh"eimeri 77006 / DISTRIBUTE LEAP FLYERS
Sat, Oct. 12 The Forgotten Population »1821’5 Ammi Trail Need 4 Volunteers: PP: Skeet, Veria, Ronnie,
2 pm set up A Heterosexual Experience Houston, 77060 - Tdna,
Monday, October 14 Camino hacia tu Salud T Positive713 Need 6 Volunteers: PP: Rod, Tana, Isis, Ske,
5-7pm Leonel Castillo Community Center Ronnie and Johnny

2101 South Street, 77009

November or December

Road 2 Success

Need 6 Volunteers: PP: Rod,

Sunday, December 1

World AIDS Day Events

SEE CALENDAR OF EVENTS

Most committee members attend events
DISTRIBUTE LEAP FLYERS

J:\Committees\Affected Community\2019 Documents\Chart - 2019 Community Events - 06-27-19.docx




Greeters for 2019 Councii Meetings

(Revised: 08-22-19)

J\Committees\Affected Community\2019 Documents\Chart - Greeters.docx

2019 Meeting Dates Grooter #1 | |
(Please arrive at 11:45 a.m. Unless otherwise
noted, the meetings are held at External Member Greeter #2 Greeter #3
2223 W. Loop South)
Thurs. March 14 Skeet Tony Ronnie
.
Thurs. April 11 Lionel Veronica Holly
Thurs. May 9 Lionel Rodney Tony
Thurs. June 13 — LEAP Joresentatior_l Ronnie Tony Skeet
| Thirs. July 11 Skeet Veronica L Holly J
o
Thurs. August 8 Skeet Johnny Ronnie
Thurs. September 12 Skeet. Veronica Holly
]
Thurs. October 10 Skeet Tana — Ronnie
Thurs. November 14
External Committee Member Appreciation Lionel Tana Ronnie
Thurs. December 12 Lionel Veronica Ronnie
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HOUSTON AREA HIV HEALTH SERVICES
RYAN WHITE PLANNING COUNCIL

EST. JUL 15, 1998 REV JANUARY 1, 2018 POLICY No. 500.01

ELECTION OF OFFICERS, ELECTION OF
COMMITTEE CHAIRS, DUTIES OF OFFICERS & CHAIRS

PURPOSE
This policy establishes the guidelines by which the officers of the Houston Area HIV Health A
Services Ryan White Planning Council will be elected. In addition, this outlines and defines the

duties of RWPC Officers and duties of the Chairs of each of the Standing Committees. (See RWPC
Policy No.400.01)

AUTHORITY

Bylaws (01/18) Article V, Sec5.01 - Sec5.06 ensures that the nomination and selection of officers
and committee chairs will be in accordance with those principles.

DEFINITIONS

Ryan White Planning Council Officers refers to the positions of Chair, Vice Chair, and Secretary.

PROCESS

‘Nominations for officers may be submitted to the Planning Council Support Staff up until the end

of the November Steering Committee meeting. After this time, nominations are added from the
floor the day of the election. Nominations for officers will be announced at least one month prior
to the December Houston Area HIV Health Ryan White Planning Council meeting. Any member
may submit a nomination for himself/herself or another member for a specific office. Before the
December Steering Committee meeting, each candidate must submit to the Office of Support a
brief written description of their qualifications for the office they are seeking and prepare a short
presentation describing their qualifications. The annual election will be held at the December
RWPC meeting. Before the election takes place, members will be reminded that any member can
ask for a call vote if that is their preference. If paper ballots are used, voters must print their name
on their ballot before submitting, If voter does not print their name on the ballot, the ballot will be
disqualified and not included in the election results. Paper ballots are to be stored in a fire proof
safe in the Office of Support for twelve months after the election so that they can be accessed by
anyone who wishes to review them. During the election, the Operations Committee will announce
the slate of nominees, which will include but not be limited to, each candidate verbally expressing
his or her interest in and qualifications for the office they are seeking. Typically, election to office
will be by written ballot unless there is only one candidate running for a specific office. A simple
majority vote will be required for election. (Per letter from Judge Eckels dated 12-13-00: “As in
any political election, the number of candidates is not regulated. Following the first vote in the
race, if one candidate has not received the majority, a run-off election is held between the two
candidates receiving the most votes. The Council may accept nominations for the slate of officers
that exceeds two candidates and may receive nominations from the floor regardless of the number

RWPC OPERATIONS COMMITTEE POLICY No. 500.01
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of candidates already nominated.”) Each member of the Council shall be entitled to one vote on
any regular business matter coming before the Council. A simple majority of members present
and voting is required to pass any matter coming before the Council except for that of proposed
Bylaw changes, which shall be submitted (in written form) for review to the full Council at least
fifteen (15) days prior to voting and will require a two-thirds (2/3) majority for passage. The Chair
of the Council shall not vote except in the event of a tie. The election of the officers will be done
one at a time in the following order: Chair, Vice-Chair, and Secretary.

QUALIFICATIONS FOR RWPC OFFICERS: .
Ryan White Part A or B or State Services funded providers/employees/subcontractors/Board

Members and or employees/subcontractors of the Grantee(s) shall not be eligible to run for office
of Chair of the Ryan White Planning Council. Except as otherwise required by the Ryan White
Program, staff representing the Office of Support and Part A and B administrative agencies cannot
serve as members of the Ryan White Planning Council. Staff representing these entities is
requested to attend Council, committee and other meetings when work products are being
developed and approved.

Candidates will have served as an appointed member of the RWPC for the preceding twelve (12)
months and, if needed, have been reappointed by the CEO. If subsequent to the election the Chair
of the RWPC becomes a provider/employee of a subcontractor/Board member of a
subcontractor/of the Grantee he/she shall be immediately removed from office. A new election
will be held to fill any open positions. In the event of a mid-year election, once an officer has
vacated a position, a call to accept nominations will be announced at the Steering Committee
meeting immediately following the resignation. Nominations for the vacated position may be
submitted to the Planning Council Support Staff up until the end of the following Steering
Committee meeting (approximately 30 days after the call for nominations). At this time, Office of
Support staff will distribute the slate of nominees to all members of the Planning Council. After
the close of the Steering Committee meeting, nominations can only be added from the floor the
day of the election, which will take place at the Council meeting approximately seven days after
the slate of nominees is closed at the Steering Committee meeting. At all times, any one of the
three officers must be a self-identified HIV positive person.

DUTIES OF OFFICERS:
The officers of the RWPC will be responsible for the following:

Chair: Chief Executive Officer of the Council; preside at all meetings of the Council,
appoint Standing Committee Chairs; represent (or designate a representative to
serve) on behalf of the Council at meetings, conferences, etc. where “Council
representation” is requested. Chair assigns committee participation of Council
members, and performs such other duties as are normally performed by a chair
of an organization or such other duties as the Council may prescribe from time
to time. The Chair will be responsible for correspondence to members regarding
attendance and participation issues. The Chair will also sign and date the final
version of the minutes as indication of PC approval. The Chair of the Council
is an ex-offico member of all committees (standing, subcommittee, and work
groups). Ex-officio means that he/she is welcome to attend and is allowed to
be a part of committee discussion. He/she is not allowed to vote. In the absence
of the Chair of the Council, the next officer will assume the ex-offico role with
committees.

Vice Chair: Preside at ' meetings of the Council in the absence of the Chair. Perform such
other duties as the Chair may designate or the Council shall prescribe from time

RWPC OPERATIONS COMMITTEE ‘ POLICY No. 500.01
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| to time. Performs the above duties in the absencé of the Chair.

Secretary: The position of Secretary will oversee the following tasks:

1. The Secretary will ensure that minutes are taken, approved, and filed as
mandated by the Ryan White Program.

2. Keep an up-to-date roll of PC members. The PC Operations Committee
(RWPC Policy 400.01) will file membership management reports with the
Secretary for presentation to the PC.

3. Call the roll call vote, noting voting and will announce the results of the roll
call vote. The Secretary will monitor voting for possible conflicts of interest
(COI), the Secretary will process inquiries into votes made in COIL.

4. Keep a copy of the RWPC Bylaws and other relevant Policies and
Procedures at, the PC meetings, and will provide the Council with
clarification from the Bylaws and Policies & Procedures, as requested.

5. Keep a record of all committees of the PC. When (if) new committees are
established, the Secretary will assure or cause to be assured the actual
formation and implementation of the new committees.

6. Be responsible for notification of specially called PC meeting,
corresponding to the members as required by the Bylaws.

COMMITTEE CHAIRS:

Committee Chairs will be appointed by the Planning Council Chair. Committee Chairs must be
members of the PC for at least one year. If committee leadership is not available from among PC
members with at least one year’s service, the Chair may seek leadership among remaining PC
members. The Standing Committee Chairs will preside at all meetings of their respective
committees. The Committee Vice Chair shall preside at all committee meetings in the absence of
the Chair. If neither are present, committee members shall use consensus to select another
committee member to chair that particular meeting. The Committee Chairs are responsible for the
execution of the duties prescribed herein (see RWPC Policy 400.01) for the Committees and for
such other duties as may be prescribed by the Chair of the Council or the Council from time to
time. The Committee Chairs are responsible for the recording of or cause to be recorded all
deliberations undertaken by each respective Committee. Copies of all approved minutes are
available from the Office of Support (713-572-3724). Minutes from full Council meetings are
available on the PC website (www.rwpc.org) once the draft copy has been approved by the Chair
of the Council.

RWPC OPERATIONS COMMITTEE POLICY No. 500.01






CARILIONCLINIC

Received from: Pete Rodriguez as a follow-up to Dr. Patel’s presentation on
Opioid Use and HIV at the 09/12/19 Planning Council meeting

Hope Drives Us: Carilion Clinic’s Response to the Opioid Epidemic

Situation Analysis

If you spend time reading about the opioid epidemic, the future can seem bleak.

- 72,000 died in 2017 due to an overdose according to the Centers for Disease Control (CDC).

- Onein 10 individuals has abused drugs according to JAMA Psychiatry (2015).

- According to the National Survey on Drug Use and Health (2014}, 21.5 million American adults
battled a substance use disorder.

- Even for those who have successfully found their way into recovery, the stigma of being a “drug
addict” or a “user” has a lasting impact on future prospects.

In Carilion Clinic’s region, the impacts have been great and far-reaching:

- 49 people died from opioid overdoses in the City of Roanoke in 2017.

- In Roanoke City, nearly 15 out of 1,000 births were babies with Neonatal Abstinence Syndrome
in 2017, higher than the state’s average.

- Anaverage of two overdose patients presents each day in the CRMH Emergency Department.
Many others present with other ailments that are exacerbated by their opioid use, including
Hepatitis C and HIV.

- Employers find it difficult to hire able-bodied adults who can pass a drug test.

- Grandparents are stepping in as parents more and more as their adult children struggle with
substance use disorders.

It took nearly two decades — almost a generation -- for us to find ourselves in this epidemic of opioid use
and abuse, and the prediction is it will take at least as long to get out of it. That generational loss is ‘
impacting everything from physical and mental health to economic health.

Yet through it all, hope drives us.

A Task Force to Respond

Such a complex, all-encompassing challenge required an equally complex, all-encompassing response.
While Carilion has been responding to the opioid epidemic since the beginning, during the past year,
these efforts have accelerated through the formation of the Carilion Clinic Oploid Task Force.

The task force is charged with improving awareness and collaboration on existing opioid-related
initiatives, beginning new initiatives, determining which programs have the greatest impact and then
implementing those programs broadly.

In its first.year, with the support and guidance of dozens of clinical and administrative staff, the task

force has worked to organize a constellation of opioid-related programs — some that existed prior to the

J:\General_Support\Training Materials\Council Training\2019\Carilion Clinic Opioid Response V6 - 10-
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task force and others that have been started by the task force. Underlying Carilion’s success is a strong
emphasis on research and evidence-based practices. Among multiple initiatives and projects, since the
fall of 2017, Carilion has:

- Reduced stigma by educating our staff and the public on the nature of substance use disorder as
a brain disease.

- Substantially reduced the number of opioid prescriptions and pill counts written by Carilion
providers.

- Leveraged our medical informatics data to impact clinical care and research.

- Increased our capacity to take unwanted/unneeded opioids (and other drugs) off the street.

- Honed our criteria for when opioids are recommended.

- Offered evidence-based treatment programs and expanded capaaty in those programs.

- Helped jump start recovery for patients.

And yet these successes are only the beginning of what can be done. Future success will depend on our
ability to develop and maintain strategic partnerships with the community.

In its first year, the task force has developed integral partnerships within the community to support a
host of efforts. Task force members hold leadership positions on the Roanoke Collective Response, a
group of more than 70 individuals representing 60-plus agencies who are all responding to the epidemic.
Task force members also hold seats on the Roanoke Valley Drug Task Force. There is a groundswell of
support in the community for a coordinated response to this crisis.

The task force and the community are focused on the “three-legged stool” of addiction: prevention,
treatment and recovery.

Prevention

Carilion currently has 16 different initiatives that seek to prevent individuals from becoming addicted to
opioids. More than 18 different departments or hospitals across the system are involved in these
efforts. These programs and initiatives are complemented by dozens of community programs.

- Reducing opioid prescriptions

- Our Clinical Advancement and Patient Safety Department is using behavioral economics to
reduce the number of opioid pills dispensed through Carilion providers. So far, the number
of pills prescribed has been reduced over 25 percent, and the trend continues to show
fewer and fewer pills prescribed. In essence, the team has made it easier to prescribe fewer
pills — the behavior we want to see from our providers — and more difficult to prescribe
more pills. Carilion’s electronic health record system (EPIC) now displays daily morphine
equivalents so that physicians can see a patient’s total daily exposure to prescribed opioids.

- The Departments of Emergency Medicine, Family and Community Medicine,
Orthopaedics, and Surgery have worked with the Health Analytics team to develop
dashboards that show data about our opioid prescriptions in real time. All departments now
have access to the dashboards, which enable physician and quality leaders to review outliers
and address unique situations more readily. Previous research conducted in the Emergency

J:\General_Support\Training Materials\Council Training\2019\Carilion Clinic Opioid Response V6 - 10-
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Department showed that when providers see their rates of prescription and pill counts, they
prescribe fewer opioids.

- The Carilion Clinic Pharmacy participates in NarxCare, which connects providers with the
Virginia Prescription Monitoring Program (PMP), giving them a more holistic view of a
patient’s medications, even if they weren’t prescribed by a Carilion provider. Carilion
prescribers are now able to access the PMP through NarxCare in a more efficient fashion. In
addition, Narxcare provides a risk score and overdose score which are available in EPIC to
assist with prescribing naloxone and recognizing potential high-risk patients.

- Increasing alternative pain therapies
- The Department of Surgery’s Pain Management section has enhanced its multidisciplinary

approach to managing chronic pain. They emphasize non-opioid treatments, including non-
medication management using interventional therapies (e.g. epidural steroid injections,
radiofrequency ablation, spinal cord stimulation), physical therapy, occupational therapy,
pain psychology and 'psychiatry {in collaboration with the Department of Psychiatry and
Behavioral Medicine), and nutritional counseling {e.g. anti-inflammatory diet). For acute
pain, the team has emphasized the importance of using non-opioids whenever possible.
The anesthesia team uses regional anesthesia techniques whenever possible to lessen the
need for post-operative opioids.

- Reducing drug diversion

- The Carilion Clinic Pharmacy in coordination with Planning and Community Development
installed drug take-back boxes in the lobbies of all retail pharmacy locations and community
hospitals so that people have a reliable place to safely dispose of unused pharmaceuticals.
When people safely dispose of unused medicines, they can help prevent those medications
from being used by someone other than the person who received the prescription. As of
October 2018, more than 800 pounds of medications have been collected and disposed of.

- Carilion Franklin Memorial Hospital received a grant from the Carilion Clinic Foundation to
offer special drug disposal bags to patients who receive opioid prescriptions. Carilion Clinic
Pharmacy has also secured bags from the Virginia Department of Health to distribute with
opioid prescriptions elsewhere throughout the system. To date, more than 750 disposal
bags have been distributed.

- Carilion Clinic Home Health and Hospice worked with their industry association colleagues
to lobby for Virginia House of Delegates Bill 501 (HB501), which requires every hospice to
develop policies and procedures for the disposal of drugs dispensed as part of the hospice
plan of care for a patient. The bill was passed and signed into law during the 2018 General
Assembly session in Richmond. ‘

- The Department of Surgery, Pain Management section worked with Roanoke Area Youth
Substance Abuse Council {RAYSAC) to acquire special lock boxes that are sent home with
pain management patients who would otherwise not be able to keep their controlled
substances safe.

- Predicting Risk of Developing Substance Use Disorder

J:\General_Support\Training Materials\Council Training\2019\Carilion Clinic Opioid Response V6 - 10-
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- Carilion Tazewell Community Hospital (CTCH) received a three-year grant from the Virginia
Rural Health Association (VRHA) to educate patients who may be at high risk for developing
substance use disorders. VRHA is training CTCH staff to conduct interviews with patients and
their families to assess their risk level, then connect them with resources as needed.

- Since 2015, the Department of Psychiatry and Behavioral Medicine has trained more than
850 health care workers on the practice of Screening, Brief Intervention, and Referral to
Treatment (SBIRT). SBIRT is an evidence-based practice used to identify, reduce and prevent
problematic use, abuse and dependence on alcohol and illicit drugs.

- The Health Analytics department is working with our vendor Jvion to develop a predictive
analytics tool that would help clinicians assess a patient’s proclivity to substance use
disorder.

- Training and Building Awareness _

- For several years, Carilion Clinic Pharmacy has been training patients and family members
on the use of naloxone (Narcan®). The Department of Pediatrics School Nurses Program
has also begun training school nurses and administrators on the use of naloxone.

- Carilion Clinic Pharmacy, in coordination with the Marketing and Communications
Department and Human Resources Training and Development, produced and disseminated
educational materials about opioids that became required continuing education for
clinicians.

- The Department of Psychiatry and Behavioral Medicine and VTC are working with the
Substance Abuse and Mental Health Services Administration to increase addiction education
in the medical schools in the region, and with the Governor’s Task Force and the Virginia
Department of Health on opioid/pain curricula standards for all professional schools in
Virginia. '

- Clinicians from the Departments of Psychiatry and Behavioral Medicine, Emergency
Medicine and Orthopaedics developed and presented educational programs on opioids to
such groups as the Virginia Department of Health Professions, the Prevention Council of
Roanoke County, the Virginia Department of Medical Assistance Services, the Virginia
Association of Community Service Boards and the Virginia Department of Corrections.

- The Department of Orthopaedics developed and distributed wallet cards for patients that
included information on disposing of left-over prescription drugs. The cards are now
available for other departments to use with their patients.

- The Marketing and Communications Department promoted opioid related news stories
and subject matter experts throughout the year, resulting in nearly 100 news stories. To
complement the media attention, the team developed and distributed six stories internally
through Inside Carilion and externally through CarilionClinicLiving.com.

Treatment

Given our size and scope of services, Carilion plays a vast role in the treatment of substance use
disorders. Few community partners directly provide treatment. The five initiatives below are a good
broad view of the work our providers do.
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The Department of Psychiatry and Behavioral Medicine established an office-based'opioid
treatment (OBOT) program for 240 patients at CRMH ~ the first OBOT by any Virginia academic
health center. Now, in conjunction with the Departments of Obstetrics and Gynecology and
Pediatrics, they have begun establishing two additional OBOT programs to provide coordinated
care—one at St. Albans for broad care access and one in Roanoke that specifically targets
pregnant women.
The Departments of Psychiatry and Behavioral Medicine, Obstetrics and Gynecology, and
Pediatrics have collaborated on a special five-bed unit in the NICU at Carilion Children’s that will
treat neonatal abstinence syndrome (NAS) babies. Carilion Children’s sees on average 12 NAS
babies each month.
Carilion Roanoke Memorial Hospital has established a unique program to treat patients with
substance use disorder and endocarditis. In one particular unit, a muiti-disciplinary team of
nurses, physicians, peer recovery specialists and others provide care to a population of patients
who need to find their way into recovery. More than 25 patients have been treated so far in the
program,
The Department of Psychiatry and Behavioral Medicine has established five support groups to
address the needs of mothers and pregnant women who are dealing with substance abuse, as
well as other individuals with substance use disorder (SUD). That effort currently reaches
approximately 75.
The Departments of Psychiatry and Behavioral Medicine and Emergency Medicine have
crafted a program to offer patients in the Carilion Roanoke Memorial Hospital ED with opioid
overdose an induction onto buprenorphine/ naloxone, with sufficient medication to begin
treatment in the OBOT there.
The Department of Psychiatry and Behavioral Medicine has teamed up with the Virginia
Department of Health and will be the hub of a new program called Project ECHO. Project ECHO's
goal is to disseminate evidence-based best practice knowledge to health care professionals
seeking to strengthen their medical treatment of persons with an opioid use disorder using the
nationally acclaimed ECHO methodology. The program will also provide support to newly
established OBOT programs or prospective OBOTs with newly waivered practitioners to increase
our capacity to effectively serve the population struggling with an opioid use disorder.

Recovery

Many other community organizations specialize in this area. Carilion’s contribution to recovery is in
being the bridge between acute treatment and recovery.

Planning and Community Development, in conjunction with the Department of Psychiatry and
Behavioral Medicine, have developed a best-practice peer recovery program to train peer
recovery specialists, engage them as volunteers and then hire them to care for individuals with
substance use disorders and mental illnesses. Carilion Clinic is the first and only hospital system
to be able to train peer recovery specialists in the Commonwealth of Virginia. Thirty-two peer
recovery specialists have been trained since the program’s inception. Seven of them now
volunteer at Carilion, having invested more than 900 hours in the program. In addition, these
volunteers have facilitated 32 inpatient groups and 40 community recovery groups.
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Research is the foundation for the work we are doing and will remain so going forward. The programs
Carilion has developed or is developing are continuously monitored for their results and outcomes, in an
effort to strengthen evidence-based practices in substance use disorder prevention, treatment and
recovery.

- Carilion Clinic Research and Development, initially with support from the Department of
drthopaedics, established the Carilion Opioid-Related Research Interest Community (CORRIC),
which brings together researchers, health care workers, patients and community members to
explore the opioid-related issues of our region through research endeavors. The group meets
monthly and produces a newsletter to exchange ideas and develop collaborations for research
projects and grant submissions.

- One collaborative research project-stemming from CORRIC involves team members from
Jefferson College of Health Sciences, the Department of Psychiatry and Behavioral Medicine
and Virginia Tech Carilion School of Medicine. They wiil investigate Substance Use Disorder in
Females: Increase Healthcare Utilization in Both Inpatient and ED Visits.

- Another research study involves the Department of Psychiatry and Behavioral Medicine and
will investigate medication-assisted treatment (MAT) coupled with psychotherapy. This
investigation involves a randomized clinical trial examining the effectiveness of combining
buprenorphine/naloxone MAT with START NOW, a skills-based psychosocial intervention
modified specifically for the ambulatory substance use disorder (SUD) patient population. This
study in collaboration with Virginia Tech Carilion Research Institute will assess clinical outcomes
and also explore neural correlates to treatment response utilizing functional magnetic
resonance imaging (fMR1).

- Carilion Clinic Health Analytics has recently introduced informatic tools, including TriNetX, to
assess the feasibility of pursuing hypothesis driven opioid-related research. This tool will allow
.us to leverage Carilion Clinic resources with other state institutions on the TriNetX collaborative
network. '

- The Virginia Tech Carilion Research Institute is tackling addiction too. Fundamental to solving
the problem of addiction and other dysfunctional health behaviors is to understand how an
individual continues to engage in a behavior despite recognizing that this behavior is both
problematic and self-handicapping. The Addiction Recovery Research Center seeks to answer
this and related questions by examining decision-making processes that support dysfunctional
behaviors and seeks novel therapeutic means to repair those dysfunctional processes. Projects
include the translational assessment of dysfunctional decision-making among the addicted and
using that knowledge to explore diverse interventions to treatment and improve the decision-
making dysfunction. A central tenet of this research is that trans-disease processes undergird
the expression of a variety of self-handicapping decisions and that successful treatments will be
applicable across those diseases.

The Future
in October 2018, Carilion hosted officials from the Virginia Department of Medical Assistance Services

(VDMAS), who were very interested in the work we are doing in response to the opioid epidemic. Chief
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Medical Officer for Medicaid Dr. Katherine Neuhausen and Chief Innovation Officer Dr. Chethan
Bachireddy validated the work Carilion is doing to stem the tide of substance abuse disorder. They were
impressed with the efforts we have undertaken and encouraged us to keep moving forward.

Carilion Clinic has by far the most comprehensive health system-wide response to the addiction
crisis and the most advanced ciinical programs that | have seen at any health system in Virginia.
I would like to congratulate you on the amazing progress that you've made in the past 2 years
and thank you for your leadership and hard work in advancing and transforming Carilion's
addiction treatment programs.

As encouraging as that»validation is, we know we have much work left to do. Of course, we’ll continue to
focus on tactical steps such as:

- Developing a program that helps bridge the gap between when an overdose patient is seen in
the CRMH Emergency Department and when he or she can get into an OBOT program. The so-
called “bridge clinic” will provide naloxone/buprenorphine to bridge the time it takes to connect
the patient with an OBOT.

- Connecting our emergency physicians and pharmacists with law enforcement officers to build a -
bridge of information.

- Further enhancing non-opioid treatments for pain including neuromuscular massage therapy,
craniosacral massage therapy and other massage therapy modalities.

- Exploring the cannections between clinical care, technology and industrial sciences to better
address addiction and the provision of health care services, through innovative programs like
data-thons and hack-a-thons.

- Standardized order sets for chronic pain management to help reduce the variation in how our
clinicians approach patients with chronic pain.

- Collaborating with the judiciary on designing modern drug courts that are evidence-based in
their responses, penalties and punishments. '

- Educating the public through continued media exposure, Carilion-owned media channels like
Carilion Medicine, speaking opportunities and community discussions.

- Researching what kind(s) of psychotherapies are most effective in the treatment of substance
use disorders.

In a much grander sense, the vision for the future extends far beyond the opioid epidemic and
anticipates the next crisis and the one after that. Coordination of care for mental health issues across
the community is often fragmented. Carilion has the resources, the expertise and — most importantly—
the will to improve our collective response to this crisis and the ones we will face in the future.

Hope is a strong driver. Combined with strategy and vision, it is unstoppable.
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