Houston Area HIV Services Ryan White Planning Council
Office of Support
2223 West Loop South, Suite 240, Houston, Texas 77027
832 927-7926 telephone; 713 572-3740 fax
http://rwpchouston.org

MEMORANDUM

To: Steering Committee Members:
Allen Murray, Chair
Denis Kelly, Vice Chair
Crystal Starr, Secretary
Rosalind Belcher, Co-Chair, Affected Community Committee
Tony Crawford, Co-Chair, Affected Community Committee
Daphne L. Jones, Co-Chair, Comprehensive HIV Planning Committee
Rodney Mills, Co-Chair, Comprehensive HIV Planning Committee
Ronnie Galley, Co-Chair, Operations Committee
Veronica Ardoin, Co-Chair, Operations Committee
Bobby Cruz, Co-Chair, Priority and Allocations Committee
Peta-gay Ledbetter, Co-Chair, Priority and Allocations Committee
Kevin Aloysius, Co-Chair, Quality Improvement Committee
Steven Vargas, Co-Chair, Quality Improvement Committee

Copy: Carin Martin Ricardo Mora
Heather Keizman Diane Beck
Yvette Garvin Ann Robison
Sha’Terra Johnson-Fairley David Williams (email only)
From: Tori Williams
Date: Thursday, August 26, 2021
Re: Meeting Announcement

We look forward to seeing you at the:

Ryan White Steering Committee Meeting
12 noon, Thursday, September 2, 2021

Join Zoom Meeting by clicking onto:
https://us02web.zoom.us/j/85782189192?pwd=Y mtrckt WcHY 5SIV2RES0ZzYraEErQT09

Meeting ID: 857 8218 9192
Passcode: 885832
Or, dial in by calling 346 248-7799

Please contact Rod to RSVP, even if you cannot attend. She can be reached by telephone at: 832 927-
7926 or by email at: Rodriga.Avila@cjo.hctx.net. Thank you!
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HOUSTON AREA HIV SERVICES RYAN WHITE PLANNING COUNCIL

<<>>
STEERING COMMITTEE

AGENDA
12 noon, Thursday, September 2, 2021

Join Zoom Meeting by clicking onto:
https://us02web.zoom.us/j/85782189192?pwd=Ymtrckt WcHY 5S1V2RE50ZzYraEErQT09
Meeting ID: 857 8218 9192
Passcode: 885832
Or, dial in by calling 346 248-7799

II.

I1I.

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

Select the Committee Co-Chair who will be voting today

Adoption of the Agenda

Adoption of the Minutes

moaQw>

Public Comment and Announcements

(NOTE: If you wish to speak during the Public Comment portion of the meeting, please sign up on the clipboard at the front
of the room. No one is required to give his or her name or HIV status. All meetings are audio taped by the Office of Support
for use in creating the meeting minutes. The audiotape and the minutes are public record. If you state your name or HIV
status it will be on public record. If you would like your health status known, but do not wish to state your name, you can
simply say: “I am a person living with HIV”, before stating your opinion. If you represent an organization, please state that
you are representing an agency and give the name of the organization. If you work for an organization, but are representing
yourself, please state that you are attending as an individual and not as an agency representative. Individuals can also submit
written comments to a member of the staff who would be happy to read the comments on behalf of the individual at this point
in the meeting. All information from the public must be provided in this portion of the meeting.)

Reports from Committees

A. Comprehensive HIV Planning Committee Daphne L. Jones and
Item: FY 2022 EIIHA Populations Rodney Mills, Co-Chairs
Recommended Action: FYI: The committee was given the
authority to have final approval on the FY 2022 EITHA
populations. See the attached list of the approved
populations and more. And, please note that this year, the
committee added MSM who inject drugs as an additional

population.
B. Affected Community Committee Rosalind Belcher and
No report since members were asked to attend the joint Tony Crawford, Co-Chairs

training on Ending the Epidemic for Who? — Part 2
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C. Quality Improvement Committee Kevin Aloysius and
Item: Assessment of the Administrative Mechanism Steven Vargas, Co-Chairs
Recommended Action: Motion: Approve the attached
FY 2021 Assessment of the Administrative Mechanism
with no recommendations for corrective action.

D. Operations Committee Veronica Ardoin and
Item: Incentives Ronnie Galley, Co-Chairs
Recommended Action: FYT: The Committee is in the
process of amending the policy for Honorariums to
include information about incentives, see attached,
proposed changes to the policy. Contact Tori if you
wish to make comments or submit input. FYI: Per
HRSA regulations, those eligible for an incentive are
only people living with HIV. And, Council and Affiliate
members are not allowed to receive incentives for things
like regularly scheduled meetings.

[tem: Quorum

Recommended Action: FYI: The Committee recommends

extending and making the following change to the Council
bylaws, which was approved in June 2021. Because this is
a change to the bylaws, it cannot be voted on until October
2021.

Proposed Motion: Pending the Governor rescinding current
waiversrelated to the definition of quorum in the Texas Open
Meetings Act, amend the Houston Ryan White Planning Council
bylaws so that 30% of the member s satisfy in-person requirements
at Council meetings. untH-the-end-ef-August-2021—After-that-the

vote will count during the meeting but to hold a meeting, the Council
must meet quorum as defined in its bylaws.

E. Priority and Allocations Committee Peta-gay Ledbetter and
Item: Reports from the Administrative Agent — Part A/MAI* Bobby Cruz, Co-Chairs
Recommended Action: FYT: See the following reports:

e FY21 Part A & MAI Procurement, dated 08/16/21

o FY21 Part A & MAI Service Utilization, dated 08/16/21

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

e FY 2021 Part B Procurement, dated 08/04/21

e 2021-2022 Part B Service Utilization, dated 08/17/21

e FY 2021 DSHS* Procurement, dated 08/04/21

e 2020-2021 Health Insurance Assist, dated 07/26/21
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IX.

Item: Reallocation of FY 2021 Unspent Funds
Recommended Action: Motion: Fund request A3
in the amount available. See the attached chart for
details.

Item: Allocation of FY 2020 Carryover Funds — Part A
Recommended Action: Motion: Approve all requests
(Control 1 — 6) at their full amount except Control #1,
which will receive $357,420. See attached chart with
justification.

Item: Allocation of FY 2020 Carryover Funds - MAI
Recommended Action: Motion: Approve request M1 at
the full amount and allocate the remaining funds to the
State ADAP program for reimbursement of drug expenses
for Houston EMA ADAP clients.

Report from the Office of Support
Report from Ryan White Grant Administration

Report from The Resource Group

Announcements

Adjournment

*  MAI = Minority AIDS Initiative funding
** SS= Jate Services funding

J:\Committees\Steering Committee\2021 Agenda & Minutes\Agenda 09-02-21.docx

Tori Williams, Director
Carin Martin, Manager

Sha’Terra Johnson,
Health Planner

Page 3 of 3



HOUSTON AREA HIV SERVICES RYAN WHITE PLANNING
COUNCIL

<>

STEERING COMMITTEE

MINUTES

12 noon, Thursday, July 1, 2021
Meeting Location: Zoom teleconference

MEMBERS PRESENT MEMBERS ABSENT STAFF PRESENT
Allen Murray, Chair Kevin Aloysius Ryan White Grant Administration
Denis Kelly, Vice Chair Rosalind Belcher, excused Carin Martin
Crystal Starr, Secretary Tony Crawford
Holly McLean Daphne L. Jones The Resource Group

Veronica Ardoin Rodney Mills Yvette Garvin
Ronnie Galley Hailey Malcolm
Bobby Cruz

Peta-gay Ledbetter Office of Support

Steven Vargas Tori Williams

Ricardo Mora

Diane Beck

Call to Order: Allen Murray, Chair, called the meeting to order at 12:09 p.m.

During the opening remarks, Murray thanked the Priority and Allocations Committee for their hard
work on setting service priorities and creating recommendations for the FY 2022 allocations. The
recommended service priorities and allocations were presented during the Public Hearing, which
was recorded several weeks ago and aired on the Houston access channel on June 28th. The
recording will be played several times between now and the July Council meeting and tells viewers
how to submit public comments to the Office of Support. The recording is also available on the
Council’s website. There was a Town Hall meeting yesterday to provide updates on the Texas HIV
Medication Program. At this time, there will be no eligibility changes and no waiting list. The
program still cannot use its funds to pay for insurance premiums but the local Part B administrative
agency is allowed to continue paying for insurance premiums so that will continue in the Houston
HSDA.

Lastly, Murray thanked everyone who attended the special Council meeting last Friday evening.
The fact that the Council was able to make quorum at 5 pm on a Friday is a testament to the
dedication of all members. Murray then called for a Moment of Reflection.

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

Approval of the Minutes: Motion #2: it was moved and seconded (Kelly, Galley) to approve the
June 3, 2021 minutes. Motion carried. Abstentions: Starr, Vargas.

Public Comment and Announcements: None.

Reports from Committees

Comprehensive HIV Planning Committee: Crystal Starr, reported on the following:

Joint Trainings with CPG: The most recent joint training was well attended. The discussion
moved quickly and there were a lot of questions. The trainings have been very successful and
informative.

Affected Community Committee: Holly McLean, Vice Chair, reported on the following:
Public Hearing: On Monday, June 21, 2021 the Affected Community Committee recorded the
public hearing to announce proposed changes to the FY 2022 Ryan White Part A and B, Minority
AIDS Initiative and State Services service priorities and allocations. The video will be played
repeatedly on the Houston Access channel and is available to watch on YouTube, see the Council
website at http://rwpchouston.org for the link.

Comprehensive HIV Planning Committee: No report.

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

FY 2021 Revised Council Support Budget: Motion #3: Depending upon the availability of funds,
give the Director of the Ryan White Office of Support permission to implement parts or all of the
reallocations listed on the attached chart. Motion Carried.

People First Language: Motion #4: Ask the Office of Support staff to update Council documents
to include the term “ coercive control” when using the term “ intimate partner violence” and
explain the difference in a footnote. (Example: Coercive control/intimate partner violence*. A
footnote will explain the difference between the two terms.) Motion Carried.

2021 Ryan White Member Attendance Records: See the attached.

Priority and Allocations Committee: Bobby Cruz, Co-Chair, reported on the following:
Reports from the Administrative Agent — Part A/MAI*: See the following reports:

e FY20 Part A & MAI Procurement, dated 06/16/21

e FY21 Part A & MAI Procurement, dated 05/26/21

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

e FY 2021 Part B Procurement, dated 06/15/21

e FY 19/20 Part B Procurement, dated 05/21/20

e FY 19/20 DSHS* Procurement, dated 06/15/21

FY 2022 Ryan White Service Priorities: Motion #5: Approve the attached FY 2022 Service
Priorities for Ryan White Parts A and B, MAI* and State Services. Motion Carried.

FY 2022 Allocations: Level Funding Scenario — All Funding Streams: Motion #6: Approve the
attached FY 2022 Level Funding Scenario for Ryan White Parts A and B, MAI and State Services
funds. See attached chart for details. Motion Carried.
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FY 2022 Allocations: MAI* Increase/Decrease Funding Scenarios: Motion #7: Approve the
attached FY 2022 Increase & Decrease Funding Scenarios for Ryan White MAI* funds. Motion
Carried. Abstention: Kelly.

FY 2022 Allocations: Part A Increase/Decrease Funding Scenarios: Motion #3: Approve the
attached FY 2022 Increase & Decrease Funding Scenarios for Ryan White Part A funds. Motion
Carried. Abstention: Kelly.

FY 2022 Allocations: Part B & SS** Increase/Decrease Funding Scenarios: Motion #9: Approve
the attached FY 2022 Increase & Decrease Funding Scenarios for Ryan White Part B and Sate
Services funding. Motion Carried. Abstention: Kelly.

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

Report from Ryan White Grant Administration (RWGA): Carin Martin, Manager,
summarized the attached report.

Report from The Resource Group: Yvette Garvin, Executive Director, summarized the attached
report.

Announcements: None.

Adjournment: Motion: it was moved and seconded (Sarr/Kelly) to adjourn the meeting at 1:02
p.m. Motion Carried.

Submitted by: Approved by:

Tori Williams, Director Date Committee Chair Date
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2021 Steering Committee Voting Record for Meeting Date 07/01/21

C = Chaired the meeting, JA = Just arrived, LM = Left the meeting
Aff-Affected Community Committee, Comp-Comprehensive HIV Planning Committee,
Op-Operations Committee, PA-Priority and Allocations Committee, QI-Quality Improvement Committee

. . Motion #3
Motion #1 Motion #2 FY21 OS revised
Agenda Minutes
. . budget
Carried Carried .
Carried
< £l = £l = =
MEMBERS 2| . HE1P HElP g
Sl ol el o]le| |l el o o8
|| Z | <)< | |7 | <]l 2| W | 7Z ]| <
Allen Murray, Chair C C C
Denis Kelly, Vice Chair X X X
Crystal Starr, Secretary X X X
Holly McLean, Aff X X X
Veronica Ardoin, Op X X X
Peta-gay Ledbetter, PA X X X
Steven Vargas, QI X X X
Non-voting members at the meeting:
Ronnie Galley, Op
Bobby Cruz, PA
Absent members:
Rosalind Belcher, Aff
Tony Crawford, Aff
Daphne L. Jones, Comp
Rodney Mills, Comp
Kevin Aloysius, QI
Motion #6
Motion #4 Motion #5 FY22 Level
People First Language]  FY22 Priorities Funding Scenario -
Carried Carried Pt A, MAI, Pt B, SS
Carried
= = - =
MEMBERS = 3| E S| E E
2| & 2| 2| » 2| 2| » 2
Sl ol el o]le| ol el o o8
|| Z | <)< | |7 | <]l 2| W | 7Z ]| <
Allen Murray, Chair C C C
Denis Kelly, Vice Chair X X X
Crystal Starr, Secretary X X X
Holly McLean, Aff X X X
Veronica Ardoin, Op X X X
Peta-gay Ledbetter, PA X X X
Steven Vargas, QI X X X
Non-voting members at the meeting:
Ronnie Galley, Op
Bobby Cruz, PA
Absent members:
Rosalind Belcher, Aff
Tony Crawford, Aff
Daphne L. Jones, Comp
Rodney Mills, Comp
Kevin Aloysius, QI
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2021 Steering Committee Voting Record for Meeting Date 07/01/21 continued

Motion #7 Motion #8 l\gOYtli:(glz?
FY22 FY22
Increase/Decrease
Increase/Decrease Increase/Decrease .
. . Scenario - Part B &
Scenario - MAI Scenario - Part A S .
. . tate Services
Carried Carried .
Carried
MEMBERS - sl - gl - g
g gl 3 = 8
@ 7] @ |72 7] |7 7] @ 7]
R o ol 2] 2 o o |l 2] 2 o o | &
< ||l Z |l <]l < | | Z | <]| 4| | Z | <4
Allen Murray, Chair C C C
Denis Kelly, Vice Chair X X X
Crystal Starr, Secretary X X X
Holly McLean, Aff X X X
Veronica Ardoin, Op X X X
Peta-gay Ledbetter, PA X X X
Steven Vargas, QI X X X
Non-voting members at the meeting:
Ronnie Galley, Op
Bobby Cruz, PA
Absent members:
Rosalind Belcher, Aff
Tony Crawford, Aff
Daphne L. Jones, Comp
Rodney Mills, Comp
Kevin Aloysius, QI
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Comprehensive HIV
Planning Committee

Report




EITHA Workgroup Motions
FY 2022 EITHA Populations

The EITHA Workgroup met on July 14, 2021. Participants included
representatives from prevention and care, community members, and consumers.
The EITHA Workgroup reviewed the FY 2022 guidance from HRSA, adopted
selection criteria, and selected the FY 2022 populations.

Item: FY 2022 EIIHA Plan Populations
Recommended Action: FYI: (Committee provides final approval): Approve the
following populations for inclusion in the FY 2022 EITHA Plan:
1. Black/African Americans
2. Hispanics/Latinx Individuals
3. Male-Male Sexual Contact/Men who have Sex with Men & People Who
Inject Drugs (MSM/PWID)

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

Recommended Action: FYI: (Committee provides final approval): Office of
Support is to include a statement in the EITHA section of the HRSA application
recognizing that currently available epidemiologic data consistently fail to assess
the need for testing, referral, and linkage in vulnerable populations such as among
those who are transgender, intersex, homeless, and those released from
incarceration.

The Comprehensive HIV Planning Committee will meet on Monday, July 19, 2021
at 4 p.m., online via Zoom, to review and approve the FY 2022 EIIHA Plan
populations.

Zoom Meeting ID 895 1853 2649 Passcode: 745873

Link to Zoom Meeting:
https://us02web.zoom.us/j/89518532649?pwd=U3VuditaSFAXNXptOXI4ANWZrM
DU1UTO09

All are welcome to provide public comment at the July 19, 2021 Comprehensive
HIV Planning Committee Zoom meeting at 2 p.m. Those unable to attend are
encouraged to provide input via phone, email or fax to Ricardo Mora no later than
Monday, July 19, 2021 at 10 a.m. Those submitting input via email or fax are
encouraged to call to confirm receipt.
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Input can be submitted via:

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

Thank you very much, and we look forward to receiving your input!
Ricardo Mora MPH, Health Planner

Ryan White Planning Council
Office of Support
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Fiscal Year 2022 DRAFT — ALL CRITERIA

Early Identification of individuals with HIV/AIDS (ElIHA)

Target Populations Selection Matrix B - ects ritenia
[ 1. HIV Diagnosis | 2. HIV Prevalence | 3. Undiagnosed | 4. Linked 5. Unmet Need / | 6. Special 7. FY21 EIHA 8. Late Total # |
Rate Rate Estimate Proportion Out of Care Populations Target Group Diagnosis* Criteria
Proportion
Houston EMA 79% 25%

Black / African American

Hispanic
Other

Muiti-race

35-44 8 1,357 81% 6% N 22%
45-54 18 86 1,480 79% 24% %

55 -64 13.2 96.8 300 86% 23% 67

65+ 3.2 0 - 95% 0
RiskCategory” Ll e R T T e L
Male-Male Sexual Contact d d 638 80% 24%
PWID d d 205 30 N
MSM/PWID d 4 208 25% N Yo
Sex with Female/Sex Mwith p d 1,247 81% 25% N o
ale
Perinatal d d - 100% 0% N N 0%
Adult other risk d d - - % N N -
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rislz groups;
therefore, it is not

available.

age 25 and over
» Men who have

Notes 1. HIV Diagnosis [2. HIV Prevalence |3. Undiagnosed 4. Linked 5. Unmet Need/ |6, Special 7. FY20 EITHA 8. Late Diagnosis
Rate Rate Estimate Proportion Out of Care Populations Target Group
Proportion
Definition of selection Number of new Number of HIV Number of people Percent of newly Percent of Population is Population was Percent of persons
criterion diagnoses of HIV . diagnosed people in each population diagnosed diagnosed people designated as a included in the FY20 | within each group
within a population | within the group estimated to individuals linked to | living with HIV “special population” | EITHA Matrix who are diagnosed
while accounting for | population after be living with HIV | HIV medical care with no evidence of | in the with HIV stage 3.
population size (rate | accounting for and unaware of their | within 3 months of | HIV medical care in | Comprehensive within 3 months of
is the number of new | population size (rate | status using the diagnosis the previous 12 HIV Plan HIV diagnosis.
HIV cases per is the number of CDC estimate months per HRSA **Denominator is
100,000 population) | HIV + HIV stage 3 | (19.0%) definition new diagnoses
cases per 100,000 ONLY.**
population)
Threshold for prioritization | Rate > EMA rate Rate > EMA rate Comprises largest# | % <EMA % % >EMA % Yes/No Yes/No % > EMA %
' of status-unaware
within demographic
category
Data source DSHS, New DSHS, Prevalence DSHS, HIV DSHS, Linkage to DSHS, Unmet need | 2017 FY21 Houston DSHS, Late Diagnosisl
diagnoses 2019, 2019. Released Undiagnosed 2019. | care 2019. Released | 2019. Released Comprehensive EMA EITHA Target | by population 2018,
Released 2/26/20 2/26/21 Released 2/26/21 2/26/21 2/26/21 Plan Special Populations, Released 3/25/21
Populations approved by the
Comprehensive
HIV Planning
Committee on
7/23/20
Explanations and additional | Population data are | HIV+HIV stage 3 Estimates have been | Linked proportion - -- Target Groups for Late diagnosis
background not available for (total HIV extrapolated using a | not available for FY20 EIIHA Plan proportion not
risk groups; prevalence) national risk category Adult were: available for age
therefore, it is not ) approximation of other « African range 0-1; nisk
possible to calculate | Population data are | status unaware. No Americans category Adult
ratc by risk not available for local estimates are » Hispanics/Latinos | Other

There were no late

possible to calculate Sex with Men diagnoses observed
rate by risk (MSM) among age range 2 —
12,
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Fiscal Year 2022

Early Identification of Individuals with HIV/AIDS (EITHA)
Target Populations Criteria Worksheet

Type of Data Possible Criterion Definition Suggested Thresholds Selected
Epidemiological | 1. HIV diagnosis rate* Number of new diagnoses of HIV disease within | Rate > EMA rate
the population after accounting for population v
size (per 100,000)
2. HIV prevalence rate Number of HIV diagnosed people within the Rate > EMA rate
population after accounting for population size
| {per 100,000)
3. Unaware estimates* Number of people in each population group Comprises largest # of status-
estimated to be HIV+ and unaware of their status | unaware within demographic v
using the CDC estimate (17.3%) category
Care 4. Linked proportion* Percent of population that was linked to HIV % <EMA % v
Continuum medical care within 3 months™ of diagnosis
5. Unmet need/out of care Percent of diagnosed persons in the population % > EMA %
proportion* with no evidence of HIV medical care in the v
previous 12 months per HRSA definition
Planning 6. Special populations* Population is designated as a “special Yes/No v
| population” in the Comprehensive HIV Plan
7. FY19 EIIHA Target Population was included in the FY19 EITHA Yes/No v
Group* Matrix as a Target Group
Other 8. Late diagnosis* Percent of persons within each group who are % > EMA %
diagnosed with H1V stage 3 within 3 months of v
initial HIV diagnosis

*Criteria used in selection of FY 2021 EIIHA target populations

**] inkage within 1 month not available by population
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C. Subpopulations of Focus

Although HIV affects millions of Americans nationwide and from all social, economic,
and racial and ethnic groups, and in all parts of the country, it disproportionately
affects certain populations. The disproportionate prevalence of HIV in specific
populations increases the risk of HIV transmission with each sexual or injection drug
use encounter within those populations. In addition, a range of social, economic, and
demographic factors — such as stigma, discrimination, socio-economic status,
income, education, age, and geographic region — affect people’s risk for HIV or their
ability to access or remain engaged in prevention or care services.

Subpopulations of focus are specific groups of people with HIV within RWHAP Part
A jurisdictions that are disproportionately affected by HIV, as a result of specific

needs.

A data driven process should be used to identify subpopulations of focus
disproportionately affected by HIV. This should include an analysis of the
jurisdictional needs assessment, outcomes along the HIV care continuum, data from
the unmet need framework, epidemiological data (i.e. incidence of new HIV
infections and trends, prevalence of HIV), and potential impact of other major public
health threats (e.g. opioid epidemic, COVID-19, etc.).

The PC/PB should determine the needs of subpopulations, with particular attention
to identifying disparities in access and services among the affected subpopulations
and historically underserved communities. See Section 2602(b)(4) of the PHS Act

for a description of the PC/PB’s duties.

1. Identify three (3) subpopulations with disparities in health outcomes in your

jurisdiction {(e.g. subpopulations with disparities in viral suppression, receipt of
" care, retention in care, late diagnosis, HIV incidence, etc.), and describe the
specific needs for each subpopulation.

2. How do the data in the unmet need framework inform the process for identifying
the subpopulations of focus for the jurisdiction?

3. As applicable, identify activities for each required EIIHA component (identification
of individuals unaware of HIV status; informing newly diagnosed individuals of
HIV status; referral to care of newly diagnosed individuals; and, linkage to care of
newly diagnosed individuals) and describe how the activities align with the needs
of the identified subpopulations of focus for the jurisdiction.

Note: The subpopulations of focus will remain the same for the three=year period
of performance. Updates will be reported in the FY 2023 and FY 2024 NCC

progress reports.
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B. Early Identification of Individuals with HIV/AIDS (EIIHA)

The purpose of this section is to describe the data and information associated with
ensuring that individuals who are unaware of their HIV status are identified, informed
of their status, referred to supportive services, and linked to medical care if HIV test
is positive. The goals of the EIIHA plan are to present a strategy for: (1) identifying
individuals with HIV who do not know their HIV status; (2) making such individuals
aware of their status and enabling them to use the health and support services; and
(3) reducing barriers to routine testing and disparities in access and services among
affected subpopuiations and historically underserved communities, See Section

2603(b)(2)(A) of the PHS Act.

A. Describe the planned EMA/TGA EIIHA activities for the three-year period of
performance. Include the following information:

a) The primary activities that will be undertaken, including system-level
interventions that will positively impact HIV outcomes (e.g. routine testing
in clinical settings, expanding partner services);

b) Major collaborations with other programs and agencies, including HIV
prevention and surveillance programs and the Ending the HIV Epidemic in
the U.S. effort in your jurisdiction (if applicable); and

c) The anticipated outcomes of the jurisdiction’s overall EIIHA strategy.
Specifically provide anticipated outcomes for each of the four required
ElIHA components: 1.) ldentification of individuals unaware of their HIV
status; 2.) informing individuals that tested positive of their HIV diagnosis;
3.) referral to care to newly diagnosed individuals; and 4.) linkage to care
of newly diagnosed individuals.

B. As applicable, describe any planned efforts to remove legal barriers, including
state laws and regulations that increase HIV stigma and discrimination and can
pose complex barriers for people with or at risk for HIV, preventing them from
seeking prevention tools, learning their HIV status, and accessing medical care,
treatment, and supportive service. Also include program/policy efforts to expand
implementation of routine HIV testing.

Note: The EIIHA activities will remain the same for the three-year period of
performance. Outcomes will be reported in the FY 2023 and FY 2024 NCC

progress reports.
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EIIHA
Trends
Data

EIIHA Workgroup
July 14, 2021




Background

EIIHA measures looking at:

* Diagnosis Rates

* Linkage Proportions

* Qut of Care Proportions

* Late Diagnosis Proportions

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

Data was provided by Texas Department of State Health
Services (DSHS) — Unmet Need Framework data.
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Diagnosis Rates

Diagnosis Rate* Trend by Sex at Birth, Houston EMA
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Diagnosis Rates

Diagnosis Rate* Trend by Race/Ethnicity, Houston EMA
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Diagnosis Rates

Diagnosis Rate* Trend by Age, Houston EMA
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Diagnosis Rates Facts

Decreases in Diagnosis Rates (2015 — 2019):
* 8% decrease overall
* 20% decrease among females (assigned at birth).

* 19% decrease among Non-Hispanic, Black/African
Americans.

* 18% decrease among individuals ages 45 - 54
Increases in Diagnosis Rates (2015 — 2019):
* 2% increase among Hispanic/Latinx individuals

* 1% increase among individuals ages 13 — 24

Rates cannot be calculated by Transmission Risk Groups.
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Linkage Proportion

LinkageTrend by Age, Houston EMA
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Linkage Proportion

Linkage Trend by Transmission Risk, Houston EMA
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Linkage Proportion Facts

* Decreases in Linkage Proportions

2% decrease In Linkage overall
4% decrease among Females (at birth)

Greatest decreases seen among “Other” and “Multi-racial”
race groups (6% decrease and 14% decrease respectively)

6% decrease among individuals ages 45 — 54.

10% decrease in same gender loving men who use
Injection drugs

* Increases in Linkage Proportions

1% increase among same gender loving men

* Individuals ages 25 — 34 saw no changes between 2015 to
2019
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Late Diagnhosis Proportion

Late Diagnosis Trend by Race/Ethnicity, Houston EMA
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Late Diagnhosis Proportion Facts

* Data only includes years 2015 — 2018.

* Decreases in Late Diagnosis
* 2% among Non-Hispanic, Black/African Americans
* 11% among individuals ages 35 - 44

* 2% among people who inject substances and
heterosexual individuals

* Increases in Late Diagnosis
* 1% increase among females (at birth)
* 8% among Non-Hispanic, White
* 4% among individuals ages 25 — 34

* 15% among same gender loving men who inject
substances

™~
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Unmet Need Proportion

Unmet Need Trend by Age, Houston EMA
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Unmet Need Facts

* Decreases in Diagnosis Rates (2015 — 2019):
* 2% among individuals ages 2 — 12
* 5% among people who inject substances

* Increases in Diagnosis Rates (2015 — 2019):
* 5% increase overall
* 6% among men (at birth)
* 9% among Non-Hispanic, Black/African American
* 13% among individuals ages 13 - 24

* 8% among same gender loving men who inject substances
and pediatric risk groups
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Background

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

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

by the Full Council on April 11, 2013,

Methodology

In June 2021, the approved assessment tool was applied to the administrative mechanism
for Part A and MAI funds. The approved assessment tool will be applied to the administrative
mechanism for Part B and State Services funds in November 2021. The contract periods

designated in the tool are:

e Part Aand MAl:  March 1, 2020 — February 29, 2021 (FY20)
e PartB: April 1, 2019 —March 31, 2020 (FY 1920)
e State Services:  Most recent completed FY

The tool evaluated three areas of each administrative mechanism: (1) the procurement
and Request for Proposals (RFP) process, (2) the reimbursement process, and (3) the contract
monitoring process. As outlined in the tool, 10 data points and their respective data sources were
assessed for each administrative mechanism for the specified time frames. Application of the
checklist, including data collection, analysis, and reporting, was performed by the Ryan White
Planning Council Office of Support staff. All data and documents reviewed in the process were
publicly available. Findings from the assessment process have been reported for each
administration mechanism independently and are accompanied by the respective completed

assessment toal.
'Ryan White Program Manual, Section V, Chapter 1, Page 4

2Ibid, Page 7
31bid, Page 8
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Part A and Minority AIDS Initiative (MAI)
Contract Period: March 1, 2020 — February 29, 2021 (FY20)

Summary of Findings
I, Procurement/Request for Proposals Process

a) The Administrative Agent (AA) for Part A and MAI typically processes extensions of Part
A and MAI contracts and positions with Commissioners Court prior to receipt of the
Notice of Grant Award (NGA). As a result of this practice, extension of positions for FY20
occurred prior to receipt of the FY20 NGA. Twenty-seven (27) days elapsed between
receipt of the NGA by the AA and contract execution with funded service providers, and
there were no lapses in services to consumers.

b) Due to the extensions of Part A and MAI contracts and positions described in (a) above,
100% of the FY20 Part A and MAI grant award was procured to funded service providers
by the first day of the contract period (03/01/20).

c) The AA procured funds in FY20 only to Planning Council-approved Service Categories.
Moreover, the amounts of funds procured per Service Category at the beginning of the
contract period matched Planning Council-approved final allocations for level funding for
FY20 following application of the Increase Funding Scenario. During the contract period,
the AA applied Planning Council-approved policies for the shifting of funds within Service
Categories, including application of the increased funding scenarios for Part A and MAI,
billing reconciliations, and receipt of carry-over funds in approved categories.

d) Beginning in FY12, Part A and MAI services could be contracted for up to four years,
with Service Categories rotated for bidding every three years. According to this
schedule, there were no Requests for Proposal (RFP) issued in FY20. Therefore, it is
not possible to evaiuate communication by AAs to potential bidders specific to the
grant award process.

e) As described in (d) above, no RFP was issued in FY20. According to the schedule
mentioned above in d), no Request for Proposal (RFP) was issued in FY20. As such, it
is not possible to evaluate communication by AAs to potential bidders specific to
Planning Council products

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

g) There were unspent service dollars in both Part A and MAI at the end of the FY20
contract period that occurred in Primary Care, Medical Case Management, Local
Pharmacy Assistance Program, Outreach Services and Service Linkage. The total
amount of unspent service funds for both Part A and MAI was $5,593,019 or 25.4% of
the total allocation for service dollars for the contract period. Seventy-seven percent
(77%) of FY20 Part A service dollars and sixty-three percent (63%) of MAI service dollars
were expended by the end of the fiscal year. The substantial percentage of unspent Part
A service doilars was due to the impact of COVID-19 on health care delivery systems
throughout the US in 2020. This difficulty in expending Ryan White service dollars was
recognized by HRSA as they waived the penalty for EMA’s who returned more than 5%
of the formula funds awarded. The Houston EMA was able to reallocate a significant
portion of these unspent funds to the State ADAP Program, which is currently
experiencing a $52 million deficient.

h) In FY20, the AA continued to communicate to the Planning Council the results of the
procurement process, including agendizing procurement reports at Committee and Full
Council meetings throughout the contract period.
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I. ReimbursementProcess

i) The average number of days elapsed between receipt of an accurate Contractor
Reimbursement Report (CER) from contracted agencies and the issuance of payment
by the AA for FY20 was 21 days. The AA paid all contracted Part A and/or MAI
agencies within an average of 35 days following receipt of an accurate invoice.

lll. Monitoring Process

i} There were no RFPs issued in FY20, therefore the AA’s use of the Standards of Care
as part of the contract selection process cannot be evaluated. The monitoring process
that took place in FY20 used Standards of Care and clearly indicated this in various
quality management policies, procedures, and plans, including the AA’s Policy and
Procedure for Performing Site Visits and the AA’s current Quality Management Plan.
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Administrative Assessment Checklist -- Part A and MAI Contract Period: 3/1/20 - 2/29/21 {FY20)

Method of Measurement Summary of Findings Data Point Data Source(s)
a) How much time elapsed » The Administrative Agent (AA) for Part A and MAI typicaily Time between receipt | FY20 Part A and MAI
between receipt of the NGA or processes extensions of Part A and MAI contracts and positions with of NGA or funding NGA (issued
funding contract by the AA and Commissioners Court prior to receipt of the Notice of Grant Award contract by the AA 01/29/2020,
contract execution with funded (NGA) in order to prevent lapses in services to consumers. and when contracts 04/07/2020,
service providers (i.e., 30,60, |« For the FY20 contract period, extensions of positions and contract are executed with 09/11/2020)
20 days)? renewals for Part A and MAI service providers were approved at funded service .
Commissioners Court meetings on 02/11/2020. providers Commissioner's Court
e The Part A and MAI initial NGA was received on 01/29/2020 {partial) Agendas (02/11/2020,
and executed at the Commissioner's Court meeting on 03/10/2020. 03/10/2020,
Twenty-seven (27) business days elapsed between receipt of the 04/28/2020,
initial NGA by the AA and contract execution with funded service 10/13/2020)
providers.

s The Part A and MAI final NGA was received on 04/07/2020 and
amended at the Commissioner's Court meeting on 4/28/2020.
Twenty-two {22) business days elapsed between receipt of the final
NGA by the AA and confract execution with funded service providers.

s The Part A and MAI Carryover Award was received on 09/11/2020
and authorized for an amendment to accept the carryover funds at
the Commissioner's Court meeting on 10/13/2020. Twenty (20)
business days elapsed between receipt of the Carryover Award by
the AA and contract execution.

Conclusion: Because the AA rapid processed contract and position
extensions, extension of positions for FY20 occurred prior to issuance of
the FY20 NGA. Twenty-seven (27) business days elapsed between
receipt of the initial NGA by the AA and contract execution with funded
service providers. Twenty-two (22) business days elapsed between
receipt of the final NGA by the AA and contract execution with funded
service providers. Twenty (20) business days elapsed between receipt
of the Carryover Award by the AA and contract execution.
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Method of Measurement

Summary of Findings

Data Point

Data Source(s)

b} What percentage of the grant
award was procured by the;
X 1st quarter?
U 2nd quarter?
U 3rd quarter?

» FY20 procurement reports from the AA indicate that all allocated funds
in each Service Category were procured by 03/01/2020, the first day of
the contract period. This is due to the contract and position extensions

processed by the AA prior to receipt of the NGA, as described in (a)
above. :

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

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

FY20 Part A and MAI
Procurement Report
provided by the AA to
the PC {05/26/2021)
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Method of Measurement

Summary of Findings

Data Point

SR R A

Data Source(s)

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

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

The most recent FY20 pracurement report from the AA (dated
05/26/2021) shows that the Service Categories and amounts of
funds per Service Category procured at the beginning of the
contract period matched the final Planning Council-approved
allocations for level funding for FY20. Upon receipt of the NGA, the
Increase Scenarioc was applied for the $84,963 {0.4%) increase in
Part A Formula and Supplemental service doliars. The AA applied
the Increase Scenario to the $115,502 (5.0%) service dollar
increase in MAI. As a result, total allocations for FY20 matched the
allocations established by the Planning Council with application of
the Increase Funding Scenario.

Conclusion: The AA procured funds in FY20 only to Planning Council-
approved Service Categories, and the amounts of funds per Service
Category procured at the beginning of the contract period were a
match to final allocations approved by the Planning Council for level
funding. The AA applied Planning Council-approved policies for the
shifting of funds within Service Categories during the contract period,
including increased funding scenarios, billing reconciliations, and
receipt of carryover funds.

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

FY20 Part A and MAI
Procurement Report
provided by the AA to
the PC (05/26/2021)

PC FY20 Allocations
Level Funding
Scenario (06/08/2020)

PC FY20 Allocations
Increase Scenario
{08/08/2019)

I\Committees\Quality Improvement\2021 Assess Admin Mech\FY20 - AAM - Part A and MAI - FINAL - 07-12-21.docx

Page 8




Method of Measurement
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Summary of Findings

Data Point

Data Source(s)

d)

Does the AA have a grant

award process which:

0 Provides bidders with
information on applying for
grants?

0 Offers a bidder’s
conference?

» Beginning in FY12, Part A and MAI services could be contracted for
up to four years, with Service Categories rotaied for bidding every
three years. According to this schedule, no Request for Proposal
(RFP) was issued in FY20.

Conclusion: There was no RFP due for issue in FY20. Therefore, it is
not possible to evaluate communication by AAs to potential bidders
specific to the grant award process.

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

Part A RFP issued in
FY20 for FY21
contracts — Not
applicable

Courtesy Notice for
Pre-Proposal
Conference in FY20
for FY21 contracts —
Not applicable

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

s According to the schedule mentioned above in d), no Request for
Proposal (RFP) was issued in FY20

Conclusion: There was no RFP due for issue in FY20. Therefore, it is
not possible to evaluate communication by AAs to potential bidders
specific to Planning Council products

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

Part A RFP issued in
FY20 for FY21
contracts — Not
applicable

f)

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

s The most recent procurement report produced on 05/26/21 shows
that 100% of total service dollars for Part A and MAI were procured
by the end of the contract period, including the addition of
reconciliations and carry-over funds.

Conciusion; There were no unobligated funds for the contract period.

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

FY20 Part A and MAI
Procurement Report
provided by the AA to
the PC (05/26/2021)

J\Committees\Quality Improvementi2021 Assess Admin Meeh\FY 20 - AAM - Part A and MAI - FINAL - 07-12-21.docx
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Method of Measurement

Summary of Findings

Data Point

Data Source(s)

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

» The most recent FY20 procurement report produced on 05/26/2021 shows
unspent service dollars as follows:
1. Part A: $4,690,574 in unspent service dollars with less than 85% of the
amount procured expended in the following Service Categories:
Primary Care — Public Clinic — 33% expended
Primary Care — CBO Targeted to White/MSM — 43% expended
Primary Care — Women at Public Clinic — 54% expended
Primary Care — Pediatric — 45% expended
Med. Case Management — Clinic Case Management — 83% expended
Med. Case Management — Public Clinic — 51% expended
Med. Case Management — Targeted to H/L — 60% expended
Med. Case Management — Targeted to Rural — 62% expended
Med. Case Management — Targeted to Veterans — 85% expended
Med. Case Management — Targeted to Youth — 90% expended
LPAP — Public Clinic — 37% expended
LPAP — Untargeted —~ 58% expended
Qutreach Services — 74% expended
Service Linkage — Targeted to Youth - 72% expended
Service Linkage — Targeted to Newly-Diagnosed/Not-in-Care — 67%
expended
Service Linkage — CBO in Pcare — 91% expended
: $902,445 with less than 95% of the amount procured expended in
the following Service Categories:
Primary Care — CBO Targeted to African American — 71% expended
Primary Care — CBO Targeted to Hispanic — 53% expended
Med. Case Management — Targeted to African American — 72% expended
Med. Case Management — Targeted to Hispanic — 59% expended
+ The total amount of unspent service funds for both Part A and MAl in FY20
was $5,5983,019 or 25.4% of the total service dollar allocation.

BY VVYVVVVVVVVVVVYVY

=

A I

Conclusion: There were $5,593,012 in unspent funds in Part A and MAI. The
Service Categornies listed above had less than 95% of the amount procured
expended in FY20. Unspent funds represented 25.4% of the total FY20 Part A
and MAI allocation for service dollars. Seventy-seven percent (77%) of FY20
Part A service dollars and sixdy-three percent (63%) of MAI service dollars were
expended by the end of the fiscal year. The substantial percentage of unspent
Part A service dollars was due to the impact of COVID-13 on health care delivery
systems throughout the US in 2020. The Houston EMA was able to reallocate a
significant portion of these unspent funds to the State ADAP Program, which is
currently experiencing a $52 million deficient.

Review of final
spending amounts for
each service category

FY20 Part A and MA|
Procurement Report
provided by the AA to
the PC (05/26/2021)

JACommittees\Quality Improvement\2021 Assess Admin Mech\FY20 - AAM - Part A and MAI - FINAL - §7-12-21 docx
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Summary of Findings
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Data Point

Data Source(s)

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

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

In addition, FY20 Part A and MAI procurement reports from the AA
were agendized for Planning Council meetings occurring on
08/06/2020, 09/10/2020, 11/12/2020, 04/08/2021, 06/10/2021.
Results from the procurement process were also provided during the
AA report,

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

Confirmation of

communication by the
AAs to the PC specific
to procurement results

Houston EMA MOU
(signed 3/1/12)

PC Agendas
(08/06/2020,
09/10/2020,
11/12/2020,
04/08/2021,
06/10/2021)

i}  What is the average number of
days that elapsed between
receipt of an accurate
contractor reimbursement
request or invoice and the
issuance of payment by the
AA?

What percent of contractors
were paid by the AA after
submission of an accurate
contractor reimbursement
request or invoice:

[1 Within 20 days?

Xl Within 35 days?

[0 Within 50 days?

The Annual Contractor Reimbursement Report (CER}) Tracking
Summary for FY20 produced by the AA on 06/25/21 showed an
average of 21 days elapsing befween receipt of an accurate CER
from contracted agencies and the issuance of payment by the AA,
compared to 28 days on average in FY19.

100% of coniracted agencies were paid within an average of 21 days
following the receipt of an accurate CER. In comparison, the AA paid
100% of contracted agencies within an average of 28 days in FY19.
One contracted agency was paid within an average of 10 days, and
100% were paid within an average of 35 days.

Conclusion: The average number of days elapsing between
receipt of an accurate contractor reimbursement request for Part
A and/or MAI funds and the issuance of payment by the AA was
21 days. The AA paid all contracted Part A and/or MAI agencies
within an average of 35 days following receipt of an accuraie

J invoice.

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

FY20 Part A and MAI
Contractor
Reimbursement
Report (CER)
Tracking Summary
(06/25/21)

JACommittees\Quality Improvement\2021 Assess Admin Mech\FY20 - AAM - Part A and MAI - FINAL - 07-12-21.doex
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Method of Measurement

Summary of Findings

Data Point

Data Source(s)

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

Typical RFP language states that the AA will monitor for compliance
with the Standards of Care during site monitoring visits of contracted
agencies. Directions to current Standards of Care document are
also provided. As described in (d) above, however, the AA did not
issue an RFP during the FY20 contract period.
In addition, the AA's Site Visit Guidelines used during the FY20
contract pericd includes the process for reviewing compliance with
Standards of Care.
The AA’s Quality Management Plan (dated 01/20} states that the
RWGA Clinical Quality Improvement Project Coordinator and Quality
Management Development Project Coordinator both “[conduct] onsite
QM program monitoring of funded services to ensure compliance with
RWGA Standards of Care and QM plan” (Page 6). The Plan also
states that "Annual site visits are conducted by RWGA at all agencies
to ensure compliance with the standards of care” (Page 9).

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

Confirmation of use of
adopted SOC in
contract monitoring
activities

Part A RFP issued in
FY20 for FY21
contracts — Nfa

HCPH/RWGA Policy
and Procedures for
Performing Ryan
White Part A Site
Visits (Revised 03/17)

HCPH/RWGA Quality
Management Plan
(01/20)

JACommittees\Quality Improvement\2021 Assess Admin Mech\FY20 - AAM - Part A and MAI - FINAL - 07-12-21.docx
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HOUSTON AREA HIY HEALTH SERVICES
RYAN WHITE PLANNING COUNCIL (RWPC)

EST. OCT. 2002 REVISED XXXXXX POLICY NO. 1200.00

HONORARIUMS AND INCENTIVES

PURPOSE

The purpose of this policy is to establish guidelines by which honorariums, incentives or other
forms of gratuity are allowable.

SCOPE

This policy encompasses Ryan White Planning Council and Affiliate Committee members,
Project LEAP students, consumer input group participants, needs assessment survey
participants, and needs assessment focus group participants who are living with HI'V.

AUTHORITY

Consumer_input group participants, needs assessment survey participants, and needs

assessment focus group participants who are living with HIV can receive an incentive but it
must be purchased as described in Health Services and Resource Administration Policy
Clarification Notice (PCN) #16-02: Eligible Individuals & Allowable Uses of Funds: store
gift cards, vouchers, coupons, or tickets that can be exchanged for a specific service or
commodity (e.g., food or transportation) must be used. Store gift cards that can be redeemed
at one merchant or an affiliated group of merchants for specific goods or services that further
the goals and objectives of the RWHAP are also allowable as incentives for eligible program
participants. Health Services and Resource Administration (HRSA) RWHAP recipients are
advised to administer voucher and store gift card programs in a manner which assures that
vouchers and store gift cards cannot be exchanged for cash or used for anything other than
the allowable goods or services, and that systems are in place to _account for disbursed
vouchers and store gift cards.

PROCESS

Office of Support staff will provide procedures and internal controls for gift cards,
including but not limited to:
o Documented processes for purchasing, requesting, distributing, and tracking of gift
cards held by Office of Support staff.

o Gift cards for all grant participation incentives will meet the following
qualifications:

o Eligible participants are people living with IV

RWPC OPERATIONS COMMITTEE POLICY NO. 1200.00
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o Participants in consumer input meetings must actively engage in
event/meeting that furthers the goals and objectives of the RWHAP.

No member of the Ryan White Planning Council or Affiliate Committee member, Project
LEAP student, or any other Council-related volunteer, may accept an honorarium, incentive or
other form of gratuity for services performed in connection to his or her service to the Council.
This does not pertain to reimbursements for travel, meals, hotel or other expenses incurred in
performance of these services. If an honorarium is sent, the recipient is to turn it in to the Office
of Support who will return the check with a letter decliming the check and a suggestion that the
money be distributed to an HIV organization, such as those listed in the Blue Book.




Ryan White Planning Council By Laws SEE PAGE 6

BYLAWS of the
HOUSTON AREA HIV HEALTH SERVICES
RYAN WHITE PLANNING COUNCIL
Revised June 26, 2021

ARTICLE I
Establishment, Definitions and Purposes

Section 1.01. Establishment. The Ryan White Comprehensive AIDS Resources Emergency Act
of 1990, 42 USC §3001f et. seq. (West 1991 & Supp. 1997), ), later revised as the Ryan White
HIV/AIDS Treatment Extension Act of 2009, requires the establishment of an HIV health services
planning council by the chief elected official of the eligible area involved, as defined in §300ff
12(a)(1) of the Act. The County Judge (as hereinafter defined) has established the Ryan White
Comprehensive AIDS Resources Emergency Act HIV Health Services Planning Council in
conformity to Section §300ff 12(a)(1) of the Act. The Council, as established by the County Judge,
is not incorporated under the Laws of the State of Texas or any other jurisdiction.

Section 1.02. Definitions. The following definitions shall have the ascribed meaning when used
herein, except to the extent the context hereof clearly requires and indicates otherwise:

“Acquired Immune Deficiency Syndrome” (AIDS) is defined by the current criteria established by
the Centers for Disease Control (CDC).

“Act” is defined as the Ryan White Comprehensive AIDS Resources Emergency Act of 1990, 42
USC §300ff et.seq.(West 1991 & Supp. 1997), later revised as the Ryan White HIV/AIDS
Treatment Extension Act of 2009.

“AIDS” is defined as Acquired Immune Deficiency Syndrome.

“Ryan White Grant Administration” is defined as the section of Harris County Public Health that
administers grant funds allocated to the “Eligible Metropolitan Area” under the Act.

“Council” is defined as the Ryan White HIV Health Services Planning Council established by the
County Judge.

“County Judge” is defined as the chief elected official of the city or urban county that administers
the public health agency that provides outpatient and ambulatory services to the greatest number
of individuals living with HIV, as defined in §300ff 12(a)(1) of the Act and herein refers to the

duly elected County Judge of Harris County, Texas.

“Eligible Metropolitan Area” is defined as the Houston/Harris County Area which area has been
determined by the Centers for Disease Control to consist of Harris County, Waller County, Fort
Bend County, Montgomery County, Chambers County and Liberty County.

“Emergency” is defined as an unforeseen combination of circumstances or the resulting state that

RWPC OPERATIONS COMMITTEE Page 1 of @
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calls for immediate action.

“HIV” is defined as the Human Immunodeficiency Virus.

“HIV Infection” is defined as the presence of HIV in the bloodstream as confirmed by the
diagnostic tests prescribed by the Centers for Disease Control.

“HRSA” is defined as the Health Resources Services Administration of the Public Health Service
of the United States Department of Health and Human Services.

“HSDA?” is defined as the Texas Department of Health Services Delivery Area.
“RFPs” is defined as Request for Proposals.

Section 1.03. Purposes. The purposes for which the Council is established are:

(1)  To conduct needs assessment activities;

(2) To develop a comprehensive plan for the organization and delivery of health
services described in §300ff 14 of the Act that is compatible with any existing State
of Texas or local plan regarding the provision of health services to individuals
living with HIV,

3) To establish priorities for the allocation of funds within the Eligible Metropolitan
Area;

(4)  To allocate funds within the Eligible Metropolitan Area;

(5)  To assess the efficiency of the administrative mechanism in rapidly allocating funds
to the areas of greatest need within the Eligible Metropolitan Area.

ARTICLE I
Appointment of Council, Composition of Council, Term and Compensation

Section 2.01. Appointment of Council. All members of the Council shall be appointed by the
County Judge. Vacancies occurring on the Council shall be filled by appointment of the County
Judge and serve at the pleasure of the County Judge. All candidates are subject to the established
Nominations Screening process, with the exception of persons representing HRSA required
governmental bodies, including the State Medicaid Agency, HOPWA and others.

Section 2.02. Composition of Council. The Planning Council will be made up of individuals as
specified in Sec.2602(2) PLANNING COUNCIL REPRESENTATION as stated in the most
current Ryan White Program, and will be reflective of the local HIV/AIDS epidemic. The Planning
Council may also request other positions/representation in order to maintain diversity within the
EMA reflecting the pandemic and/or needed expertise within the EMA subject to the approval of
the County Judge. These positions are subject to the Nominations Screening Process.

RWPC OPERATIONS COMMITTEE Page 2 of 9



Ryan White Planning Council By Laws SEE P AGE 6

Section 2.03. Term. Each Council position is for a term of two (2) years. The terms of one-half
the Council positions shall terminate in even-numbered years and the other half of the positions shall
terminate in odd-numbered years. A term shall begin on January 1 and shall terminate on December
31 of the second year following. Council members appointed to vacancies shall complete the
unexpired term of office.

Section 2.04. Term Limits. The County Judge shall appoint Council members to no more than
three two-year terms. All members serve at the pleasure of the County Judge through an open
nominations process.

Section 2.05. Compensation/Reimbursement. Persons serving as members of the Council shall
not receive any salary or other compensation for their services as a member of the Council, All

Council members may be reimbursed allowable expenses as approved by Harris County Public
Health, the Ryan White Planning Council, and the CEO.

ARTICLE III
Duties of the Council
Section 3.01. Duties. The duties of the Council are to see to the establishment and implementation

of the purposes of the Council as set out in Section 1.03 of these Bylaws and those duties which
are prescribed by the provisions of the Act as within the purview of the Council.

Section 3.02. Orientation. All new members shall be required to attend mandatory orientation
within 6 months.

ARTICLE IV

Committees

Section 4.01. Steering Committee. The Steering Committee shall be composed of the following
persons: Chair of the Council, Vice Chair of the Council, Secretary of the Council, and the Chair,
or Co-Chairs, of each Standing Committee. Actions of the Steering Committee are subject to
ratification by the Council. The Steering Committee is responsible for the following:

(1) setting agendas for the Ryan White Planning Council;
) making recommendations to the Ryan White Planning Council;
(3)  providing leadership;
(4)  previewing reports from the Standing Committees;
(5) and functioning in “emergency” situations as they arise.
Section 4.02. Standing Committees. There shall be six Standing Committees. Each member of the

Council except the Planning Council Chair is required to serve on at least one of the following
standing committees.

1) Affected Community
2) Operations
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3) Comprehensive HIV Planning

4) Priority and Allocations

5) Quality Improvement

6) Steering
Section 4.03. Ad hoc groups, work groups, subcommittees. The Chair of the Council or the
Council may, from time to time, establish such other ad hoc groups as may be expedient or

necessary to carry out the duties and responsibilities of the Council. The scope and responsibilities
of such ad hoc groups shall be delineated at the time such groups may be established.

ARTICLEV

Officers, Election of Officers, Election of Committee Chairs
Duties of Officers and Duties of Service Committee Chairs

Section 5.01. Officers. The officers of the Council shall be a Chair, a Vice Chair and a Secretary.
Officers cannot serve as Standing Committee Chairs. Ryan White Part A or B or State Services
funded providers/employees/subcontractors/Board Members and or employees/ subcontractors of
the Grantee shall not be eligible to run for office of Chair of the Ryan White Planning Council. A
parliamentarian may be appointed at the pleasure of the Chair. Subsequent to election, if the Chair
becomes a contractor, he/she shall be removed and a new election held to elect a new Chair.

Section 5.02. Election of Officers. The officers shall be elected by the majority vote of the
members of the Council at the December meeting, which shall be termed the Organizational
Meeting. (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 of candidates already nominated.”)
One of the three officers must be a self-identified HIV positive person. Officers elected at the
Organizational Meeting of the Council shall serve from the date of election to the next annual
Organizational Meeting. If a vacancy occurs in any office, the Council shall elect a replacement
to serve the remainder of the term.

Section 5.03. Appointment of Committee Chairs. Committee Chairs will be appointed by the
Planning Council Chair. Committee Chairs must be members of the Planning Council for at least

one year. If committee leadership is not available from among Planning Council members with at
least one year’s service, the Chair may seek leadership among remaining Planning Council
members.
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Section 5.04. Duties of Officers. The officers of the duly appointed Council shall have the
responsibility for the performance of the following duties:

Chair: The Chair of the Council shall serve as the Chief Executive Officer of the Council
and shall preside at all meetings of the Council and the Steering Committee. The Chair is
the only official spokesperson for the Council and will be responsible for interfacing with
the public and with the media. As the only authorized spokesperson, the Chair will have a
business card that includes his/her name. IHe/she will also be responsible for
correspondence to members regarding attendance and participation issues. The Chair shall
perform 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 of the Council is
an ex-offico member of all committees (standing, subcommittee, and work groups). Ex-
offico means that he/she is welcome to attend and is allowed to be a part of committee
discussion. They are 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: The Vice Chair of the Council shall preside at meetings of the Council and
Steering Committee in the absence of the Chair. The Vice Chair shall perform such other
duties as the Chair may designate or the Council shall prescribe from time to time.

Secretary: Per Texas law, the Secretary may not chair a meeting. The position of Secretary
shall include the following duties:

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

2) The Secretary will be responsible for keeping an up-to-date roll of Planning Council
members.

3) When aroll call vote is taken, the Secretary will call the roll call vote, note the vote
and announce the results of the roll call vote. The Secretary will monitor voting for
possible conflicts of interest, the Secretary will process inquiries into votes made in
conflict of interest.

4) The Secretary will keep a copy of the Planning Council Bylaws and other relevant
Policies and Procedures at the Planning Council meetings, and will provide the
Council with clarification from the Bylaws and Policies & Procedures, as requested.

5) The Secretary will keep a record of all committees of the Planning Council. 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) The Secretary will be responsible for notification of specially called Planning
Council meetings, corresponding to the members as required-by the Bylaws.

Standing Committee Chairs/Co-Chairs: The Standing Committee Chairs, or one of the Standing
Committee Co-Chairs, shall preside at all meetings of their respective committees. The Committee
Vice Chair shall preside at all committee meetings in the absence of the Chair, or both of the Co-
chairs. If none is present, committee members shall use consensus to select another committee
member to chair that particular meeting. The Committee Chairs/Co-chairs are responsible for the
execution of the duties prescribed herein 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/Co-chairs are responsible for the recording of or cause to be recorded all deliberations
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undertaken by each respective Committee. Copies of all approved minutes are available in the
Office of Support for the Ryan White Planning Council.

ARTICLE VI

Quorum, Voting, Proxies and Attendance

Section 6.01. Quorum. A majority of the members of the Council are required to constitute a
quorum at Council meetings. In computing a quorum, vacant seats on the Council or Committee
shall not be counted. A minimum of one (1) self-identified HIV positive member must be
present to constitute a quorum. Pending the Governor rescinding current waivers related to the
definition of gquorum in the Texas Open Meetings Act, amend the Houston Ryan White Planning
Council bylaws so that 30% of the members satisfy in-person requirements at Council meetings.
until the end of August 2021. After that, the bylaws will revert back to “a majority of the
members of the Council are required to constitute a guorum at Council meetings”. Everyone’s
vote will count during the meeting but to hold a meeting, the Council must meet quorum as
defined in its bylaws.

At least two (2) committee members and a Chair must be present; one of these must be a self-
identified HIV positive member, to constitute a Standing Committee quorum.

Section 6.02. Voting. 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 Chairs of the Standing Committees shall not vote
at Committee meetings except in the event of a tie.

Section 6.03. Proxies. There shall be no proxy voting.

Section 6.04. Council Attendance.

Council members are required to attend meetings of the Houston Area HI'V Health Services (Ryan
White) Planning Council. Any Council member with four (4) absences from Council meetings
within a calendar year or who fails to perform the duties of a Council member described herein
without just cause, is subject to removal by the CEO. The Secretary shall cause attendance records
to be maintained and shall regularly provide such records to the Chair.

Standing Committee Attendance:

Committee members are required to attend regularly scheduled committee meetings. Four (4)
absences from committee meetings in a calendar year may be grounds for reassignment or
termination of committee membership. The Council Chair will be responsible for determining
reassignment or termination of committee membership. Reasons for absences that would be used
for determining reassignment or termination include: 1) sickness; 2) work related conflicts (in or
out of town and vacations); and 3) unforeseeable circumstances. The Chair of the Operations
Committee will notify the Planning Council Chair if a member is absent for four (4) committee
meetings and, if warranted, the Planning Council Chair will formally notify the member in writing
of removal from committee membership. The member will be given an opportunity to request
assignment to another committee. If the member continues to fail to meet committee requirements,
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it is the sole responsibility of the County Judge to determine if the member will be discharged from
membership on the Planning Council.

Any Planning Council member who is unable to attend a Planning Council meeting or standing
committee meeting of the committee must notify the Office of Support prior to such meeting. The
Office of Support staff will document why a member is absent. The Operations Committee will
review attendance records quarterly.

ARTICLE VI

Administration of Funds, Information Regarding Funding
and Council Oversight of Funding

Section 7.01. Administration of Funds. The County Judge shall designate the lead agency which
will be charged with the administration and distribution of any funds granted to the Eligible Area
under the Act. The Council shall report to the County Judge its findings and recommendations
regarding the prioritization and allocation of funds granted under the Act, together with its
recommendations as to the use of any such funds in accordance with the provisions of the Act.

Section 7.02. Information Regarding Funding. Ryan White Grant Administration will be
responsible for the collection and dissemination of monthly reports to the Council on the
administration of the funds granted to the Eligible Metropolitan Area under the Act.

Section 7.03. Council Oversight of Funding. The Council is responsible for an annual assessment
of the administrative mechanism and distribution of the funds granted to the Eligible Metropolitan
Area under the Act by the lead agency designated by the County Judge. The Council shall perform
such other oversight duties as may be required by the Act or any regulation promulgated there
under.

ARTICLE VII

Conflicts of Interest

Section 8.01. Conflict of Interests. A conflict of interest (COI) occurs: 1) when an appointed or
voting member of the planning council has a direct or indirect fiduciary or other personal or
professional interest in a council decision or the outcome of a vote, 2) when a member uses
positions for purposes that are motivated by pursuit of private gain for themselves or their families,
friends, or business associates. COl is defined to include interests that existed within 12 months
preceding the date when the conflict ended. The mere perception of COI is a significant concern.

The Council, acknowledging that perception is as important as reality, has elected to voluntarily
adopt the following code of conduct regarding conflict of interest to be followed during all
deliberations and decisions.

1) Inorder to make members aware of any potential positive bias, Council members agree
to disclose their associations with any organization seeking to do business with the
Ryan White Part A or B Administrative Agencies for which they or their spouse or
domestic partner, during the past twelve months:
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ARTICLEX

Grievance

Section 10.01. Grievance. There is a Ryan White Planning Council grievance process and the
Grievance Policies & Procedures must be followed.

ARTICLE XI
Amendments, Governing Procedure, Compliance and Invalidity of Provisions
Section 11.01. Amendments. These Bylaws may be amended from time to time by a vote of two-

thirds (2/3) of the entire membership of the Council. Proposed amendments shall be submitted (in
written form) for review to the full Council at least fifteen (15) days prior to voting.

Section 11.02. Governing Procedure. The meetings of the Council shall be conducted in
accordance with Roberts Rules of Order; revised except to the extent the provisions of Roberts
Rules of Order conflict with the Bylaws of the Ryan White Planning Council in which event the
Bylaws shall prevail.

Section 11.03 Compliance. The Council shall at all times comply with the duties and
responsibilities set out in the Act and shall perform all of its deliberations in accordance therewith.

Section 11.04. Invalidity of Provisions. In the event any provision hereof conflicts with the
provisions of the Act or other applicable law, such provision shall be deemed stricken and the
remainder of these Bylaws shall be in full force and effect without regard to such invalid provision.
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Part A Reflects "Decrease" Funding Scenario
MAI Reflects "Decrease" Funding Scenario

FY 2021 Ryan White Part A and MAI

Procurement Report

Priority Service Category Original Award July October Final Quarter Total Percent of Amount Procure- |Original Date| Expended Percent Percent
Allocation Reconcilation | Adjustments | Adjustments | Adjustments Allocation Grant Award | Procured ment Procured YTD YTD Expected
RWPC Approved (b) (carryover) (@) Balance YTD
Level Funding
Scenario
1 Outpatient/Ambulatory Primary Care 10,965,788 -75,776 0 0 10,890,012 49.12%| 10,691,396 198,616 2,243,947 21% 33%
l.a |Primary Care - Public Clinic (a) 3,927,300 -27,177 3,900,123 17.59%| 3,900,123 0 3/1/2021 $661,141 17% 33%
1.b |Primary Care - CBO Targeted to AA (a) (e) (f) 1,064,576 -7,367 1,057,209 4.77%| 1,057,209 0 3/1/2021 $300,201 28% 33%
1.c |Primary Care - CBO Targeted to Hispanic (a) (e) 910,551 -6,301 904,250 4.08% 904,250 0 3/1/2021 $341,760 38% 33%
1.d |Primary Care - CBO Targeted to White/MSM (a) (e) 1,147,924 -7,944 1,139,980 5.14%| 1,139,980 0 3/1/2021 $183,632 16% 33%
l.e |Primary Care - CBO Targeted to Rural (a) (e) 1,100,000 -7,612 1,092,388 4.93%| 1,092,388 0 3/1/2021 $351,750 32% 33%
1.f  |Primary Care - Women at Public Clinic (a) 2,100,000 -14,532 2,085,468 9.41%| 2,085,468 0 3/1/2021 $240,809 12% 33%
1.9 |Primary Care - Pediatric (a.1) 15,437 15,437 0.07% 15,437 0 3/1/2021 $2,100 14% 33%
1.h |Vision 500,000 -3,460 496,540 2.24% 496,540 0 3/1/2021 $162,555 33% 33%
1.x |Primary Care Health Outcome Pilot 200,000 -1,384 198,616 0.90% 0 198,616 $0| #DIV/0! 33%
2 Medical Case Management 1,730,000 -10,477 0 0 1,719,523 7.76%| 1,719,523 0 463,270 27% 33%
2.a__|Clinical Case Management 488,656 -3,381 485,275 2.19% 485,275 0 3/1/2021 $134,978 28% 33%
2.b  |Med CM - Public Clinic (a) 277,103 -1,918 275,185 1.24% 275,185 0 3/1/2021 $59,857 22% 33%
2.c _|Med CM - Targeted to AA (a) (e) 169,009 -1,170 167,839 0.76% 167,839 0 3/1/2021 $62,105 37% 33%
2.d |Med CM - Targeted to H/L (a) (e) 169,011 -1,170 167,841 0.76% 167,841 0 3/1/2021 $61,047 36% 33%
2.e  |Med CM - Targeted to W/MSM (a) (e) 61,186 -423 60,763 0.27% 60,763 0 3/1/2021 $29,966 49% 33%
2.f |Med CM - Targeted to Rural (a) 273,760 -1,894 271,866 1.23% 271,866 0 3/1/2021 $55,364 20% 33%
2.9 |Med CM - Women at Public Clinic (a) 75,311 -521 74,790 0.34% 74,790 0 3/1/2021 $25,138 34% 33%
2.h |Med CM - Targeted to Pedi (a.1) 90,051 0 90,051 0.41% 90,051 0 3/1/2021 $0 0% 33%
2.i |Med CM - Targeted to Veterans 80,025 0 80,025 0.36% 80,025 0 3/1/2021 $23,413 29% 33%
2. |Med CM - Targeted to Youth 45,888 0 45,888 0.21% 45,888 0 3/1/2021 $11,401 25% 33%
3 Local Pharmacy Assistance Program 1,810,360 -12,528 0 0 1,797,832 8.11%| 1,797,832 0 3/1/2021 $321,639 18% 33%
3.a |Local Pharmacy Assistance Program-Public Clinic (a) (e) 310,360 -2,148 308,212 1.39% 308,212 0 3/1/2021 $77,575 25% 33%
3.b |Local Pharmacy Assistance Program-Untargeted (a) (e) 1,500,000 -10,380 1,489,620 6.72% 1,489,620 0 3/1/2021 $244,064 16% 33%
4 Oral Health 166,404 -1,152 0 0 165,252 0.75% 165,252 0 3/1/2021 54,300 33% 33%
4.a |Oral Health - Untargeted (c) 0 0 0.00% 0 0 N/A $0 0% 0%
4.b |Oral Health - Targeted to Rural 166,404 -1,152 165,252 0.75% 165,252 0 3/1/2021 $54,300 33% 33%
5 Health Insurance (c) 1,383,137 -9,571 0 0 1,373,566 6.20%| 1,373,566 0 3/1/2021 $244,045 18% 33%
6 Mental Health Services (c) 0 0 0.00% 0 0 NA $0 0% 0%
7 Early Intervention Services (c) 0 0 0.00% 0 0 NA $0 0% 0%
8 Medical Nutritional Therapy (supplements) 341,395 -2,362 339,033 1.53% 339,033 0 3/1/2021 $83,377 25% 33%
9 Home and Community-Based Services (c) 0 0 0 0 0 0.00% 0 0 NA $0 0% 0%
9.a |In-Home 0 N/A $0 0% 0%
9.b |Facility Based 0 N/A $0 0% 0%
10 |Substance Abuse Services - Outpatient 45,677 0 0 0 45,677 0.21% 45,677 0 3/1/2021 $13,063 29% 33%
11  |Hospice Services 0 0 0 0 0 0.00% 0 0 NA $0 0% 0%
12 Referral for Health Care and Support Services (c) 0 0 0 0.00% 0 0 NA $0 0% 0%
13 |Non-Medical Case Management 1,267,002 -8,768 0 0 1,258,234 5.67%| 1,258,234 0 3/1/2021 $272,531 22% 33%
13.a |Service Linkage targeted to Youth 110,793 -767 110,026 0.50% 110,026 0 3/1/2021 $17,645 16% 33%
13.b |Service Linkage targeted to Newly-Diagnosed/Not-in-Care 100,000 -692 99,308 0.45% 99,308 0 3/1/2021 $11,510 12% 33%
13.c |Service Linkage at Public Clinic (a) 370,000 -2,560 367,440 1.66% 367,440 0 3/1/2021 $84,825 23% 33%
13.d |Service Linkage embedded in CBO Pcare (a) (e) 686,209 -4,749 681,460 3.07% 681,460 0 3/1/2021 $158,551 23% 33%
13.e |SLW-Substance Use 0 0 0 0.00% 0 0 NA $0 0% 0%
14 |Medical Transportation 424,911 -2,940 0 0 421,971 1.90% 421,971 0 114,684 27% 33%
14.a |Medical Transportation services targeted to Urban 252,680 -1,749 250,931 1.13% 250,931 0 3/1/2021 $88,752 35% 33%
14.b |Medical Transportation services targeted to Rural 97,185 -673 96,512 0.44% 96,512 0 3/1/2021 $25,932 27% 33%
14.c |Transportation vouchering (bus passes & gas cards) 75,046 -519 74,527 0.34% 74,527 0 3/1/2021 $0 0% 33%
15 Emergency Financial Assistance 1,545,439 -10,694 0 0 1,534,745 6.92%| 1,534,745 0 246,521 16% 33%
16.a_|EFA - Pharmacy Assistance 1,305,439 -9,034 1,296,405 5.85%| 1,296,405 0] 3/1/2021] $246,521 19% 33%

FY 2021 Allocations and Procurement
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Part A Reflects "Decrease" Funding Scenario
MAI Reflects "Decrease" Funding Scenario

FY 2021 Ryan White Part A and MAI

Procurement Report

Priority Service Category Original Award July October Final Quarter Total Percent of Amount Procure- |Original Date| Expended Percent Percent
Allocation Reconcilation | Adjustments | Adjustments | Adjustments Allocation Grant Award | Procured ment Procured YTD YTD Expected
RWPC Approved (b) (carryover) (@) Balance YTD
Level Funding
Scenario
16.b |EFA - Other 240,000 -1,661 238,339 1.07% 238,339 0 3/1/2021 $0 0% 33%
16 |Linguistic Services (c) 0 0 0 0.00% 0 0 NA $0 0% 0%
17  |Outreach 420,000 -2,906 417,094 1.88% 417,094 0 3/1/2021 $94,579 0% 33%
geuzrsie | Total Service Dollars 20,100,113 -137,175 0 0 0 19,962,938 90.04%| 19,764,322 198,615 4,151,954 21% 33%
Grant Administration 1,795,958 0 0 0 0 1,795,958 8.10%| 1,795,958 0 N/A 554,430 31% 33%
geuzrsi7  HCPH/RWGA Section 1,271,050 0 0 1,271,050 5.73%| 1,271,050 0 N/A $395,599 31% 33%
PC RWPC Support* 524,908 0 0 524,908 2.37% 524,908 0 N/A 158,832 30% 33%
geuzrs2t | Quality Management 412,940 0 0 0 412,940 1.86% 412,940 0 N/A $117,105 28% 33%
22,309,011 -137,175 0 0 0 22,171,836 100.00%| 21,973,220 198,615 4,823,489 22% 33%
Unallocated | Unobligated
Part A Grant Award: 22,171,816 Carry Over: 0 Total Part A: 22,171,816 -20 198,615
Original Award July October Final Quarter Total Percent Total Percent
Allocation Reconcilation | Adjusments | Adjustments | Adjustments Allocation Expended on
(b) (carryover) Services
Core (must not be less than 75% of total service dollars) 16,442,761 -111,867 0 0 0 16,330,894 81.81%
Non-Core (may not exceed 25% of total service dollars) 3,657,352 -25,309 0 0 0 3,632,043 18.19%
Total Service Dollars (does not include Admin and QM) 20,100,113 -137,175 0 0 0 19,962,938
Total Admin (must be < 10% of total Part A + MAI) 1,795,958 0 0 0 0 1,795,958 7.35%
Total QM (must be < 5% of total Part A + MAI) 412,940 0 0 0 0 412,940 1.69%
MAI Procurement Report
Priority Service Category Original Award July October Final Quarter Total Percent of Amount Procure- Date of Expended Percent Percent
Allocation Reconcilation | Adjustments | Adjustments | Adjustments Allocation Grant Award | Procured ment Procure- YTD YTD Expected
RWPC Approved (b) (carryover) (a) Balance ment YTD
Level Funding
Scenario
1 Outpatient/Ambulatory Primary Care 2,002,860 -52,609 0 0 0 1,950,251 85.90%| 1,950,251 0 609,950 31% 33%
1.b (MAI)|Primary Care - CBO Targeted to African American 1,012,700 -26,601 986,099 43.43% 986,099 0 3/1/2021 $308,000 31% 33%
1.c (MAI)|Primary Care - CBO Targeted to Hispanic 990,160 -26,009 964,151 42.47% 964,151 0 3/1/2021 $301,950 31% 33%
2 Medical Case Management 320,100 0 0 0 0 320,100 14.10% 320,100 0 $87,440 27% 33%
2.c (MAI)MCM - Targeted to African American 160,050 160,050 7.05% 160,050 0 3/1/2021 $48,971 31% 33%
2.d (MAI)MCM - Targeted to Hispanic 160,050 160,050 7.05% 160,050 0 3/1/2021 $38,469 24% 33%
Total MAI Service Funds 2,322,960 -52,609 0 0 0 2,270,351 100.00%| 2,270,351 0 697,390 31% 33%
Grant Administration 0 0 0 0 0 0 0.00% 0 0 0 0% 0%
Quality Management 0 0 0 0 0 0 0.00% 0 0 0 0% 0%
Total MAI Non-service Funds 0 0 0 0 0 0 0.00% 0 0 0 0% 0%
geozrsi6  Total MAI Funds 2,322,960 -52,609 0 0 0 2,270,351 100.00%| 2,270,351 0 697,390 31% 33%
MAI Grant Award 2,270,349 Carry Over: 0 Total MAI: 2,270,349
Combined Part A and MAI Orginial Allocation Total 24,631,971
Footnotes:
All When reviewing bundled categories expenditures must be evaluated both by individual service category and by combined categories. One category may exceed 100% of available funding so long as other category offsets this overage.

()

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

(a.1)

Single local service definition is three (3) HRSA service categories (does not include LPAP). Expenditures must be evaluated both by individual service category and by combined service categories.

(b)

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

FY 2021 Allocations and Procurement
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Part A Reflects "Decrease" Funding Scenario
MAI Reflects "Decrease" Funding Scenario

FY 2021 Ryan White Part A and MAI

Procurement Report

Priority Service Category Original Award July October Final Quarter Total Percent of Amount Procure- |Original Date| Expended Percent Percent
Allocation Reconcilation | Adjustments | Adjustments | Adjustments Allocation Grant Award | Procured ment Procured YTD YTD Expected
RWPC Approved (b) (carryover) (@) Balance YTD
Level Funding

Scenario

(c)

Funded under Part B and/or SS

(d)

Not used at this time

(e)

10% rule reallocations

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

RW PART A SUR- 1st Quarter (3/1-5/31)
Priority Service Category Goal Unduplicated | Male | Female |Trans AA White Other Hispanic [ 0-12 13-19 | 20-24 | 25-34 35-44 | 45-49 | 50-64 |65 plus
Clients Served gender (non- (non-Hispanic) (non-
YTD Hispanic) Hispanic)

1 Outpatient/Ambulatory Primary Care (excluding Vision) 6,467 3,986 72% 26% 2% 45% 15% 3% 38% 0% 0% 4% 25% 26% 13% 29% 2%
1l.a |Primary Care - Public Clinic (a) 2,350 1,702 71% 28% 1% 45% 9% 2% 44% 0% 0% 3% 16% 25% 14% 38% 3%
1.b |Primary Care - CBO Targeted to AA (a) 1,060 861 67% 31% 3% 99% 0% 1% 0% 0% 1% 5% 36% 27% 11% 18% 1%
1.c |Primary Care - CBO Targeted to Hispanic (a) 960 650 78% 19% 4% 0% 0% 0% 100% 0% 0% 6% 29% 29% 15% 20% 1%
1.d |Primary Care - CBO Targeted to White and/or MSM (a) 690 399 87% 11% 2% 0% 84% 16% 0% 0% 0% 3% 25% 26% 14% 29% 3%
1.e |Primary Care - CBO Targeted to Rural (a) 400 427 69% 30% 1% 43% 26% 2% 29% 0% 0% 4% 30% 27% 10% 27% 2%
1.f |Primary Care - Women at Public Clinic (a) 1,000 482 0% 100% 0% 53% 5% 2% 40% 0% 0% 1% 10% 27% 16% 40% 5%
1.9 |Primary Care - Pediatric (a) 7 5) 80% 20% 0% 40% 0% 0% 60% 20% 60% 20% 0% 0% 0% 0% 0%
1.h |Vision 1,600 830 75% 24% 1% 47% 13% 2% 37% 0% 0% 5% 26% 23% 14% 30% 3%

2 Medical Case Management (f) 3,075 2,058
2.a |Clinical Case Management 600 458 71% 25% 3% 57% 10% 1% 32% 0% 0% 5% 22% 24% 13% 31% 4%
2.b  |Med CM - Targeted to Public Clinic (a) 280 205 91% 7% 2% 52% 12% 0% 35% 0% 1% 0% 28% 22% 12% 32% 4%
2.c |Med CM - Targeted to AA (a) 550 499 71% 27% 2% 98% 0% 2% 0% 0% 1% 6% 33% 24% 10% 23% 3%
2.d |Med CM - Targeted to H/L(a) 550 314 78% 19% 3% 0% 0% 0% 100% 0% 1% 5% 27% 30% 11% 24% 2%
2.e |Med CM - Targeted to White and/or MSM (a) 260 170 81% 16% 2% 0% 90% 10% 0% 0% 1% 2% 25% 24% 8% 31% 9%
2.f |Med CM - Targeted to Rural (a) 150 189 67% 33% 1% 52% 30% 1% 18% 0% 0% 4% 24% 23% 9% 35% 5%
2.9 |Med CM - Targeted to Women at Public Clinic (a) 240 136 0% 100% 0% 71% 9% 0% 21% 0% 0% 1% 21% 32% 14% 30% 1%
2.h  |Med CM - Targeted to Pedi (a) 125 0[ #DIV/0! | #DIV/0O! | #DIV/O! | #DIV/0! #DIV/0! #DIV/0! #DIV/O! [ #DIV/O! | #DIV/O! | #DIV/O! | #DIV/0! | #DIV/0! | #DIV/0! | #DIV/0! | #DIV/0!
2.i |Med CM - Targeted to Veterans 200 84 94% 6% 0% 70% 21% 1% 7% 0% 0% 0% 0% 2% 5% 55% 38%
2 Med CM - Targeted to Youth 120 3 67% 33% 0% 67% 0% 0% 33% 0% 67% 33% 0% 0% 0% 0% 0%

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

4 Oral Health 200 154 65% 35% 0% 47% 25% 1% 27% 0% 0% 2% 23% 23% 15% 34% 3%
4.a |Oral Health - Untargeted (d) NA NA
4.b  |Oral Health - Rural Target 200 154 65% 35% 0% 47% 25% 1% 27% 0% 0% 2% 23% 23% 15% 34% 3%

5 Mental Health Services (d) NA NA

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

7 Home and Community Based Services (d) NA NA

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

9 Early Medical Intervention Services (d) NA NA
10 |Medical Nutritional Therapy/Nutritional Supplements 650 316 73% 26% 1% 42% 20% 1% 34% 0% 0% 1% 11% 15% 9% 49% 14%
11 Hospice Services (d) NA NA
12 |Outreach 700 335 74% 22% 4% 55% 13% 1% 31% 0% 0% 6% 31% 27% 11% 22% 3%
13 Non-Medical Case Management 7,045 2,401

13.a [Service Linkage Targeted to Youth 320 70 67% 31% 1% 54% 3% 1% 41% 0% 11% 89% 0% 0% 0% 0% 0%
13.b [Service Linkage at Testing Sites 260 33 73% 27% 0% 55% 6% 0% 39% 0% 0% 0% 64% 27% 0% 9% 0%
13.c  [Service Linkage at Public Clinic Primary Care Program (a) 3,700 1,066 68% 31% 1% 53% 10% 2% 36% 0% 0% 0% 19% 25% 12% 39% 5%
13.d |Service Linkage at CBO Primary Care Programs (a) 2,765 1,232 73% 24% 3% 54% 13% 2% 31% 3% 2% 4% 27% 23% 10% 28% 3%
14 |[Transportation 2,850 38
14.a |Transportation Services - Urban 170 290 67% 33% 0% 57% 11% 2% 31% 0% 0% 3% 26% 24% 11% 30% 6%
14.b |Transportation Services - Rural 130 105 67% 33% 0% 34% 38% 3% 25% 0% 0% 2% 18% 25% 13% 36% 6%
14.c |Transportation vouchering 2,550 338

15 |Linguistic Services (d) NA NA
16 |Emergency Financial Assistance (e) NA 275 70% 27% 3% 55% 10% 0% 34% 0% 0% 3% 21% 28% 14% 32% 1%
17 Referral for Health Care - Non Core Service (d) NA NA

Net unduplicated clients served - all categories* 12,941 8,237 73% 25% 2% 48% 15% 2% 35% 0% 1% 4% 23% 24% 12% 31% 5%
Living AIDS cases + estimated Living HIV non-AIDS (from FY18 App) (b) NA 29,078 75% 25% 0% 48% 18% 5% 29% 0% 4% 21% 23% 45% 7%
I
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Prepared by: Ryan White Grant Administration FY 2021 Ryan White Part A and MAI Service Utilization Report

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

Priority Service Category Goal Unduplicated | Male | Female |Trans AA White Other Hispanic [ 0-12 13-19 | 20-24 | 25-34 35-44 | 45-49 | 50-64 |65 plus
MAI unduplicated served includes clients also served MAI Clients gender (non- (non- (non-
under Part A Served YTD Hispanic) Hispanic) Hispanic)
Outpatient/Ambulatory Primary Care (excluding Vision)
1.b |Primary Care - MAI CBO Targeted to AA (g) 1,060 705 69% 29% 2% 99% 0% 1% 0% 0% 1% 5% 38% 25% 12% 19% 1%
1.c |Primary Care - MAI CBO Targeted to Hispanic (g) 960 724 81% 15% 4% 0% 0% 0% 100% 0% 0% 5% 30% 32% 13% 19% 1%
2 Medical Case Management (f)
2.c |Med CM - Targeted to AA (a) 1,060 353 76% 21% 3% 58% 12% 4% 26% 0% 1% 5% 38% 25% 14% 17% 1%
2.d |Med CM - Targeted to H/L(a) 960 261 71% 29% 0% 74% 9% 3% 15% 0% 3% 6% 32% 26% 21% 12% 0%

RW Part A New Client Service Utilization Report - 1st Quarter (03/01-05/31)
Report reflects the number & demographics of clients served during the report period who did not receive services during previous 12 months (3/1/20 - 2/28/21)

Priority Service Category Goal Unduplicated| Male | Female |Trans AA White Other Hispanic | 0-12 13-19 | 20-24 | 25-34 35-44 | 45-49 | 50-64 |65 plus
New Clients gender (non- (non- (non-
Served YTD Hispanic) Hispanic) Hispanic)
1 Primary Medical Care 2,100 438 76% 22% 3% 52% 14% 3% 32% 0% 1% 9% 38% 24% 9% 2% 18%
2 LPAP 1,200 103 76% 21% 3% 58% 12% 4% 26% 0% 1% 5% 38% 25% 14% 1% 17%
3.a |Clinical Case Management 400 34 71% 29% 0% 74% 9% 3% 15% 0% 3% 6% 32% 26% 21% 0% 12%
3.b-3.h |Medical Case Management 1,600 231 80% 17% 3% 48% 19% 2% 30% 0% 3% 6% 41% 22% 7% 2% 19%
3.i Medical Case Manangement - Targeted to Veterans 60 14 100% 0% 0% 93% 7% 0% 0% 0% 0% 0% 0% 0% 0% 29% 71%
4 Oral Health 40 10 80% 20% 0% 60% 20% 0% 20% 0% 0% 0% 30% 20% 0% 10% 40%
12.a. 3,700 421 74% 25% 1% 59% 15% 3% 24% 2% 2% 5% 30% 22% 10% 24% 4%
12.c. |Non-Medical Case Management (Service Linkage)
12.d.
12.b |Service Linkage at Testing Sites 260 16 88% 13% 0% 69% 0% 0% 31% 0% 6% 19% 56% 13% 0% 6% 0%
Footnotes:

(@) |Bundled Category
(b) |Age groups 13-19 and 20-24 combined together; Age groups 55-64 and 65+ combined together.
(d) |Funded by Part B and/or State Services

(e) |Total MCM served does not include Clinical Case Management
(f) CBO Pcare targeted to AA (1.b) and HL (1.c) goals represent combined Part A and MAI clients served
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The Houston Regional HIV/AIDS Resource Group, Inc.

Reflects spending through May 2021

FY 2021 Ryan White Part B
Procurement Report
April 1, 2021 - March 31, 2022

Spending Target: 17%

LY

Note: Spending variances of 10% of target will be addressed:
(1) HIP- Funded by Part A, B and State Services/. Provider spends grant funds by ending dates Part A -2/28; B-3/31;558-8/31

Revised 8/4r21

e e e 0 Datents ol fented | Poreene

~*" ervice Cate 11 : Original Sk

: e eaomn ok 3 ; moi iaemy .

- 2 S i A : s e RW z@ At rocurement) st an et %
4 Oral Health Care $2,218,878 $2,218,878 4/17/2021 $347,126 16%
Oral Health Care -Prosthodontics $460,000 12% 30 $460,000 $0 $460,000 4/1/2021 $118,002 26%
5 Health Insurance Premiums and Cost Sharing (1} $1,028,433 27% 50| $1,028,433 $0 $1,028,433 4172021 $0 0%
8 Home and Community Based Health Services $113,315 3% $0 $113,315 $0 $113,315 4/1/2021 $8,160 7%

Increased RWB Award added to OHS per Increase Scenario* $0 0% $0 $0

3,820,626 100% 0| 3,820,626 $0 $3,360,626 473,288 14%




2021-2022 Ryan White Part B Service Utilization Report
4/1/2021 - 6/30/2021 Houston HSDA (4816)

Ist Quarter

Revised RNTI202)

Funded Service

Health Insurance Premiums &
ICost Sharing Assistance

Home & Community Based
Health Services

Oral Health Care

Unduplicated Clients Served Byg
RW Part B Funds:]

Gender

Age Group

o5+




The Houston Regional HIV/AIDS Resource Group, inc.
FY 2021 DSHS State Services
Procurement Report

September 1, 2020 - August 31, 2021

T8
ESOURCE
GROUP
Chart refleets spending through May 2021 Spending Target: 75%
Revised B/4/2021
Original % of Date of
E: ded | P t
Priority Service Category Allocation Grant An::';:‘;n;'(‘;s C:‘::;T:ral Amendment CT:::::M Original xs;l‘;)e ;r';;n
per RWPC | Award P Procurement
5 Health Insurance Premiums and Cost Sharing (1) $864,506 43% $0 $864,506| $200,000 $1,064,506 9/1/2020 $465,724 44%
Mental Health Services (2) $300,000 15% $0 $300,000] -3$163,000 $137,000 9/1/2020 $87,578 64%
EIS - Incareerated $175,000 9% 50 $175,000 $0 $175,000 9/1/2020 $128,896 T4%
11 || Hospice $259,832 13% $0 $259,832| -$20,000 $239,832 9/1/2020 $167,860 70%
Non Medical Case Management (2) $350,000 17% $0 $350,000] -$80,000 $270,000 9/1/2020 $194,638 T2%
15 | Linguistic Services (2} $68,000 3% 50 $68,000] -$18,000 $50,000 9/1/2020 $36,525 73%
Increased award amount -Approved by RWPC for o
Health Insurance (a) 50 0% §0
Lo il HSDA| 2,017,338 | 100% 50 | $2,017,338] -$81,000 | 51,936,338 [EEEERIE 1081221 | 56%

Note

(1) HIP- Funded by Part A, B and State Services. Provider spends grant funds by ending dates Part A -2/28; B-3/31;58-8/31
(2) Service utilization has decreased due to the interruption of COVID-19,




Houston Ryan White Health Insurance Assistance Service Utilization Report

Period Reported:

09/01/2020-6/30/2021

Revised: 7/26/2021 HG[:'S‘I]Z]EI;E
Assisted NOT Assisted
Request by Type NRuer::::tc;f Dollar Amount of h.lumber of N!;rr;ct::;tif Doflar Amount of A'Jumber of
(UOS) Requests Clients (UDC) (0s) Requests Clients (UDC)
Medical Co-Payment 1291 $162,417.05 519 0
Medical Deductible 0 $0.00 0 -0
Medical Premium 6381 $2,074,048.99 902 0
Pharmacy Co-Payment 14503 $483,206.17 1284 0
APTC Tax Liability 1 $500.00 1 0
Out of Network Out of Pocket 0 $0.00 0 0
ACA Premium Subsidy
Repayment 13 $12,797.00 0 NA NA NA
Totals:| 22189 $2,707,375.21 2706 0 $0.00

Comments: This report represents services provided under all grants.




Motion:

GREEN REQUESTS

Ryan White Allocation Increases as of 08-26-21: Ryan White Part A Funding

Approve request A3 in the amount available.

A - Part A Unspent Funds Available for Reallocation: $90,051

Yes, No
Control No. / ’ . Amount | Recommended e as
Priority No. M:;be Service Category Requested | Reallocations Justification
T A FUNDS
Corjtrle Al Health Insurance Assistance $90,051 S0 Will address with carryover funds,
Priority 5 No
Control A2 . .
Priorities Community-based Primary Medical Care for
1.b-1.d, 2 No AAHEW, Medical Case Management for $68,100 S0 Will address with carryover funds
’ 2' r & same populations, and Financial Assistance - ’ ¥
€ Pharmacy
16.a
Control A3 Priority 1. Did not make a second request for carryover funds so no
L. Community-based Primary Medial Care for $95,700 490,051 other opportunity to receive funding. The request addresses
Priorities Yes |AAH&W ! : service priorities #1 and 2 and concerns regarding new clients
1.b-1.d coming into care due to COVID-19 related unempioyment.
TOTALS $253,851| $90,051

C:\Users\vwilliams\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\WF8N21RX\04 - Chart - April Reallocations - DARFT - 08-26-21.docx




FY 2021 RW PART A REQUESTS FOR ALLOCATION INCREASE (April 2021} REVISED: 4/14/2021

Request [ FY 21 | HRSA Service Category | Lacal Service Calegoryor | Amountof | FY 2020 | Expended Percent | FY 2021 FY 2021 | FY 2021 | FY 2021 Is agency Notes
Control | Prlorty | Subcategory Regquest |  Final 2020 ! Expended | Contract Expended | Percent | Percent |  cumentlyin Amount approved delaii:
Number [ Rank ! | Contract | | Amount YTD YTD |Expecled | compliance with |
Amount | YTD contract
| ‘ ] l condllicns and
| i I therefore eliglble
' ' | - | | | | __forincrease?
A 1 ‘ §  |Health Insurance {Health Insurance Assistance $90,051| $1,383,137|nfa T $3,227,236)| 3 Yes
Assislance | I I
| — ke ! I = | — i | —
% 2 ] 1.b-1.d |Outpatient/Ambulatory Community-based Primary | $68,100 $558,793 n/a 1 $341 .395| nfal Yes
2.¢-2e |Heaith Services; Medical  [Medical Care targeted to African | |
‘ 16.a |Case Managemerit; Amerlcan, Hispanic and White; l
|Emergency Financial Community-based Medical l
| |A55islance Case Management targeted to | |
| Alrican American, Hisparnic and I
i White; Emergency Financial
| | Assistance - Pharmancy |
H 3| 1.b-1.d [Dudpatient/Ambulatory Community-based Primary £05,700 $1,077,655/n/a £278,000{ nfa [ Yes
Health Services Medical Care targeted to African| - [
‘ American, Hispanic and Whila [ '
o B e o e | L \ :
| |
| | l h | ol | |
[ | T [
| |
I . - | I | =L, | E = =
o ] |
]
i |
] 0t
|
=T S e e e e IS 953 A ] =5 310193086 30 $3,794,631) A (e b ML Sl . =l i -
i | = I - [ | _— |
Confirmed Funds Avail. for Reallocation L $30,051 Part Al I =} ] { '
Source of Funds Available for Reallogation: ! Explanation:/De-ohligated MCM-Pedi [ |

Paoa 1



Request for Service Category Increase
Ryan White Part A and MA!

Name of Agency {not provided to RWPC)
Reque< f rIncrease under (check one):

GContract N mb 1 (not provi
sgory Titie (per RFP)
Request Period gcheck one):

ct NIl mb r (not provided to R‘WPC)
serv G gory Title (per RFP)

Amount of additional funding Re: it

Unit of Service:

{list only those units and disbursements where an
increase is requested)

a:

8. D?sbursementbfl stcurr ntamount ncolur na
jand requestedamountincol 1 ¢}

9. Total additic 1 :nd J(must ma novgl

G. |Numberofni /add ional clients to be se ved with
3 requested  ease.
H [Number of clients served under current contract -

Agencies must use the CPCDMS to document
‘numbers serve 1.

De-identified _PCDMS-generated reports will be
provided to the RWPC by RWGA.

1. Number of clients tti .
Part A {or MAl)in FY 2020.*
(March 1, 2020 - February 28, 2021)

*If agency was funded for s¢ v ;e under Part A (or
MAD in FY 2020 - if not, mark *  '=e cells as "N/

2. Number of clients that have received this sefvice
under Part # (or MAl} in FY 2021

a. April Req e : Period = Not Appl” :able

b. August Request Period = 03/0" 2 06/30/21

c. October Request Period = 03, 1/_1 - 09/30/21

d. 4th Qtr. Request Period = 03/_1/21 - 11/30/21

e a this service unde

deal \ 1su e Pramiym o Cost Sharing Ass ™ ance Irontrol wo. g ,
V.S “IAT: "o '
April X |Angu- o nal Qtr
~$80,051.01 L T B
a. Number of !u ot sfun — ic. Number of |d. Total : =
units in curren iditional {bxc) ‘
contract; units s
A j:eguzs@ S
_ L _ __ 30.0¢
R it
J— — —— - —_— —_ — J— U_
_ N . o
e
T B _ . %r
I _ . _%0a0
$304,294.0C $90,L Eﬁ‘ $ ).051.00
$90,051.1
~ |a. Number of rcent \ & lercent  d. Percent |e. rerce 1. Percent
clients served 1on-Hispanic) Mhite {(non-  Hispanic (all |Male Female
per CPCDMS dispanic) races)
|
l
197 44% _ 25% e 81%

i
o oopsauzaaliha

S T EET
AL S

19%

CUsers\cmartinlApp DatallocafMicrosofWindaws\Tamporary Intemel Files\ContenLOullookC20EDTVO\Request for Servil:é Category Increase_HINS_Apr21

Updated 4/14/2021



Request for Service Category Increase
Ryan White Part A and MAI

I, |Additional Information Provided by Requesting a. Enter b. How many |c. Comments {do not include agency name or identifying
Agency (subject to audit by RWGA)., Answer all Number of Weeks will this|information):
guestions that are applicable to agency's current Weeks in this |be if full
situation. column amount of
request is
: received?
1. Length of waiting time (in weeks) for an

The agency has a large number of Ryan White patients
seeking services referenced in this Request for Service
Category Increase Form. The agency is requesting funding in
order to sufficiently meet the continued demands for new

4 3|Ryan White patients.

The agency has a large number of Ryan White patients
seeking services referenced in this Request for Service
Category Increase Form. The agency is requesting funding in
order to sufficiently meet the continued demands for existing

appointment for a new client:

2. Length of waiting time (in weeks) for an
appointment for a current client:

3 2|Ryan White patients. — ]
3. Number of ciients on a "waiting list" for services |- The agency does not maintain a waiting list. The agency
(per Part A SOC): offers a limited number of same day appointment slots for
0 - Olpatients.

3. Number of clients unable to access services =

monthly (nurmber unable to make an appomtment) The agency offers a limited number of same day appointment

, ';(perPartASOC) N e | el | ; _0 s!ots forpa’nents e 5 AN, e L
J. |List ali other sources and amour;iks“ tﬂuﬁdmg for  |a. Funding b Er 5 55{:9' il Nt l Comment (50 words or leéé)_ i
| |similar services currently in place with agency: Source: Contract i -

1. DSHS State Services 8131121 $864 506

2. Ryan White Part B 3/31/22]  $1,028,433] T i
3. Ryan White Part B - Rebate 3031122 $136,918

4.

- e e T
e A R e (R S T Rl L= -*.:.l‘..:u..ah,__._,f__ Rt D SR s

K. Submlt the followmg documentatton at the same tlme as the request (budget warratlve and fee—for semce budgets may be hard copy or fax)

Revised Budget Narrative (Table 1.A.) corresponding to the vevised contract total {amount in ltem F.9.d. plus current contract amount).
This form must be submitted electronically via email by published deadline to Carin Martin: .carin.martin@phs.hctx.ret f |

C:\Wsers\icmarlinppDataiLocaliMicrosafttWindows\Temperary Intemet Files\Conlent Citlook\C2QEQ7TVQ\Request far Eervi-czcalegory Increase_HINS_Apr21 Updated 41472021



HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA
SERVICE UTILIZATION REPORT
[Agenc, i) All [Service]: ALL [Servicc Performer]: 0
Services performed between 3/1/20 and 2/28/21 !
[Age Group]: AgeGrpl (expanded) fInclude/Exclude SnhCatsl: INCLUDE
[Contract 1]: - [Sub Cats 1]: All [Contract 27 _ 1bCats 2]t All
[Contract 3]: n/a {Sub Cats 3] Al
[Contract 4]: n/a [Sub Cats 4]: All [Contract 5): n/a [Sub Cats 57; All
[MAI]: ALL [ShowDetail]: False (Registration Type]: ALL [NewClientsOnly]: No *

4/7/2021 8:54-48 AM

BIRTH GENDER
MALE FEMALE B BOTH GENDERS

F RACE AGE? Hispanic | Non-Hisp Hispanic | mon-Hisp ] ispanic | Non-Hisp
AFRICAN AMERICAN | 0-12 0 0 0 0 0 0 0 0 0
13-19 0 2 0 0 0 2 0 2
20-24 21 1 20 1 1 22 1 21
25-34 142 4 138 26 1 25 168 5 163
| 3544 131 124 65 ‘ 63 196 g 187}
| 45-54 131] s| 126 107 ) 107 238 5 233
| 55-64 140 2 138 73 1 77 213 3 210
65+ 37 1 36 25 0 62 1 61
SubTot | 604 20 584 297 4 293 901 24 877
ASIAN 0-1. | 0 0 0 0 0 0 0 0 0l

13-19 0 0 0 0 0 0 9 0
20-24 1 0 1 0 0 0 1 0 1]
25-34 8 o g 0 0 0 8 0 8
35-44 9 I 8 2 0 2 i1 1 10
45-54 9 0 9 2 0 2 11 0 11
| s d 0 7 0 0 0 7 0 7
| 3 0 3 0 0 0 3 0 3
. [ subTotalss 37 1 36 4 [ 4 i I 49
MULTL-RACE 0-12 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 o 0 0
20-24 2 0 2 0 0 0 2 0 2
25-34 5 2 3 0 0 0 5 2 3
IEX R 0 ! 0 0 0 1 0 ]
45- 4 2 0 2 1 0 1 3] 0 3
55-64 3 0 3 0 0 0 3 0 3
65+ 2 0 2 0 0 0 2 0 2|
SubTotals: 15 2 z 1 0 I 16 2 14
NATIVE AMERICAN 0-12 0 0 v 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0
20-24 0 0 0 0 0 0 0 0 0
25-34 0 0 0 0 0 0 0 0 0
35-44 0 0 0 2 1 1 2 1 1
45-54 1 0 1 1 1 0 2 1 ]
55-64 1 0 I 0 0 0 1 0 1
65+ 0 0 0 0 0 0 0 0 0
SubTaetals: 2 I/ 2 3 2 1 5 o 3
PACISLND/HAWAIL | 0-12 0 0 0 0 0 0 0 0 0
[ _13-19 0 0 0 0 0 0 0 0 0

abr06® - SUR v3.5 4/21/2020

Page | of 3



4712021 8:54:48 AM
BIRTH GENDER
MALE FEMALE BOTH GENDERS
{- RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Nen-Hisp
PAC.ISLND/HAWAII 20-24 0 0 0 g 0 0 0 0 0
25-34 0 0 0 0 0 0 0 0 0
35-44 1 ] 1 0 0 0 1 0 1
45-54 1 0 1 ) 0 0 I 0 1
55-64 1 1 0 0 ¢ 0 1 1 0
65+ 0 0 0 0 0 0 0 0] 0
SubTotals: 3 1 2 0 11 /] 3 7 2
WHITE 0-12 0 0 0 1} 0 0 ¢ 0 0
13-1% 2 1 1 1 1 0 3 2 1
20-24 10 9 I 0 0 0 10 9 1
25-34 145 97 48 7 6 1 152 103 49
35-44 151 93 58 15 10 5 166 103 63
45-54 253 145 108 17 1} 6 270 156 114
55-64 272 104 168 24 8 16 296 112 184
65+ 99 31 68 14 8 6 113 39 74
SubTotals: 932 480 452 78 44 34 Loig 524 486
ALL RACES 0-12 0 0 0 0 o 0 0 0 0
13-19 4 1 3 1 i ¥} 5 2 3
20-24 34 10 24 0 35 10 25
25-34 300 103 197 33 26 333 110 223
35-44 293 101 192 84 13 71 377 114 263
45-54 397 150 247 128 12 116 525 162 363
35-64 424 107 317 97 0 28 521 116 405|
65+ 141 32 109 39 8 31 180 40 140]
J SubTotals: 1,593 504 1,089 383 50 333 1,976 354 1,422
Clicnts Sexrved This Period Moeathods of Exposuy t mutuall sive
Unduplicated clients: 1976 Perinatz| Transmission 12
Client visits: ¥ 9562 Hemophilia Coagulation 3
Spanish speaking (primary language at home) clients served: 189 Transfusion 11
Deaf/burd of hearing clicnis served: 6 Heterosexual Contact 434
Blind/sight impaired clients served: 3 MSM (a0l IDU) 896
Homeless clients served: 134 1Y Drug Use (not MSM) 27
Transgender M 1o F clients served: 27 MSM/IDU 4
Transgender F to M clients served: | _Multiplc Exposure Categorics 45
Clicnis served this poriod who live w/in Harris County: 1781 Other risk 544
Clicnts served this perjed who live outside Harris County: 195 Multi-Race Breakdows
Active substance abuse clients served: l ASNHWN 1
Active psychiatric illness clients served: 10 ASN,WHT 1
BLK,NTV 3
BLE,NTY,WHT 1
BLK,WHT 9
NTV,WHT 1
Page 2 of 3
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Reguest for Service Category Increase
Ryan White Part A and MA!

Name of Agency {not provided to RWPC) .
‘[Contract Number (not provided fo RWPC)

Adult Community-Based Comprehensive Primary Medical Care Targeted to

A

B e

C. |Service Category Title (per RFP)
D

&

F

AA, HISP, and White/MSM - MEDICAL CASE MANAGEMENT

Request for Increase under (check ane); _ |PartA # : AT

Request Period (check one). ADEL: : Fmal Qfr, T

[Amount of »f additional funding Requested Ls . o e e e PR q,,.rfri’f‘ﬁf"', ;

Unit of Service: a. Number of |b. Costlumt c. Number of‘}d Total: '

(list only those units and disbursements where an  |units in current additional {bxc)

increase is requested) contract: units

=) requested: i

9 Medal Cose Manageent A $25.00 400] $10,000.00F
____|2. Emergency Financial Assistance - 168 $30.00 20| $600.00f:
3k Primary Care MD/PE S 155 $275.00 100]  $27,500.007
[ —— == el e e e T I el I et

ST S || ] /i )| $0.00! "
[ - __J | 80.00%
§ HERREE s e = el o o . $0.001° -

" |8. Disbursements (list current amount in column a.|  $17,810. Q0%- % Coet A 30.000.00+

___ land requestedamount in column ¢.) EFA qas '

9.Total additional funding (must match E.  E. above): | R s
G. |Number of new/additional clients to be served with 5. e ot
requested increase. ol 3

H.  [Number of clients served under current contract - |a. Number of |b. PercentAA [c. Percent ercent  |e. Percent

56810000}

‘d. Percent  |e. Percent  |f. Percent
Agencies must use the CPCDMS to document clients served |(non-Hispanic){White (non-  Hispanic (all |Male Female
numbers served. per CPCDMS Hispanic) races)

De-identified CPCDMS-generated reports wili
be provided to the RWPC by RWGA.

1. Number of clients that received this service
under Part A (or MAl) in FY 2020.*

{March 1, 2020 - February 28, 2021) /ea/ 568 é , 18% 29% 68% 3%

*If agency was funded for service under Part A (or ; 172 29| . %l . - {.
MALl) in FY 2020 - if not. mark these celis as "NA" | éﬂ) _ 32

2. Number of clients that have received this |

service under Part A (or MAD) in FY 2021. | -
la. April Request Period = Not Applicable NA
b. August Request Period = 03/01/21 - 06/30/21

c. October Request Penod = 03/01/21 - 09/30/21
d. 4th Qtr. Reguest Period = 03/01/21 -~ 11/30/21

C:Wsers\cmastinAppDatatl ocalMicrosoftWVindows\Temporary inteme Flies\Content. Outiook\G2Q EG7TVQ\Request for Sewlu;Calegary Increase-AHF 4-2021 Updated 4142021



Request for Service Categary Increase
Ryan White Part A and MAI

I. |Additional information Provided by Requesting a. Enter b. How many |c. Comments (do not include agency name or identifying
Agency (subject to audit by RWGA). Answerall |Number of Weeks will this|information):
guestions that are applicable to agency's current  |Weeks in this |be if full
situation. column amount of
request is
== ___lrecelved? |
1. Length of waiting time (in weeks) for an f 1
appointment for a new client:
1
2. Length of waiting time (in weeks) for an B i _
appointment for a current client:
. 1
" |3. Number of clients on a "waiting list" for services 3|Requested funding is essential to provide the much-needed
{per Part A SOC): a5 servicas to PLWHA.
3. Number of clients unable to access services 3|Requested funding is essential to provide the much-needed
maonthly (number unable to make an appointment) services to PLWHA. The number of clients that need services
(per Part A SOC) 10 will continue to grow througout the remalmg penod
J. L|st all other sourcgsha?\'dﬁgrgoﬁhfs_(_af—rﬁn‘drﬁg for Wé.“ﬁﬁmg m) BI*Eﬁd Daie oﬂc Amouni i [d. Co_rxrﬁza.nﬁg(_) words or Iéss) e
similar services currently in place with agency:  |Source: Contract:
| |1.None
To o e—r '
L1 al e I
3.
B = .

AT had g Lo . e G - = St e ey e
z

- e e el i e Y T LTl ) e

ISubmnt the foilowmg documentatmn ét the same time as the request (budget narratwe and ind fee-for-service budgets may be hard copy or fax)
Rewsed Budget Narrative (Table LLA.) correspondmg to the revised contract total (amount in ltem F.9.d. plus current contract amount).
This form must be submitted electronically via email by published deadline to Carin Martin: carin.martin@phs.hctx.net [ I =

C:Users\amartinWppDatatLocalMicrosaffiWindowsiTemnporary [nternet Files\Contant. Cruliool\C2QEO7VO\Raqguest for Sawic2Calegnry increase-AHF 4-2021

Ugdsled 41472021



HARRIS COUNTY PUBLIC HEALTH AND ENVIRONMENTAL SERVICES - RWGA
SERVICYE UTILIZATION REPORT
{Agency. . ,...ni): RWI [Service]: ALL [Service Performer]: 0
Services performed between 3/1/20 and 2/28/21 !
{Age Group]: AgeGrpl (expanded) [Include/Exclude SishCnial: TNCT TRV

[Contract 1]: Al [Contract 2. e L R
[Contract 3]: 20GEND375NP [Sub Cats 31: AR
[Contract <~ ~ 4]: AH [Contract 5 _ 1Cats 5]; All

[Miras): ALL | ShowDetaii]: False [Registration Typej: ALL [NewClientsOnly]: No 3

471472021 1:43:36 PM

BIRTH GENDER

—

[ RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp

MALE FEMALE BOTH GENDERS

Hispanic | Non-Hisp

0

[AFR[CANAMERICAN 0-12 ’ 0 0 ol
13-19 3 3 1 5

4

20-24 20 20 5 25

25

25-34 129 126 45 45 174

171

35-44 46 45 65 65 111

110

45-54 19 19 23 23 42

42

55-64 3 3 8 8 11

11

65+ 0 0 2 2 2

SubTotals: 220 216 150 149 370

365

ASIAN 0-12

13-19

20-24

25-34

35-44

45-54

55-64

65+

SubTotals:

MULTI-RACE 0-12

13-15

20-24

25-34

3544

45-54

55-64

65+

SubTotals:

PAC.ISLND/HAWAU 0-12

13-19

20-24

25-34

35-44

45-54

55-64

65+

SubTotals:

WHITE 0-12

0
1
0
0
0
0
0
0
1
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
t

HOQOOGQOOOQNGQOHQQOQQOOOQOOOO
OOQOOOOOOOOHOOOP—'OOOOQOOOOC’OOO

mah-c:oc:ct—lc:cc\ecoo.har—ﬂcc\;cr—:aum:—-:.@

0
1
0
3
i
0
0
0
5
0
0
0
0
0
0
t
0
[/
0
0
0
|
1
0
0
0
2
0
0
0
0
0
0
0
0
/]
0
5

OC}“-—-OODO'—'OOO\JOOOWL&I-—OD\)O'—'ONMHOQ

4]
]
¢
3
1
0
&
]
4
0
0
0
0
0
0
0
0
0
0
0
0
1

|

0
0
0
2
0
0
]
0
0
0
0
0
]
]
4

AC:‘--GO@OHOQO%OOQH&HOQ\IG”OWNHOQ
OOHODOO-—-OOOQ\OOOMW'—‘OO\)O'—‘ODJNF—OO

13-19
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471472021 1:43:36 PM
BIRTH GENDER :
MALE FEMALE BOTH GENDERS
RACE AGE? Hispanic | Non-Hisp Hispanie | Non-Hisp Hispanic | Non-Hisp
WHITE 20-24 22 18 4 5 4 1 27 22 5
25-34 70 53 17 17 12 5 87 65 22
35-44 52 38 14 19 13 6 71 51 20
45-54 32 21 11 8 4 40 25 15]
55-64 25 9 16 2 32 14 18
65+ 1 1 0 0 0 0 1 1 0
SubTotals: 206 144 62 57 39 18 263 183 &0
ALL RACES 0-12 0 0 0 0 0 0 0 0 0
13-19 7 4 3 5 2 1 10 6
20-24 44 18 26 10 4 6 54 22 32
25-34 206 57 149 62 12 50 268 69 199
35-44 104 40 64 85 13 72 189 53 136
45-54 51 21 30 31 4 27 82 25 57
55-64 29 9 20 15 5 10 44 14 30
65+ 1 1 0 L 0 2 3 | 2
SubTotals: . 442 150 292 208 44 168 650 190 460
Chients Served This Period Metheds of Exposure (not mutually exclusive)
Unduplicated clients: 650 PerinatalTransmission 11
Client visits: 2 2408 Hemophilia Coaguialion 0
Spanish speaking {(pAmery Inngtage ot home) clients served: 86 Transfusion J 5
Deaffhard of hearing clients served: 3 Heterosexual Contact 239
Blind/sight impaired clients served: 1 MSEM (not IDU) 341
Homeless clients served: 37 TV Drug Use (not MSM) 7
Transgender M to F clients served: 15 MSM/IDU ]
Transgender F 10 M clients served: 2 Multiple Exposure Categories ; 8
Clients served this period who live w/in Harris County; 6l4 Other risk 52
Clients served this period who live ouiside Harris Counly: 36 Multi-Raco Breakdown
Active substance abuse clients served; 15 BLE.NTV 3
Active psychiatric illness clients served: 20 BLKE,NTV,WHT 1
BLK,WHT 5

FOOTNOTES
! Visil = lime spent per client per agency per service per day
T Age as of clicnt max scrvice date

3 If New Client = Yes is selecled then clients were only included if they had no encounters (far the service, agency, and grant selected) in the twelve months prior 1o 3/1/2020;
cncounters (for the service, agency, and grant sclecied) may or may not have oeeurred prior 1o 03/01/19.

abrQ69 - SUR v3.5 4/21/2020
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Requesi for Service Category Increase
Ryan White Part A and MA

A. |Name of Agency (not provided to RWPC) | ,
B. |Contract Number (not provided to RWPC) .
C. |Service Category Titie (per RFP) Oulpatren’dAmbulaLnry Frimary ( Care ~__|controf & No
1D. |Request for Increase under (check one): PartA: X 4 aE ek
__ |Request Period (check one): ] £r|1 X ] .
E._|Amount of additional funding Requested: | $95,700.00 L”-'_;“:; e et ST
F. Unit of Service: a. Nurber of [b. Costlumt c. Number oﬂd Total
{list only those units and dishursements where an  |units in current additional {bxc)
increase is requested) contract: units
| - b v L eddugsied: J
[INFEC/PHEXT NIl RS =[5
L = L " A4;2] %7500  348| $95700.001
3l |
a. — =i
= .
e i
= — 5l e
8. Disbursements (list current amount in column a.

and requested amount in column c.)
9.Total additional funding (must match E. above): |
G. |Number of new/additional clients to be served with |
__|requested increase.

H. [Number of clients served under current contract - |a. Number of .b_ -P—Ergén}ERA A Percent

d Percent e. Parcent I Fercent

Agencies must use the CPCDMS to document clients served |(non-Hispanic){White (non-  |Hispanic (all |Male : Female
numbers served. per CPCDMS Hispanic) races) -
De-identified CPCOMS-generated reports will
be provided to the RWPC by RWGA. | | e NN | .
1. Number of clients that received this service |
under Part A (or MA) in FY 2020."
{March 1, 2020 - February 28, 2021)
*If agehcy was funded for service under Part A {(or Y AT M 41% M 25%"
MAI) in FY 2020 - if not, mark these cells as "NA" = '-/‘ . ‘{ o

~ BFo o/ 1z 3 zcd -

C:AUsersicmardintAppDatalLecalMicroscitiwindows\Temporary Inlemet Flles\Cantert. Outiook\C20E07VOIRaguest for Sarving(:alagory increase 040821 Updated 411412021



Request for Service Category Increase
Ryan White Part A and MAI

2. Number of clients that have received this
service under Part A (or MAI) in FY 2021.

a. April Request Period = Not Applicable

b. August Reguest Period = 03/01/21 - 06/30/21
¢. Ociober Request Period = 03/01/21 - 03/30/21
d. 4th Qtr. Request Period = 03/01/21 - 11/30/21

C:\Users\crertintAppDataiLocalMicresoitWindowsiTemporary Intemat Files\Content. Outiook'C2QEQ7VO\Request tor SeM(:ZCalegary increase 040621

Updated 4/14£2021



Request for Service Category Increase
Ryan White Part A and MA{

. |Additional Information Provided by Requesting a. Enter b. How many |c. Comments (do not include agency name or identifying
Agency (subject to audit by RWGA). Answerall |Number of Weeks will this|information):
guestions thatl are applicable to agency's current  |VWeeks in this |be if full
situation. column amount of
request is
e e S ECeNad P S ST e L

1. Length of waiting time (in weeks) for an This data is as of November 2020
appointment for a new client:

= el e N
RS Length of waiting time (in weeks) for an r This data is as of November 2020
appointment for a current client:

9

3. Number of clients on a "waiting list" Tor services ] R ==
{per Part A SOC):
3. Number of clients unable to access services | = LT e - ===
moenthly {(number unable to make an appeintment)
(per PartASOC):

e e e e PSSR e =

J. [List all other sources and amounts of funding for |a. Funding b. End Date of . Amnunt

d. Comment (50 words or less) =
_|similar services currently in place with agency:  |Source: ~ |Contract: | | = L B

1 |
- s =— L S e
—_—— —— — — e B 3 |
il S e R e DI e et e

LB e A e A a e U

K. Submlt the follownng dc:cumentatlon at the same tlme as the request (budget narrative and tee-for-semce budgets may be hard copy or_f_eﬁ_— _

-~ [Revised Budget Narrative {T able LA ) corresponding fo the revised contract fotal (amount in ltem F.9.d. plus current contract amount).
This form must be submitted electromcally via email by puhllShEd deadline to Carin Martin: carim. martm@phs hobenet | |

CiUsersicmanin\AppDatai\LocalMicrosofiWindews\Tamparary Internet Filas\Content. DutieckiC20EO07VQ\Request for Servica'Calegory Increase 040621 Updated 471472021



4/14/202) 1:47:02 PM

HARRIS COUNTY PUBLIC HEALTH AND ENYIRONMENTAL SERVICES ~ RWGA
Qe CE UTILIZATION REPORT
[Age 1srant]; RW1 [Service]: ALL [Service Performer]: 0
Services performed between 3/1/20 and 2/28/21 1
[Age Groupl: AgeGrpl (expanded) [Include/Exrinda @uhainl. Tatrx xinm
[Contract 3ub Cats 11: All [Cnntract, e ememe e 215 2]5 A
[Contract * [Sub Cats 3): All
[Contract 4]: n/a [Sub Cats 4): All [Contract 5]: n/a [Sub Cats 5]: All
[MAI]: ALL [ShowDetaii]: False [Registration Typel: ALL [NewClientsOnly]: No 2

BIRTH GENDER
MALE FEMALE BOTH GENDERS
RACE AGE? Hispanic | Non-Hisp Hispanic | Non-Hisp Hispanic | Non-Hisp {

AFRICAN AMERICAN 0-12 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 O
20-24 0 7 , 0 r 0 3|

25-34 107 5 102 29 0 29 136 5 131

35-44 T0 3 67 43 2 41 113 5 108

45-54 59 3 56 39 2 37 93 5 93

55-64 33 1 32 21 4 17 54 5 49

65+ 5 0 5 6 l 5 11 1 10

SubTotals: 281 12 269 139 g 130 420 21 399

ASTAN 0-12 0 0 0 0 0 &) ] 0 -0
13-19 ¢ ¢ 0 0 0 0 0 0 0

20-24 0 0 0 0 0 0 ¢ Q 0]

25-34 2 0 2 0 0 0] 2 0 2

35-44 0 0 0 0 0 0 0 0 0

45-54 1 0 1 0 (0] 0 1 (0] |

55-64 0 0 0 0 0 0 0 0 0

I es+ 0 0 0} 0 0 0 0 0 t]

SubTotals: 3 g 3 0 a 0 3 a 3

MULTI-RACE 0-12 0 0 ¢ 0 ¢ 0 0 0 (¢]
13-19 0 0 0 0 0 0 0 0 0

20-24 0 0 0 0 0 0 0 0 0

25-34 2 0 2 0 0 0 2 0 2

35-44 1 1 0 0 0] 0 1 ! 0

45-54 0 0 0 1 0 1 1 0 1

55-64 0 0 0 1 1 0 1 1 0

65+ 0 0 0 0 0 0 0 0 0

SubTotals: 3 1 2 2 P 1 5 2 3

NATIVE AMERICAN 0-12 0 0 0 0 0 0 ¢ 0 0
13-18 0 0 0 0 0 0 0 ¢ Q

20.24 0 0 0 0 0 0 0 0 0

25-34 0 0 0 0 0 0] 0 0 0

35-44 0 0 0 0 0 0 0 0 0

45-54 0 V) 0 i 1 0 1 1 0

55-64 0 0 0 0 0 0 0 0 ¢

65+ 0 0 Y 0 0 0 0 0 (4]

SnbTotals: 0 0 0 i 1 (/] I 1 17l
PAC.ISLND/HAWATI 0-12 0 0 0 0 0 0 0 0 0
13-15 0 0 0 0 0 0 0 0 0

Page ! of 2

abr069 - SUR v3.5 4/21/2020



4/14/2021 1:47:02 PM

BII JENDER
MALE FEMALE BOTH GENDERS |
I RACE ‘ AGE? Hispanic | Non-Hisp Hispanic | Nen-Hisp Hispanic | Non-Hisp
PAC.ISLND/HAWAL | 20-24 ) 0 0 0 0 0 0 0 0
25-34 0 0 0 0 0 4] 0 0 0
35-44 1 0 1 0 0 0 1 0 ]
45-54 0 0 0 0 0 0 0 0 0
55-64 U] 0 0 0 0 0 0 0 0
65+ 0 0 0 [ 0 0 0 0 v
SubTotals: 1 /] I 0 I/ b/ 1 /] 1
WHITE 0-12 0 0 0 0 0 0 0 0 0
13-19 1 1 0 0 0 0 1 1 4
20-24 5 3 2 2 2 0 7 5 2|
25-34 77 62 15 9 7 2 86 §9 17
35-44 101 86 15 25 20 5 126 106 20
i‘-*d 106 78 28 28 23 5 134 101 33
53 35 18 15 1] 4 68 4 22
65+ 16 4 12 2 ? 0 18 6 12
SubTotals: 359 269 9 &8I 65 16 440 334 106,
ALL RACES 0-12 0 0 0 0 0 0 0 0 0|
13-19 1 0 0 : 1 ¢
20-24 12 3 3 2 ] 15 < 10
25-1. 188 67 121 38 7 31 226 74 152
3544 173 90 83 68 22 46 241 112 129
45-54 166 2] 85 59 26 43 235 107 128
55-64 86 20 50 37 16 2! 123 52 71|
65+ 21 4 17 8 3 5 25 7 22
e SubTotals: 647 282 385 223 76 13 870 358| L
Clients Served This Period Methods of E ~ are {not muh
Unduplicated clients: 870 Perinatal Transmission 16
Client visits: 3 3986 Hemoplilia Coagulation ]
Spanish speaking (primary language at home] clients served: 23} Transfusion G
Deafihard of hearing clients served: ¢ Heterosexual Contact 263
Blind/sight impaired clients served: t MEM (st 1DL1} 395
Homeiess clients served; 197 1V Dy Use {not MSM} 13
Transgender M to F clients served: A8 MSM/IDU 2
Transgender F to M clicats served: 0 Multiple Exposure Calegorics 26
Clients served this pesiod who live w/in Harris County: 831 Other risk 164
Clients served this period who live outside Harris County: 9 Multi-Race Breakdown
Active substance abiies clients served: 2 BLK,HWN 1
Active psychiatric illness clients served: 3 BLK NTV ]
BLE,WHT 3

FOOTNOTES

¥ Visit = time spent per client per agency per service per day

2 Age s of client max service date

3 If New Client = Yes is selected then clieats were only included if they iad no encounters (for the service, agency, and grant selected) in the twelve months prier fo 3/1/2020;

encounters (jor the service, agency, and grant selecied) may or may not have occurred por to 03/01719.

abrg6p - SUR v3.5 4/21/2020
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Ryan White Allocation Increases as of 08-26-21: Ryan White Part A Funding
Approve all requests below at their full amount except Control 1 which will receive $357,420. See justification.

A - Part A Funds Available for Reallocation: $ 1,718,510

Yes, No
Control No, / ’ . Amount Recommended e -
Priority No. M or Service Category Requested Reallocations lustification
aybe
T AFUNDS
Control 1 Community-based Primary Medical Care for o _ _
Priorities AA, H & W; Medical Case Management for Based upon”the spirwce uftll;fzatlton fr:epc(;rt, allocatlgn ar_nozr;t is based
1.b-1.d,2.c-| Yes |the same populations, Emergency Financial $515,420 $357,200 upon a smaller volume of clients. Fund request since It addresses
Assi Ph . LPAP. O h and service priorities #1 and 2 and concerns regarding new clients coming
2.e,3.b,13.d, sms_tantze — Fharmacy; » Qutreach an into care due to COVID-19 related unemployment.
16.a, 17 Service Linkage Workers
Control 2 . . - . . . .
.. Visian Care $90,000 $90,000 Priority 1 with a history of regularly requesting additional funds.
Priority 1.h Yes
Control 3 Priority 5. Fund because of concerns regarding COVID-19 related
L. Health Insurance Assistance $300,000 $300,000 unemployment and PLWH losing health insurance from their
Priority 5 Yes
employers.
Control 4 Community-based Primary Medical Care for
Priorities AA, H & W; Medical Case Management for Fully fund reguest since it addresses service priorities #1 and 2 and
1.b-1.d,2.c-| Yes |the same populations, Emergency Financial $446,310 $446,310 concerns regarding new clients coming into care due to COVID-15
2.e,3.b, 13.d, Assistance — Pharmacy; LPAP, Outreach and related unemployment.
16.a, 17 Service Linkage Workers
Control 5 . .-
L. Clinical Case Management $ 30,000 $30,000 Priority 2. Fully fund because
Priority 2.a | Yes
Control 6 Community-based Primary Medical Care for
Priorities AA, H & W; Medical Case Management for Fully fund request since it addresses service priorities #1 and 2 and
1.b-1.d, 2.c-| Yes [|the same populations, Emergency Financial $ 495,000 $495,000 concerns regarding new clients coming into care due to COVID-19
2.e,3.b,13.d, Assistance — Pharmacy; LPAP, Qutreach and related unemployment.
16.a, 17 Service Linkage Workers
TOTALS $1,876,730 |$1,718,510

JA\Committees\Priority & Allocations\FY21 Allocations\Reallocations\07 - Chart - July Reallocations - DRAFT - 08-26-21.dacx



FY 2021 RW PART A REQUESTS FOR ALLOCATION INCREASE (JULY {august} 2021)

REVISED: 8/18/2021

Request  FY 21 HRSA Service Category Local Service Category or Amount of FY 2020 Expended Percent FY 2021 FY 2021 FY 2021 FY 2021 Is agency Notes
Control  Priority Subcalegory Regquest Final 2020 Expended Contract Expended Percent Percent currently in Amount approved detail:
Number Rank Contract Amount YTD YTD Expected compliance with
Amount YTD contract
conditions and
therefore eligible
: - _ __forincrease? -
1 1.6-1.d Qutpatient/Ambulatory Community-based Primary $515.420 $558.293 $558,288 100% $588,388 $110,679 18% 33% Yes
2.¢c-2.e Health Services; Medicai Medical Care targeted to African
3.0 Case Management; American, Hispanic and White;
13d Emergency Financial Community-based Medical
16.a; 17 Assistance; Local Case Management targeted to
Pharmacy Assistance; Non- African American, Hispanic and
Medical Case Management; White; EFA - Pharmancy;
Qulreach LPAP; Qutreach; SLW
2 1.h Outpatient/Ambulatory Vision $50,000 $363,000 $363,000 100% $248,270 $103,600 42% 33% Yes
Health Services _ , L
3 5 Health Insurance Health Insurance Assislance $300,000 §1,383,137 $1,382.419 100% $1,373.566 $244 045 18% 33% Yes
Assislance
4 1.6-1.d CQutpatient/Ambuiatory Community-based Primary $446,310 $3,475,661 32,704,532' 78% 32,720,655 $696,270 26% 33% fes
2.c-2.e Health Services; Medical Medica! Care targeted to Alrican
3b Case Management; American, Hispanic and White;
13.d  Emergency Financial Community-based Medical
16.a; 17 Assistance; Local Case Management targeted to
Pharmacy Assistance; Non- African American, Hispanic and
Medical Case Management; White; EFA - Pharmancy;
Qutreach LPAP; Qutreach; SLW
5 2.a Medical Case Management Clinical Case Management $30,000 $244,328 $244,320 100% $242,638 $51,900 21% 33% Yes
6 1.b-1.d OQulpatient/Ambulatory Community-based Primary 5485000 §2,698,492 §2,698,482 100%  $1,960,119 $571,995 29% 33% Yes
2.c-2.e Health Services; Medical Medical Care targeted tc African
3k Case Management: American, Hispanlc and White;
13.d Emergency Financial Community-based Medica!
16.a; 17 Assistance; Local Case Management largeted to
Pharmacy Assistance; Non- African American, Hispanic and
Medical Case Management; ‘White; EFA - Pharmancy;
Qutreach LPAP; Quireach; SLW
$1,876,730 88,722,911  §7,951,041 $7,133,636 $1,778,489
Cenfirmed Funds Avail. for Reallocation $1,718,510 Part A _
Source of Funds Available for Reallocation: Explanation:

Y2020 Anticipated Unspent Funds

_Unspent Admin, @M, and HIV Services (primarily LPAP, Qutreach, Non-Medical and Medical Case Management)

Paaa 1



A. |Name of Agency (not provided fo RWPC)

1 _Co_ntract Number r {not provided tt_: RWPC)
C. |Senvice Category Title (per RFP)

D. [Reguest for lnc.rease under (check one)
_{Requesi Period (check one):

Amount of additional funding Requested:

Unit of Service:

(list only those units and disbursements where an
increase is requested)

I:—_*
F

1. MDIPE
2. LPAP

and requestedamount in column c.)
lg Total additional funding (must match E. above):
Number of new/additional clients to be served with
requested increase.
Number of clients served under current contract -
Agencies must use the CPCDBMS to document
numbers served.
De-identified CPCDMS-generated reports will
;be provided fo the RWPC by RWGA.

Number of clients that received this service
under Part A (or MAI) in FY 2020.*
(March 1, 2020 - February 28, 2021)
*If agency was funded for service under Part A (or
MAI) in FY 2020 - if not, mark these cells as "NA"

2. Mumber of clients that have received this
service under Part A {or MAl) in FY 2020.

a. April Request Peried = Not Applicable

b. August Reguest Period = 03/01/21 - 06/30/21
c. October Request Period = 03/01/21 - 08/30/21
d. 4th Qtr. Request Period = 03/01/21 - 11/30/21

8. Dishursements (list current amount in column a,

Request for Service Category Increase
Ryan White Part A and MAI

(i Pcare MCM, SIW LPAP, EFA, OUTRE, EHE
PartA i or MAI:

|April August: Oct:

‘Control No.

Final dtr:

a. Number of 'b. Cost/unit
units in current|
contract: .

c. Number of |d. Total:
additional (bxc)
{Uunits

[requested:

813 $275.00 7_99{ $192,500.00

468 $30.00 764]  $22,920 00

$0.00

[ _ | $0 OO i

i | $0.00
$72,760.00

| | | ‘ $0.00
|

\ . _ $0.00

T $300,000.00] $300,000.00

$515,420.00

|

!a. Number of |b. Percent AA ic. Percent
clients served |(non-Hispanic) White (non-
per CPCDMS Hispanic)

I

| -a

|d. Percent
Hispanic {all
races)

e. Percent
Male

708' _ 56%, 13.28%! 28__53%; 67.94%

|

619| 58.16%, 27.30%: 28.76%! 69.63%

f. Percent
|Female

32.06%

30.37%

Updaled 8/18/2021



Request for Service Category Increase
Ryan White Part A and MAI

Additional Information Provided by Reguesting a. Enter \b. How many |c. Comments (do not include agency name or identifying
Agency (subject to audit by RWGA). Answer all Number of Weeks will this jinformation):
|guestions that are applicable to agency's current  |Weeks in this |be if full
situation. column amount of

request is

received?
1. Length of waiting time (in weeks) for an l - -
appeointment for a new client: | None

1 1|
2. Length of waiting time (in weekg) for an I_ B |
appointment for a current client: ‘ Nocne
1 1
S‘SUPr;t:te;Onggehts ORISR OIS i Reguested funding is essential to provide the much-needed
(per ) 140 services to PLWHA
\3. Number of clients unable to access services _ 1|Requested funding is essential to provide the much-needed
menthly (number unable to make an appointment) | services to PLWHA. The number clients that need services
|{per Part A SOC): 28' |will continue to grow througout the remainig period
|List all other sources and amounts of funding for a. F'unding b. End Date of ic. Amount d. Comment (50 words or less):
isimilar services currently in place with agency: (As Source: Contract:
|perema|l Jis to list any NP units) / - ! e _ 7 -
1. Outpatient 2/28,'225 $192,500|Currently we have 701 units in NP contract
'. ) . T
2. DRUG 2/28/22 | $22,920tWe have 764 units in NP with a value of
N | 5,658.58
|3. EFA 2/28/22| $5,010|We have 167 units in NP with a value of
gus [312,639.68

4

|

Submit the fulluwmg documentaﬂon at the same time as the request (budget narrative and fee-for-service budgets may be hard copy ar ﬁx‘n:_

‘Revised Budget Narrative (Table .A)) correspondlng to the revised contract total (amount in in Item F.9.d. plus current contract amount)
I This form must be submitted electromca!ly via email by pubhshed deadline to Carin Martin: carin. martm@phs hctx.net l

Updaled 8/18/2021




cowz>

SLETT]

Request for Service Category Increase Ryan White Part A and MA

Name of Agency (not provided to RWPC)
Contract Number (not provided to RWPC)

Service Category Title (per RFP}) VISION
Request for Increase under {check one): Part A: X Qr MAI:
Request Period {check one): April: August: X Oct: Final Qtr:
Amount of additional funding Requested: . $90,000.00 . !
Unit of Service: a. Number of b. Cost/unit c. Numberof d. Total:
(list only those units and disbursements where an  units in current additional (b xc)
increase is requested) confract: units

reauested:
1. Vision Services 24827 $100.00 900 $90,000.00.
2 $0.00
3. $0.00"
4, $0.00°
o $0.00
B. $0.00
/2 . $0.00
8. Disbursements (list current amount in column a. N/A $0.00
and requestedamount in column c.)
9.Total additional funding {(must match E. above): $90,000.00
Number of new/additional clients to be served with 450
requested increase.
Number of clients served under current contract - a. Number of b. Percent AA c. Percent d. Percent
Agencies must use the CPCDMS to document clients served (non-Hispanic) White (non-  Hispanic (all
numbers served. per CRCDMS Hispanic) races)
De-identified CPCDMS-generated reports will
be provided to the RWPC by RWGA.
1. Number of clients that received this service
under Part A (or MA!) in FY 2020.*
(March 1, 2020 - February 28, 2021)
*If agency was funded for service under Part A (or 1998 55% 10% 33%
MAI) in FY 2020 - if not, mark these cells as "NA" raw#1093  raw# 203 raw# 656
2. Number of clients that have received this
service under Part A (or MAI) in FY 2020,
a. April Request Peried = Not Applicable 662 55% 8% raw# 34%
b. August Request Period = 03/01/21 - 06/30/21 rawd# 364 53 raw# 226

¢. October Request Period = 03/01/21 - 09/30/21
d. 4th Qtr. Reguest Period = 03/01/21 - 11/30/21

Control No.

e. Percent
Male

71%
raw# 1427

74%
raw# 487

f. Percent
Female

29%
raw# 571

26%
raw# 175

Updated 8/18/2021



e OGS Galguly ITerease Ryan wWhite Part A and MAI

Additional Information Provided by Requesting a. Enter
Agency (subject to audit by RWGA). Answer all Number of
questions that are applicable to agency's current  Weeks in this
situation., calumn
1. Length of waiting time {in weeks) for an
appointment for a new client:

2 weeks
2. Length of waiting time (in weeks) for an
appointment for a current client: 1 weeks
3. Number of clients on a "waiting list" for services
(per Part A SOC): 0

3. Number of clients unable tc access services
monthly (number unable to make an appointment) 0
{per Part A SOC):

List all other scurces and amounts of funding for

similar services currently in place with agency:
1.

a. Fundihg
Source:

b. How many

¢. Comments (do not include agency name or identifying

Weeks will this information):

be if full

amount of
request is
received?

0-1 week

0 weeks

b. End Date of c. Amount

Confract;

We would like to be able to provide new patients services
within same week - 1 week of scheduling an appaintment.
With the steady increase in new patient appointments the
appointment times could easily be expanded tc greater than
two weeks without increased funding. Currently we have
$54,500 in no pay.

We would be able to see existing patients within the same
week with funding increase, we would see patients five days a
week.

Nao waiting list at this time as we have been able to continue
scheduling all patients for appointments.

Ne clients unable to access services monthly

d. Comment (50 words or less):

Submiit the following documentation at the same time as the request (budget narrative and fee-for-service budgets may be hard copy or fax):

Revised Budget Narrative (Table |.A.) corresponding fo the revised contract total {amount in Item F.98.d. plus current contract amount).
This form must be submitted electronically via email by published deadline to Carin Martin: carin.martin@phs.hctx.net

Updated 8/18/2021



Request for Service Category Increase
Ryan White Part A and MAI

A. |Name of Agency (not provided to RWPC)

B |Contract Number {not provided to RWPC) _

'C. |Service Category Title (per RFP) Health Insurance Premium & Cost Sharing Assistance |Control No. | fé

D Be_que_st for Increase under kcheck one): s Part A X ] or WAL

__ |Reguest Period {che*‘k one): Apnl o August: X Oct:' lFmaI Qtr:

E. |Amount of addu*mr*al funding | Requested $300, {}Oﬂ 00! :

F. [Unit of Service: a. Numberof |b. Cost/umt ¢. Number of |c1 Total:

(list only those units and disbursements where an units in current additional (bxc)

increase is requested) contract: | units

. [requested: | —

s ' _ $0.00
_ 2 | ~$0.00

13- | $0.00

4 | l _ $0.00

e ! | | $0.00
6. ' | - $0.00
A -4 pue $0.00
(8. Disbursements (list current amount incolumn a. | $1,208,746.00 N/A $300,000.00] $300,000.00
and regquested amount in column ¢ - R

_ |B.Total additional funding (must match E. above) i $300,000.00

G. |Number of new/additional clients to be served with
irequested increase. : :

H. [Number of clients served under current contract - Ia. Number of |b. Percent AA|c. Percent |d. Percent e. Percent  'f. Percent
Agencies must use the CPCDMS to document clients served |(non-Hispanic) !Wh|te {non- 'Hispanic {ali |Male [Female
numbers served. |per CPCDMS l Hlspanlc) iraces) |
\De-identified CPCDMS-generated reports will be |
|provided to the RWPC by RWGA. | l _ . : !

1. Number of clients that received this service under |

Part A {(or MAL) in FY 2020."

{March 1, 2020 - February 28, 2021)

*If agency was funded for service under Part A {or

MAD in FY 2020 - if not, mark these cells as "NA" | 1976 A44% 25%| 31% 81%| 19%
2. Number of clients that have received this service |

under Part A (or MAI) in FY 2021. i ] |

a. April Request Period = Not Applicable .

b. August Request Period = 03/01/21 - 06/30/21 ‘ ’ f

¢, October Request Period = 03/01/21 - 08/30/21 l | |

|d. 4th Qtr. Request Period = 03/01/21 - 11/30/21 | 1005 42%| 26%| 32%| 81% 19%

Updated 8/18/2021



Request for Service Category Increase
Ryan White Part A and MA

Additional Information Provided by Requesting la. Enter |b. How many |c. Comments (do not include agency name or identifying
Agency (subject to audit by RWGA). Answer all Number of Weeks will this|information):
Iquestions that are applicable to agency's current Weeks in this  |be if full
situation. column amount of
request is
[ received?

1. Length of waiting time (in weeks) for an The agency has a large number of Ryan White patients
appointment for a new client: seeking services referenced in this Request for Service
ICategory Increase Form. The agency is requesting funding in
|order to sufficiently meet the continued demands for new
_ = i e | 4 _3|Ryan White patients. .

2. Length of waiting time (in weeks) for an The agency has a large number of Ryan White patients

appeintment for a current client; ' seeking services referenced in this Request for Service
Category Increase Form. The agency is requesting funding in

| order to sufficiently meet the continued demands for existing

‘ AL _ 2|Ryan White patients.

The agency does not maintain a waiting list. The agency :

|3 Number of clients on a wai{iné list" for services

hper Part A SOC): loffers a limited number of same day appointment slots for
| : : 0 0| patients.

|3. Number of clients unabie to access services

{monthly (number unable to make an appointment) The agency offers a [imited number of same day appointment
{(per Part A SOC): (0} 0 slots for patients.

List all other sources and amounts of funding for a. Funding b. End Date of c. Amount d. Comment (50 words or less):

|similar services currently in place with agency: Source: Contract: | g g |

1. DSHS State Services l 8/31/21 $864,506,

2. Ryan White Part B ) ' 331/22.  $1,028.433

3. Ryan White Part B - Rebate | ' 331221 $136,918
4. HINS Disbursements RWA | 2128122 $102,234 Back bill @ 06/30/21

| |

Submlt the follmwmg documentation at the same time as the reguest (budget narrative and fee-for-service budgets may be hard cepy or fd){".

~ IRevised Budget Narrative (Table LA} r:nrreauandlng to the revised contract total (amount in ltem F.od. plus current contract amount).
Thrs form must be submitted electromcally via email by pubhshed deadiine to Carin Martin: carin. martm@phs hectx.net

Updaled 8/18/2021



Request for Service Category Increase
Ryan White Part A and MAI

A,
B
o7
D.

E
F

{

G.

H.

'Name of Agency (not provided to RWPC)

IContract Number (not provided to RWPC)

\Service Category T|tle (per RFP)
Requestrfo_r Increase under fcnecr: onej,

|Request Period (check one):
Amount of ‘additional fun ding Requested

{Unit of Service:

(list only those units and disbursements where an

increase is requested)

|1 Medma} Case Mamgement

12 Service Llnkdge Worker

® ~ ;o &l

8. Diagnostics (list current amount in column a.
and requested amount in column ¢.)_

9. Total additional funding {must match E. above;
|Number of new/additional clients to be served with
[requested increase.

Number of clients served under current contract -
Agencies must use the CPCDMS to document
inumbers served.

|De-identified CPCDMS-generated reports will
‘be provided to the RWPC by RWGA.

'1. Number of clients that received this service
under Part A (or MAI) in FY 2020.*

{March 1, 2020 - February 28, 2021)

I*If agency was funded for service under Part A (or
IMAL in FY 2020 - if not. mark these cells as "NA"
iZ. Number of clients that have received this
iservice under Part A (or MAI) in FY 2020.

la. April Request Period = Not Applicable

b. August Request Period = 03/01/21 - 06/30/21

c. October Request Period = 03/01/21 - 08/30/21

. 4th Qtr. Reguest Period = 03/01/21 - 11/30/21

|

|

OAMC/MCM/LPAPISLW/EFNDU TREACH

Part A: X
Apn[ ] - '
$446,310.00
a. Number of
units in current;
contract;

$114,730.00

a. Number of
clients served
per CPCDMS

2816

| 901,

|b_ Cost/unit

12250

Oof
{August: X

MAF Ry
Oct_ |Final Qtr:
¢. Number of |d. Total:
additional (bxc)
units !
__ requested:
$25. OCI| EEDQ |
0
|

$90,000.00
$75,000.00

$0.00
_ | $0.00
! | $0.00

$29.0_4_:\i 375

N/A $281,310.00‘ $281,310.00

$446,310.00
b. Percent AA lc. Percent

{(non-Hispanic) White (non-
Hispanic)

Rl

17%

d. Percent
Hispanic (all
races)

49% 34%

47% 18% 35%

., $0.00
$0.00-

|Control No.

1y

e. Percent
Male

'f Percent
Female

83% 17%

82% 18%

Updated 8/18/2021



Request for Service Category Increase
Ryan White Part A and MA|

L ‘Addltlonal Information Provided by Reguesting ta. Enter ib. How many |c. Comments (do not include agency name or identifying
Agency (subject to audit by RWGA). Answer all Number of Weeks will this|information):

questions that are applicable to agency's current  [Weeks in this |be if full

situation. lcolumn ramount of
' request is
M) | - = . e _ received? x5 "= N e
i 1. Length of waiting time (in weeks) for an The agency has a large number of Ryan White patients
;appointment for a new client; seeking services referenced in this Request for Service
Category Increase Form. The agency is requesting funding in
I order to sufficiently meet the continued demands for new
i 4 | 3 Ryan White patients.

!appointment for a current client; seeking services referenced in this Request for Service
Category Increase Form. The agency is requesting funding in
[ {order to sufficiently meet the continued demands for existing

2. Length of waiting time (in weeks) for an L | The agency has a large number of Ryan White patients

5 B : 318 ——= Z{Ryan White patients.
3. Number of clients on a "waiting list” for services 'The agency does not maintain a waiting fist. The agency
(per Part A SOC); ioffers a limited number of same day appointment slots for

E - - 0| Oipatients.
(3. Number of clients unable to access services '

monthly (number unable to make an appointment) lThe agency offers a limited number of same day appcintment

(per Part A SOC): 0| Olslots for patients.
J. | List all other sources and amounts of funding for  |a. Funding b. End Date of ‘,c. Amount ld. Comment (50 words or less):
|similar services currenily in place with agency: Source: __|Confract: - l_ JN
1. Diagnostics lRWA 2128/22 $135,217iBack bill @ 06/30/21
i L . |
2. | |
i 5 | {
3 | |
1 - = = ! ! { -
4. i ' |
| |

K. |Submit the follnwmg documentation at the same time as the request (budget narrative and fee-for-service budgets may be hard copy or fax):

'Revised Budget Narrative (Table LA ) corresportdlng to the revised contract total (amount in ltem F.9.d. plus current contract amount)

ThIS form must be submitted electronlcaily via email by pubhshed deadline to Carin Martin: carin. martm@phs hctx.net | !

21 Updated 8/18/2021



PA'

G.

F.

B
D

E.

Name of Age Agengy_(np‘t provided to RWPC)

|Coptract Number (not provided to RWPC)
Service Category Title (per REP}

= Request for !ncrease under (check c-ne}

Requést Pereod ‘check anel:

.Amount of add|t|ona| fundmg Requested:

Unit of Service:

(list only those units and disbursements where an
increase is requested)

SIEIEIENEE

‘and requestedamount in column .} S
9. Total additional funding (must match Es zabmre1~

requested increase

Number of clients served under current contract -
Agencies must use the CPCDMS to document
numbers served.

De-identified CPCDMS-generated reports will
be provided to the RWPC by RWGA.

'1. Number of clients that received this service
lunder Part A (or MALl) in FY 2020.*

{(March 1, 2020 - February 28, 2021)

8. Disbursements (list current amount in column a.

Reguest for Service Category increase
Ryan White Part A and MAI

Chmcal ‘Case Management
(PartA: X _ or
A_prll |August: X

|

MA:
|Oct:

a. Number of Ib' Cost/unit

units in current additional
contract: units
o reguested:
8087.93" 523‘0._00'
{

-

| N/A

Number of new/additional clients to be served with |

,a Number of Ib Percent AA
\clients served '(non-Hispanic)
\per CPCDMS |

*If agency was funded for service under Part A (or ‘ , |

_{MAI) in FY 2020 - if not, mark these cells as "NA"

2. Number of clients that have received this
service under Part A (or MAL) in FY 2021.

a. April Request Period = Not Applicable

b. August Request Period = 03/01/21 - 06/30/21
‘c. QOctober Request Pericd = 03/01/21 - 09/30/21
d. 4th Qtr. Request Period = 03/01/21 - 11/30/21

Hlspanrc)
. |
| |
462 55%
| l
56% |

| I

lc. Percent
]Whlte (non-  |Hispanic (all

|Final Oitr:

c. Number of ld. Total:

(bxc)

1000
_ $0.00
| $0.00

$0.00

Control No.

$30,000.00

$0.00°

') $0.00
$0.00
$0.00

$30,000.00

|d. Percent

races)

26%

18%

14% |

|e. Percent
|Male

3=

s

f. Percent

|
i

83%

75%!

Female

17%

25%

Updated 8/18/2021




Request for Service Categery Increase
Ryan White Part A and MAI

. |Additional Information Provided by Requesting a. Enter {b. How many c Comments {(do not include agency name or identifying
~ |Agency (subject fo audit by RWGA). Answer all Number of Weeks will this| information):
questions that are applicable toc agency's current  |Weeks in this |be if full
situation. |column amount of
' request is
| |received?
|

1. Length of waiting time (in weeks) for an

There is _c:urrentry no wait time
.appointment for a new client: 0 b

2. Length of waiting time (in weeks) far an
|appointment for a current client: 0

3. Number of clients on a * wa|t|ng list" forserwces |

There is currently no wait time

|None, but we do have 671 units in no pay from 3/1/21-6/30/21|

|(per Part A SOC): | 0 01 and we will have to start a wait list if no additional funds are
- , ! = . | 0 . provided
53. Murnber of clients unable to access services i ‘ None
imonthly (number unable to make an appointment) 0 0
{per Part A SOC): . }
1l \List all other sources and amounts of funding for  !a. Funding Ib End Date of [c. Amount .d. Comment (50 words or less):
131m|1ar services currently in place with agency: ‘Source: iContract: |
1. Service Linkage (non-medical case Ithe Resource 8/31/21
‘management) Group - State | |recen,tly released
L2
e | - | |
| ' ‘
e = , . : X

| l

K. |Submit the following documentation at the same time as the request {(budget narrative and fee-for-service: t:udgets may be hard copy or fax)
Rewsed Budget Narrative (Table 1A ) correspondlng to the revised contract total (amqunt in ltem F.9.d. plus current contract amount).

lThIS form must be submitted electmmcal)y via email by publlshed deadline to Carin Martin: carin. martlh@phs hetxnet  Form updatd 211218 |

Updated 8/18/2021



Request for Service Category increase Ryan White Part A and MAI

Name of Agency (not provided to RWPC)

~ |Contract Number {not provided to RWPC)

Servxce Categcry Title (per | RFP)

RequeSL for Increase under (check one):
Request Period (check one)

Unit of Service:

{list only those units and disbursements where an

increase is requested)

|1.MD/Phys Extenders

ifd;.ml?’]

L

1

AMAD In FY 2020

Alw M\

PSYCH
. SLW
.N

UTRIT]ON

Amoum c:. addmonal fundlng Requested:

_|ADULT COMPREHENSIVE PRIMARY CARE TARGETlNG URBAN

8. Disbursements (list current amount in column a.|

land reguestedamount in column ¢.).

9. Total additional fundmg (must match E. above):

Number of new/additional clients to be served with ‘
reguested increase,
Number of clients served under current contract -
Agencies must use the CPCDMS to document

numbers served.

De-identified CPCDMS-generated reports will ‘

be provided to the RWPC by RWGA.
1. Number of clients that received this service

under Part A {or MAl) in FY 2020.*

(March 1, 2020 - February 28, 2021)

*If agency was funded for service under Part A (or

- if not, mark these cells as "NA™" |
2. Number of clients that have received this
service under Part A (or MAl) in FY 2020.

a. April Regquest Period = Not Applicabie

b. August Request Period = 03/01/21 - 06/30/21

|Control No.

le. Percent
Male

74%
raw# 1911

75%

Part A: X or MAL: ;
|Apr|l August. X |Oct: |Final Qitr:
~ $495,000.00 '
a. Numberof |b. Cost/unit |c. Number of |d. Total:
unifs in current additional | (b xc)
contract: units
: — .. . \leguested: e
3323 | $275.00| 1000 $275,000.00
889 | $130.00] 750 $97,500.00
10750 | $20.000 2000 $40,000.00
140 | $150.00) 550 $82,500.00
I. = ‘ $,OO_O_
| _$0.00
$0.00
NJA $0.00
$495,000.00
300
a. Number of |b. PercentAA'c Percent d. Percent Hispanic (all
clients served ](non Hispanic) | White (non- races)
\per CPCDMS | | Hispanic)
I
61% 9% raw# l 28%
g2zl | raw# 1562 226 rawi 718
|
T 57% 9% raw#| 31%
raw# 835 127 raw# 453

c. October Request Period = 03/01/21 - 02/30/21
d. 4th Qtr. Request Period = 03/01/21 - 11/30/21 |

|

]

raw# 1087

e

f. Percent
Female

26%
raw# 659

25%
raw# 372

Updated 8/18/2021



Request for Service Category Increase Ryan White Part A and MAI

|Additional Information Provided by Requesting
Agency (subject to audit by RWGA). Answer all
guestions that are applicable to agency's current
situation.

1. Length of waiting time (in weeks) for an
appoeintment for a new client: -

| 4 =
12. Length of waiting time (In weeks) for an
appointment for a current client:

13. Numoer of clients on a “waiting list" for services
(per Part A SQC):

'3. Number of clients unable to access services
monthly (number unable to make an appointment)
chel Part A SOC):

;List all other sources and amounts of funding for
|similar services currentlv in place with agency:

i1.

[a. Enter

b. How many |c. Comments (do not include agency name or identifying information):
(Number of Weeks will this |
Weeks in this |be if full ‘
column amount of
request is
__lreceived? | [ -
The need for same day appomtment% for new pat|ents is consi tently
increasing. Linkage to care for newly diagnosed is being completed daily,
but we still have a limited number of new patient slots for same day
appointments. We are seeing a average of 20-25 new patients each
TR o el month. New patient appt timeframes is currently 2 weeks, but with the
steady increase of new patients the timeframe could reach 3 weeks
without the'increase in funding. Currently we have $409,240 in no pay
status.
We would be able to see existing patients within the same week with
1 - 1.5 weeks 0 weeks s
l funding increase:
| 0 0 {No waiting list at this time as we have been able to continue scheduling all
: patients for appointments.
\
0 0 No clients unable to access services monthly
J | ;
a. Funding b. End Date of \c. Amount |d. Comment (50 words or less):
|Source: Contract:
|
| |
st BGH i
| | | ;
|
|
'Submit the following documentation at the same time as the request FbudgeL narrative and fp_e for-service budgets may I be hard | copy or fax);
(amount in ltem nF.94d f plus current contract amount).

Revised Budgét Narrative (Table LA. ) correspondlng to the revised contract total

Updated 8/18/2021



Ryan White Allocation Increases as of 08-26-21: Ryan White Part A Funding

Motion: Approve request M1 at the full amount and allocate the remaining funds to the State ADAP Program for

reimbursement of drug expenses for Houston EMA ADAP clients.

MAI - Part A Funds Available for Reallocation: $ 905,361

Control No. / Yeso,rNo
Priority No. Maybe

RYAN WHITE PAR
Control M1

Service Category

T A FUNDS

Amount
Requested

Recommended
Reallocations

Justification

Fund 100% of request since the request addresses service priorities

joriti i ical AA ; ical
Priorities E”man:‘v Medica Cta;e f:l: &H; Me?':?o s $ 100,100 $100,100 #1 and 2 and because of concerns regarding new clients coming into
1,2 ase Vianagement tor the same population care due to COVID-19 related unemployment.
TOTALS $100,100 | $100,100

JACommittees\Priority & Allocations\FY21 Allocations\Reallocations\D7M - Chart - July Reallocations - DRAFT - 08-26-21.docx



FY 2020 RW PART MAI REQUESTS FOR ALLOCATION INCREASE (JULY {august} 2021)

REVISED: 8/18/2021

Reques!  F¥.21 HRSA Service Category Local Service Category or Amounl of FY 2020 Expended Percent FY 2021 Fy 2021 FY 2021 FY 2031 Is agency Notes
Control Pricrity Subcategory Reguesl Final - 2020 Expended Contract Expended Percenl Percent currently in Amount approved delail:
Number Rank Contract Amount YTD YTD Expected compliance with
Amount YTD contract
conditions and
therefore eligibie
i for increase?
M‘I 1,2 Oulpatient'/Ambulatory Frimary Medical Care targeted $100,100 §1,045496 $1,045494 100% 5821,412 $388.205 42% 42% Yes
Health Services; Medical to Afncan American,and
Case Managemen Hispanic; Medical Case
Management targeted 1o African
American, and Hispanic
S100,100 §1,045496  §1,045,494 $921.412 5388 200
Confirmed Funds Avail. for Realfocation $905,361 MAl
Explanation:

Source of Funds Available for Reallocation:
FY 2020 Carryover Funds

Unspent MAI funds from FY 20 program year for beth Primary Care and MCM

Page 1



com>

AL

Request for Service Category Increase Ryan White Part A and MAI

Name of Agency {not provided to RWPC)
Contract Nurmber (not provided to RWPC)

Service Category Title (per RFP) ADULT COMPREHENSIVE PRIMARY CARE MAI
Request for Increase under {check one): Part A: or MAL X
Reqguest Period {check one): April: August: X Oct: Final Qitr:
Amount of additional funding Requested: $100,100.00 '
Unit of Service: a. Number of b, Cost/unit c. Numberof d. Total:
(list only those units and disbursements where an  units in current additional (bxc)
increase is requested) contract: units

requested:
1.MD/Phys Extenders 2957 $275.00 364 $100,100.00
2. $0.00
3. $0.00
4, $0.00
5. $0.00
6. $0.00
7. $0.00
8. Disbursements (list current amount in column a. N/A $0.00
and reguestedamount in column ¢.)
9.Total additional funding {must match E. above): $100,100.00
Number of new/additional clients to be served with 125
reguested increase.
Number of clients served under current contract - a. Number of b. Percent AA c. Percent d. Percent
Agencies must use the CPCDMS to document clients served (non-Hispanic) White {(non-  Hispanic {all
numbers served. per CPCDMS Hispanic) races)

De-identified CPCDMS-generated reports will
be provided to the RWPC by RWGA.
1. Number of clients that received this service
under Part A {or MAIl) in FY 2020
64% 0% rawit 35%
(March 1, 2020 - February 28, 2021) 1403 : : W

*If agency was funded for service under Part A (or T2WEE] h (ALY
MAI in FY 2020 - if not, mark these cells as "NA™

2. Number of clients that have received this

service under Part A (or MAL in FY 2020.

a. April Reguest Period = Not Applicable 336 60% 0% raw# 39%
b. August Request Period = 03/01/21 - 06/30/21 raw# 503 0 raw# 328

c. October Request Period = 03/01/21 - 09/30/21
d. 4th Qtr. Request Period = 03/01/21 - 11/30/21

Contral No.

e. Percent
Male

76%
raw# 1063

76%
raw# 633

M

f. Percent
Female

24%
raw# 340

24%
raw# 203

Updated 8/18/2021



neyuesL VL OeIVICE Lalegory Increase Ryan White Part A and MAI

Additional Information Provided by Requesting a. Enter b. How many ¢. Comments (do not include agency name or identifying
Agency (subject to audit by RWGA). Answer all Number of Weeks will this information): e
questions that are applicable to agency's current  Weeks in this be if full i
situation. column amount of ]

request is

received?
1. Length of waiting time (in weeks) for an The need for same day appointments for new patients is
appointment for a new client: consitently increasing. Linkage to care for newly diagnosed is

being completed daily, but we still have a limited number of
new patient slots for same day appointments. We are seeing
a average of 25 new patients each month. New patient appt
timeframes is currently 2 weeks, but with the steady increase
of new patients the timeframe could reach 3-4 weeks without
the increase in funding. Currently we have $27,775 in no pay
status,

2 weeks 0-1 week

2. Length of waiting time (in weeks) for an Will be able to see patients same week with funding increase

appointment for a current client: 1_1.5weeks Dol

2 s Eieitlolsienielhpatiiislislibesices No waiting list at this time as we have been able to continue
{per Part A SOC}: 0 0

scheduling all patients for appointments.

3. Number of clients unable to access services
monthly (number unable to make an appointment) 0 0 No clients unable to access services monthly
(per Part A SOC):

List all other sources and amounts of funding for  a. Funding b. End Date of ¢. Amount d. Comment (50 words or less):
similar services currently in place with agency: Source: Contract:

14

2.

2

4,

Submit the following documentation at the same time as the request (budget narrative and fee-for-service budgets may be hard copy or fax):
Revised Budget Narrative (Table I.A.} corresponding to the revised contract total (amount in Item F.8.d. pius current contract amount).

Updated 8/18/2021



2021 QUARTERLY REPORT
PRIORITY AND ALLOCATIONS COMMITTEE

(Submitted August 2021)

Status of Committee Goals and Responsibilities (* means mandated by HRSA):
l. Conduct training to familiarize committee members with decision-making tools.

Status: P _

I - s -l

2. Review the {inal quarter allocations made by the administrative agents.

Status: A L
3. *Improve the processes for and strengthen accountability in the FY 2022 priority-setting, allocations and

subcategory allocations processes for Ryan White Parts A and B and State Services funding.
Status: — s

ror -

4. When applicable, plan for specialty dollars like Minority AIDS Initiative (MAI) and special populations

such as Women, Infants, Children and Youth (WICY) throughout the priority setting and aliocation
processes.

Status: L

3. *Determine the FY 2022 priorities, allocations and subcategory allocations for Ryan White Parts A and

B and State Services funding.
Status: - sl

6. *Review the FY 2021 priorities as needed.

Status: ~ - S
AR G T
7. *Review the FY 2021 allocations as needed.
Status: . L R
8. Evaluate the processes used.
Status: A0 )73
9. Annually, review the status of Committee activities identified in the current Comprehensive Plan.
Status:
C - ) ./! , :’ ‘ ,-‘ ' v 4 _ N
Status of Tasks on the Timeline: c, 4
S - " o
| _ ;0
Committee Chairper?oh Date

PO N

S, —_— s

J\Committees\Priority & Allocations\2021 Docuements\Quarterly Report .docx



THE
L0t
GROUP :
Ryan White Part B, C, D HOPWA and State Services Grant Administrative Agency

RWPC Steering Committee & Council Report

August 2021

1. Administrative Agency Update
a. TRG Reports Submission:
» Procurement
1. Ryan White State Services September 1-August 31:
a. FY 2021 SS spending through May 2021 provided
8/17/2021
2. Ryan White Part B April 1-March 31:
a. FY 2021 RWB spending through May 2021 provided
8/17/2021
» Service Utilization Quarterly Report
1. Ryan White State Services September 1-August 30:
a. FY 2021 1% Quarter (Sept-Nov)
b, FY 2021 2™ Quarter {Dec-Feb)
¢. FY 2021 3" Quarter (Mar-May) provided 7/6/2021
d. FY 2021 4% Quarter FINAL (Jun-Aug)
2. Ryan White Part B April 1-March 31:
a. FY 2021 1% Quarter (Apr-Jun) provided 8/17/2021
b. FY 2021 2" Quarter (Jul-Sept)
c. FY 2021 3" Quarter {Oct-Dec)
d. FY 2021 4% Quarter RWB (Jan-Mar}
= Health Insurance Assistances Service Utilization Monthly Report
a. FY 20-21 Usage Through June 2021 provided 8/17/2021
*All reports provided to RWPC Q0S

2. DSHS Funding Ryan White Part B & State Services Update

Contact Information
The Resource Group, Inc.
713-526-1016
Patrick L. Martin, Program Development Director
plmartin@hivtreg.org
Sha'Terra Johnson, LMSW, Health Planner
sjohnson@hivtrg.org




THE

ASOICE

GROUP ‘
Ryan White Part B, C, D HOPWA and State Services Grant Administrative Agency

a. EIS Implementation Workgroup
=  No Update.
b. Houston ADAP Enroliment Workers:
= Regional ADAP/Eligibility Liaison Hailey Malcolm Contact email
hmalcolm@hivtrg.org
= There will be no waitlist put in place for ADAP, This is on hold for at least the
next 2 years
= Spend down is still very possible, but currently on hold. There will be more
updates regarding spend down late summer 2021
= HRAR will replace ARIES. Start date is still TBA
= THMP is still experiencing backlog; AEWs are encouraged to continue using
medication assistance in the meantime
= THMP/DSHA does have enough funds to keep the ADAP program as is for the
next 2 years
s ADAP Liaisons are still meeting weekly with THMP to discuss any ADAP
updates, concerns, and application processing status.
. HRSA Funding Ryan White Part D
a. The Positive VIBE Project (PVP) of Houston and Galveston Update (RW Part D)
= TRG received its Notice of Grant Award and will be finalizing its contracts.
= TRG will be conducting agency-specific Care Coordination Trainings with the
funded partners.
. DSHS Funding HOPWA
a. HOPWA Bridge Re-Entry Initiative (BRI} Project
= TRG met with project staff to discuss the redesign of current program reporting
and the establishment of outcomes to support the documentation of the project’s
best practices for replication.

Contact Information
The Resource Group, Inc.
713-526-1016
Patrick L. Martin, Program Development Director
plmartin@hivtrg.org
Sha'Terra Johnson, LMSW, Health Planner




TH

ARSIl

GROUP
Ryan White Part B, C, D HOPWA and State Services Grant Administrative Agency

TOGETHER TOWARDS TOMORROW
CREATING A DMAP TO SUCCESS

Community Initiatives

. Trauma-informed Care Initiative

a. TRG has started the COMPASS LEARN Trauma-Informed Learning and Supervisor
(TILS) Project. Reachelian Ellison is the lead for this project.

. create+equity Collaborative

a. TRG’s local team has continued to meet monthly, TRG participated in the second
Learning Session in July. The local team is vetting validated MH screening tools and
developing a uniform screening protocol around the selected screening tools. The
protocol and tools will be piloted at three (3) clinical/case management sites. Once
the protocol has been piloted, the Active Referral and Linkage intervention will be
implemented.

. Serving the Recently Released and Incarcerated

a. The July SIRR meeting included monthly updates, and a brief about special legislative
session and discussion of the EHE Framework guestions. To be added to the
distribution list for meeting announcements, contact Felicia Booker
fbooker@hivtrg.org

. Texas Black Women'’s Health Initiative (TxBWH!) Houston Team
a. Contact Sha'Terra Johnson tbwihouston@gmail.com

END HIV Houston (END)
a. Staff have resigned and the position will not be filled indefinitely.

Contact Information
The Resource Group, Inc.
713-526-1016
Patrick L. Martin, Program Development Director
plmartin@hivtrg.org
Sha'Terra lohnson, LMSW, Health Planner
siohnson@hivtrg.org






