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2025-2026 Houston EMA: RWGA Part A 
Standards of Care for HIV Services
Ryan White Grant Administration 

DRAFT
Workgroups Feedback

The Ryan White Grant Administration (RWGA) participated with 3 workgroups, inviting 

feedback and suggestion for the 2025-2026 Standards of Care. This document summarizes the 

comments and suggestions for revision proposed by participants from the workgroups outlined 

below:

� October 21, 2024 Ryan White A & B: Affected Community Input Mtg

� November 4, 2024 Ryan White A: (RWA) Provider & Community Input Mtg

� November 13, 2024 Ryan White A: Case Management Supervisors Peer-Led Mtg

� December 4, 2024 Ryan White A: RWGA SOC Review Mtg

I. Ryan White A & B: Affected Community Input

Suggestion 1:

Services should be explained to the client in their preferred language 

so there are no barriers to understanding the services or procedures 

that are being covered by RW.

Justification: 

Google translate is not appropriate to use when conducting eligibility 

or communicating with the client. It should be in the clients preferred 

language so there is no confusion about their services.

Service Definition or 

Standard of Care:

GS 4.1 Agency demonstrates a commitment to provision of services 

that are culturally sensitive and language competent for Limited 

English Proficient (LEP) individuals and people of all gender 

identities and sexual orientations.

Suggestion 2:
Complaint and grievance process should be easily available to all 

clients. 

Justification: 

Clients that would like to file a complaint or grievance should be able 

to access information regarding the process and it should be easily 

available to get that information

Service Definition or 

Standard of Care:

SVG 3.5 states, agency has Policy and Procedure regarding client 

grievances that is reviewed with each client in a language and format 

the client can understand and a written copy of which is provided to 

each client.

Suggestion 3: Staff should be mindful when saying client’s name or information.  

Justification: 

When walking into an agency the client should feel like their name or 

information is being kept confidential. It is not keeping confidentiality 

when saying a person’s name out loud for people in the waiting room 

to hear.

Service Definition or 

Standard of Care:

GS 3.2 - Agency maintains Policy and Procedure regarding client 

confidentiality in accordance with RWGA site visit guidelines, local, 



state and federal laws. Providers must implement mechanisms to 

ensure protection of clients’ confidentiality in all processes throughout 

the agency.

There is a written policy statement regarding client confidentiality 

form signed by each employee and included in the personnel file.

II. Ryan White A: (RWA) Provider & Community Input

Suggestion 1:

Make “EHE Rapid Start” model as a regular part of Part A services.

There was concern expressed that PCARE 1.6 allows for up to 3 

weeks before the patient sees a medical care professional. They stated 

it should be changed to no less than 1 week.

Justification:

Rapid diagnosis, connection to care and access to medications would 

increase the goal of viral suppression and reduce the risk of 

transmission.

Service Definition or 

Standard of Care:

PCARE 1.6 - All people living with HIV receiving medical care shall 

have an initial comprehensive medical evaluation/assessment and 

physical examination. The comprehensive assessment/evaluation will 

be completed by the MD, NP, CNS or PA in accordance with 

professional and established HIV practice guidelines 

(www.hivma.org) within 3 weeks within 1 week of initial contact 

with the client.

Suggestion 2:

Providers should ensure that sufficient bilingual personnel

(English/Spanish) are on staff to serve Spanish speaking consumers.

(This is actually the same concern that was presented in the 

consumer’s input meeting.)

Justification:

It was shared that from a personal observation at a subrecipient’s site, 

a clinic staff person was using Google Translate to interact with a 

Spanish speaking patient (in the lobby) who apparently was newly 

diagnosed and was brought to the clinic to access services. During the 

observation, it appeared that the patient was not understanding what 

was being communicated to him because Google Translate does not 

accurately translate.

Service Definition or 

Standard of Care:

GS 4.1 Agency demonstrates a commitment to provision of services 

that are culturally sensitive and language competent for Limited 

English Proficient (LEP) individuals and people of all gender 

identities and sexual orientations.

Suggestion 3:

For the supervisor’s Peer Led meeting, there is no allowance for 

someone to miss one of the 4 per contract year meeting. If the person 

is out ill, they cannot attend. It becomes a citation during the Site 

Visit. All other meetings allow for 1 absence.

Justification:
All other meetings allow for the possibility of someone being out on 

sick leave. 

Service Definition or 

Standard of Care:

CMALL 1.4: Change it from “supervisors must attend all 4 Peer Lead 

meetings” to “they must attend 3 out of 4 meetings.”



Suggestion 4:

Better integration of mental health services into the primary care 

model. It was stated: “Clients need the mental health provider to 

really listen to clients concerning their mental health needs (therapy). 

Justification:

Just having a psychiatrist prescribe medications is not sufficient.” 

There were questions asking as to is there a warm handoff by CM 

service providers to mental health services? Or do they just provide 

referrals without really making sure they have engaged mental health 

services?

Service Definition or 

Standard of Care:
To be completed.

Suggestion 5:

All bundled services for primary care must also have Clinical Case 

Manager (CCM) on staff as part of their care model so as to provide 

mental health therapy.

Justification:

There appears to be a lack of mental health services for eligible 

patients. Having a CCP available to provide actual therapy and not 

just sending them to a psychiatrist to prescribe a medication would 

better serve the client’s need. “Clients want to be heard on their 

mental health needs.”

Service Definition or 

Standard of Care:
To be completed.

III. Ryan White A: Case Management Supervisors Peer-Led Mtg

Suggestion 1:

Medication Education is a required service when there is a change to 

a patient’s HIV Medications.

This is looked for in the charts during our Annual Part-A Site Visit. 

They are looking for the education in either the Provider’s Note or 

Nursing Note in the electronic medical record.

Justification:

Every patient who receives a new medication from the Thomas Street 

Pharmacy receives Medication Education at the window from a 

Registered Licensed Pharmacists. I have witnessed this process many 

times when escorting a patient to the window. The education is

extensive and detailed.

Would it be possible to count this extensive education for any patient 

who is picking up that medication at our (HHS -Thomas St. at 

Quentin Mease) pharmacy?

Service Definition or 

Standard of Care:

PCARE 1.15 All clients must receive comprehensive documented 

education regarding their most current prescribed medication 

regimen.

Suggestion 2:

The Standards require that Clinical Case Managers (CCM) must 

consult with medical providers every 6 months. TMC would like to 

remove “clinical setting” from SOC and be allowed to consult with 

internal licensed medical staff (at TMC).



Justification:

This is a barrier for CMM staff at TMC because TMC is not 

connected to a clinic. Would like to remove “clinical setting” from 

SOC and be allowed to consult with internal licensed medical staff.

Service Definition or 

Standard of Care:

SOC CCM 2.3 - Agency will have policies and procedures in place to 

ensure effective clinical coordination with Ryan White Part A funded 

Medical Case Management programs. Clinical Case Management 

services provided to clients accessing primary medical care from a 

Ryan White Part A funded primary medical care provider other than 

Agency will require Agency and Primary Medical Care/Medical Case 

Management provider to conduct regular multi-disciplinary case 

conferences to ensure effective coordination of clinical and 

psychosocial interventions.

Case conferences must at a minimum include the clinical case 

manager; mental health/counselor and/or medical case manager and 

occur at least every six (6) months or more often if clinically 

indicated for the duration of Clinical Case Management services.

Client refusal to provide consent for the clinical case manager to 

participate in multi- disciplinary case conferences with their Primary 

Medical Care provider must be documented in the client record.

Suggestion 3:

Peer-Led Training:

We have several required meetings/trainings. We are allowed to miss 

one Case Manager Supervisor Meeting during the year without being 

penalized.

However, we are not allowed to miss any of the Peer-Led Trainings 

without being penalized. I realize that this is probably because there 

are only a few of the Peer-Led Trainings each year.

Justification:

Would it be possible to offer a “make-up” opportunity in the event a 

Manager/Supervisor has a conflict and must miss a Peer-Led 

Training. These are recorded meetings…. Maybe we could sit 

through the recorded meeting and let that count for a missed Peer-Led

Training?

There could be a stipulation that this option is available only once in 

a grant year. Folks are going to have conflicts – so offering an 

alternative option for adherence would seem fair.

Service Definition or 

Standard of Care:

CM ALL 1.4 - Supervisory Training: On an annual basis, Part A/B-

funded clinical supervisors of Medical, Clinical and Community 

(SLW) Case Managers must fully participate in 3 of the four (4) Case 

Management Supervisor Peer-Led three-hour training curriculum 

conducted by RWGA.

IV. Ryan White A: RWGA SOC Review Mtg
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Substance Abuse Outpatient Care
Service Standard

Texas Department of State Health Services, HIV Care Services Group — HIV/STD
Program | Texas DSHS

Subcategories Service Units

Group Counseling Per visit

Individual Counseling Per visit

Intake Per visit

Medication Treatment Maintenance Per visit

Medication-Assisted Detoxification Per visit

Substance Abuse Services—Outpatient Per visit

Health Resources & Services Administration (HRSA) 
Description:
Substance Abuse Outpatient Care is the provision of outpatient services for the 
treatment of drug or alcohol use disorders.

Program Guidance:
Agencies may fund acupuncture therapy under this service category only when it is
part of the documented substance use disorder treatment plan.

Limitations:
Agencies may not use Ryan White Part-B and State Services program funds to carry 
out the distribution or exchange of sterile needles or syringes for the use of injection 
of illegal substances, or for programs or materials designed to promote or directly 
encourage intravenous drug use.
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Services:
Activities under the Substance Abuse Outpatient Care service category include:

Z Screening

Z Assessment

Z Diagnosis

Z Treatment of substance use disorder, including:

� Pretreatment or recovery readiness programs

� Healthy behavior promotion

� Behavioral health counseling associated with substance use disorder

� Outpatient drug-free treatment and counseling

� Medication-assisted therapy

� Neuro-psychiatric pharmaceuticals

� Relapse prevention

Universal Standards:
Services providers for Substance Abuse Outpatient Care must follow HRSA and
DSHS Universal Standards 1-## and ###-###.
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Location of Change Prior Version New Version Notes

Referrals section The agency will offer appropriate referrals to clients 
for support services as applicable to meet goals.

Measure:
8. Percentage of clients with documentation of 
referrals offered as applicable.

Removed This measure was removed and language relevant 
to referrals was moved to the Treatment Planning 
section. Reason: Subrecipient monitoring shows 
that this measure is either met or NA, and does 
not indicate that no referral is made in cases 
where a need for a referral is documented.

Comprehensive 
Psychosocial Assessment 
section

A Licensed substance use counselor or other qualified 
professional will complete a comprehensive 
psychosocial assessment for all clients.

Staff must complete the comprehensive psychosocial 
assessment prior to the third counseling session and 
the assessment must include the following:
• Presenting problems
• Alcohol and other substance use
• Psychiatric and chemical dependency treatment
• Medical history and current health status
• Relationships with family including domestic or 
intimate partner violence
• History of trauma
• Experience with HIV or substance use-related stigma
• Housing stability, expelled from home
• HIV treatment adherence
• Social and leisure activities
• Education and vocational training
• Employment status and history
• Legal issues
• Mental and emotional functioning
• Strengths and challenges

Approved assessment tools such as the Substance 
Abuse and Mental Illness Symptoms Screener 
(SAMISS) and Addiction Severity Index (ASI) may be 
used for substance use and sexual history, and the 
Mini-Mental State Examination (MMSE) may be used 
for cognitive assessment. Other industry-recognized 
assessment tools may be used if approved by the 
provider agency.

Measures:
3. Percentage of clients with documentation of initial 
comprehensive psychosocial assessments completed 
by the third counseling session.

4. Percent of clients with documentation of a 
comprehensive psychosocial assessment completed 
with a licensed professional using industry-recognized 
assessment tools. A Licensed substance use counselor 
or other qualified professional will complete a 
comprehensive psychosocial assessment for all clients.

An LCDC or other qualified professional must complete 
a comprehensive psychosocial assessment for all 
clients.

Professional staff must complete the comprehensive 
assessment no later than  the third counseling session 
and ensure that the assessment includes the following   
, as applicable:
•�Presenting problems
•�Alcohol and other substance use
•�Psychiatric and chemical dependency treatment
•�Medical history and current health status
•�Client strengths and challenges, coping mechanisms, 
and self-help strategies 
•�Psychosocial history, which may include:
o Living situation
o Social support and family relationships
o Education and employment history, including 
military service
o Sexual and relationship history and status
o Physical, emotional, or sexual abuse history
o Domestic violence assessment
o Trauma assessment
o Legal history
o Leisure and recreational activities

Staff may use approved assessment tools such as the 
Substance Abuse and Mental Illness Symptoms 
Screener (SAMISS) and Addiction Severity Index (ASI)   
for substance use and sexual history, and the Mini-
Mental State Examination (MMSE) for cognitive 
assessment. Staff may use other industry-recognized 
assessment tools if approved by the provider agency.

Measure 3. Percentage of clients with documentation of 
an initial comprehensive  assessment completed by the 
third counseling session.

The name of this standard was changed to 
"Comprehensive Assessment" to reflect that the 
assessment covers a broader range of topics 
beyond psychosocial. Language was changed 
where appropriate to align with the Mental Health 
Services (MH) SOC. "As applicable" language was 
added to acknowledge that not all items in the 
assessment are relevant to all clients and to mirror 
the MH standard. 

Measure 4 was removed. Reason: Different 
assessment tools may be useful in different 
situations, depending on the client's presenting 
problems, the type of program, and the 
practitioner delivering care, and there is not a 
good rationale for requiring every client to have 
one of these.  

Treatment Plan section Staff must complete a treatment plan specific to 
individual client needs within 30 calendar days of 
completing a comprehensive psychosocial assessment. 
Treatment planning is a collaborative process through 
which the provider and client develop desired 
treatment outcomes and identify the strategies and 
modalities for achieving them.

The treatment plan will include documentation of the 
following:
• Identification of the identified substance use 
disorder
• Goals and objectives and progress toward meeting 
them
• Treatment modality
• Start date for substance use counseling
• Recommended number of sessions
• Date for reassessment
• Projected treatment end date
• Any recommendations for follow up

The licensed substance use counselor who is providing 
or supervising the service must sign the treatment 
plan.

Staff must complete a treatment plan specific to 
individual client needs within 30 calendar days of 
completing a comprehensive psychosocial assessment. 
Treatment planning is a collaborative process through 
which the provider and client develop desired treatment 
outcomes and identify the strategies and modalities for 
achieving them.

The treatment plan must include documentation of the 
following:
•�Goals and objectives of treatment
•�Treatment start date and projected end date 
•�Quantity, frequency, and modality of treatment 
•�Regular monitoring and assessment of client progress
•�Any recommendations for follow-up   
•�Signature of staff providing services or the staff’s 
supervisor
Staff will offer appropriate referrals to clients for 
support services as applicable to meet goals.

Language in this standard was reorganized and  
edited to align with the MH SOC where 
appropriate. Language regarding referrals was 
added to incorporate elements from the (now 
removed) Referrals section.  



Discharge Planning section Staff will complete discharge planning when treatment 
goals are met. Discharge planning will include:
• Circumstances of discharge
• Summary of needs at admission
• Summary of services provided
• Goals and objectives completed during counseling
• Referral after completing substance use treatment 
to a case manager or primary care provider, as 
appropriate
• Discharge plan
• Counselor authentication, in accordance with TAC 
Standards and the counselor licensure requirements.

In all cases, providers and case managers shall ensure 
that, to the greatest extent possible, clients who leave 
care are linked with appropriate services to meet their 
needs.

Measure:
9. Percentage of clients with documentation of 
discharge planning in collaboration with the client prior 
to case closure as applicable.

Removed This standard and measure 9 were removed. 
Language from the standard was combined with 
the Discharge Summary standard below.  

Discharge Summary section Agencies may discontinue services when the client:
• Reaches goals and objectives
• Demonstrates ongoing non-adherence to the 
treatment plan
• Has missed three consecutive appointments in a six-
month period
• Self-terminates services
• Demonstrates unacceptable behavior
• Is deceased
When a client is discharged, staff should document a 
discharge summary in the client chart that includes 
the reason for discharge.

Agencies may discontinue services when the client:
•�Reaches goals and objectives
•�Demonstrates ongoing non-adherence to the 
treatment plan
•�Has missed three consecutive appointments in a six-
month period
•�Self-terminates services
•�Demonstrates unacceptable behavior
•�Is deceased
When an agency discharges a client, staff will document 
a discharge summary in the client chart that includes:
•�Circumstances of discharge
•�Summary of needs at admission
•�Summary of services provided
•�Goals and objectives completed during counseling
•�Referral to a case manager or primary care provider, 
as appropriate
•�Signature of provider
Staff will complete discharge planning in collaboration 
with the client when possible. Providers will attempt to 
link clients who leave care with appropriate services to 
meet their needs.

This standard was changed to incorporate the 
(now removed) Discharge Planning standard. The 
consolidated measure addresses both planned 
discharges and those discharged from services due 
to issues such as self-termination, client death, 
etc., which do not lend themselves to advanced 
planning.  
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Substance Abuse Services (Residential) 
Service Standard

Texas Department of State Health Services, HIV Care Services Group — HIV/STD
Program | Texas DSHS

Subcategories Service Units

Detoxification Per day

Residential Services Per day

Substance Abuse Services (Residential) Per day

Health Resources and Services Administration (HRSA) 
Description:
Substance Abuse Services (residential) (SA-R) activities are those provided for the 
treatment of drug or alcohol use disorders in a residential setting to include 
screening, assessment, diagnosis, and treatment of substance use disorder.

Program Guidance:
A clinical provider must provide a written referral as part of a substance use 
disorder treatment program funded under the HRSA Ryan White HIV/AIDS Program 
(RWHAP) for SA-R. Agencies may only provide acupuncture therapy under this 
service category when a provider has included acupuncture therapy in a 
documented treatment plan as part of a substance use disorder treatment program 
funded under the HRSA RWHAP.

Limitations:
Agencies may not use HRSA RWHAP funds for inpatient detoxification in a hospital 
setting unless the detoxification facility has a separate license.
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Services:
Activities provided under the SA-R service category include:

Z Pretreatment and recovery readiness programs

Z Harm reduction

Z Behavioral health counseling associated with substance use disorder

Z Medication-assisted therapy

Z Neuro-psychiatric pharmaceuticals

Z Relapse prevention

Z Detoxification, if offered in a separate licensed residential setting (including a
separately licensed detoxification facility within the walls of an inpatient 
medical or psychiatric hospital)

Agencies must provide services in accordance with the Texas Health and Safety 
Code, Title 6, Subtitle B, Chapter 464.

Universal Standards:
Service providers for Substance Abuse Services - Residential must follow HRSA and
DSHS Universal Standards 1-## and ###-###.
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Location of Change Prior Version New Version Notes
Initial Screening 
section (now 
"Eligibility")

Initial Screening: Staff must screen each 
client for SA-R services using the Texas 
Department of Insurance criteria per the TAC 
standards for substance abuse services. The 
screening process should collect all information 
necessary to determine the type of services 
required to meet the client’s needs.

To be eligible for admission to a treatment 
program, an individual must meet the current 
Diagnostic and Statistical Manual (DSM) criteria 
for substance use or dependence (or substance 
withdrawal or intoxication in the case of a 
detoxification program).

Measure:
1. Percentage of client charts with 
documentation of a completed initial screening.

Eligibility: A clinical provider must place a 
written referral for SA-R as part of a substance 
use disorder treatment program funded under 
the RWHAP.

To be eligible for admission to a treatment 
program, an individual must meet the current 
Diagnostic and Statistical Manual (DSM) criteria 
for substance use or dependence (or substance 
withdrawal or intoxication in the case of a 
detoxification program).

This standard was renamed and edited to address 
eligibility and a corresponding measure was added 
to align with the NMS.  The HRSA NMS requires 
the following:  "A written referral was made by a 
clinical provider as part of a substance use 
disorder treatment program funded under the 
RWHAP." The previous initial screening standard 
referred to an outdated process. Also, an initial 
comprehensive assessment is already covered in 
the next section (Comprehensive Assessment). 

Language stating that staff must screen clients 
using Texas Dept. of Insurance criteria was 
removed, as this requirement does not currently 
appear in TAC rules on substance abuse. 

Comprehensive 
Psychosocial 
Assessment section

A licensed substance use disorder counselor 
must conduct a comprehensive psychosocial 
assessment for all clients. Staff should 
complete and sign a comprehensive 
assessment within 3 days of admission, and 
should offer and provide a copy of the 
completed assessment to the client. If 
emergent needs prevent the assessment from 
being completed within 3 days, staff must 
document this in the client’s record.

The comprehensive assessment should include:
• Presenting problem(s)
• Alcohol and other substance use
• Previous psychiatric and chemical dependency 
treatment
• Medical history, including current HIV 
treatment and level of adherence
• Relationships with family, including domestic 
or intimate partner violence
• History of trauma
• Housing status
• Social and leisure activities
• Education and vocational training
• Employment history
• Legal issues
• Cognitive status

Comprehensive Assessment: A Licensed 
Chemical Dependency Counselor (LCDC) or 
other qualified professional must complete a 
comprehensive psychosocial assessment for all 
clients. Professional staff must complete the 
comprehensive assessment within three days of 
admission and offer to provide the client with a 
copy of the completed assessment. If emergent 
needs prevent the completion of the 
assessment within three days, staff must 
document this in the client’s record. 

The assessment must include the following, as 
applicable:
•�Presenting problems
•�Alcohol and other substance use
•�Psychiatric and chemical dependency 
treatment
•�Medical history and current health status
•�Client strengths and challenges, coping 
mechanisms, and self-help strategies
•�Psychosocial history, which may include:

military service

This standard was edited for clarity and to align 
with the Comprehensive Assessment standard in 
the Substance Abuse - Outpatient draft service 
standards.  

Measure 2 timeframe was changed from "3 days" 
to 96 hours for simplicity and consistency with 
measure 5 (health assessment).   

Measures 3 and 4 (requiring specific assessment 
tools) were removed, but language referring to 
assessment tools was retained in the standard.  
Reason: There is no professional guideline, 
statute, or HRSA policy guiding the inclusion of the 
tools specified in these measures, nor is there a 
good rationale for requiring every client to get one 
of the tools specified. Different tools may be useful 
in different situations, depending on the client's 
presenting problems, the type of program, and the 
practitioner delivering care.  



Referrals section Agencies must make appropriate referrals for 
clients with medical or support needs. For 
clients accessing detox programs, staff should 
make referrals to outpatient or residential 
substance use programs for continuity of care.

Measure:
10. Percentage of clients with referrals based 
on need demonstrated in the assessment and 
progress notes, as applicable.

Removed This standard and corresponding measure was 
removed and language was moved to the 
Treatment Planning section. Reason: This 
standard/measure would only capture the very 
rare situation where a referral need is documented 
but no referral is documented, and does not 
provide much useful monitoring data.

Discharge Planning 
section

Providers should conduct discharge planning 
collaboratively with all clients and complete 
planning before the client’s scheduled 
discharge. A written discharge plan must 
address ongoing client needs and continuity of 
services, and should include:
• Individual goals or activities to sustain 
recovery
• Referrals to case management and primary 
care providers, as appropriate
• Outpatient substance abuse services and 
other recovery maintenance services, as 
applicable
• Date and signatures of the counselor and 
client

Providers and case managers should ensure 
that, to the greatest extent possible, clients 
who leave care are linked with appropriate 
services to meet their needs.

Providers must conduct discharge planning 
collaboratively with clients and complete 
planning before the client’s scheduled 
discharge. A written discharge plan must 
address ongoing client needs and continuity of 
services and must include:
•�Individual goals or activities to sustain 
recovery
•�Referrals to case management and primary 
care providers, as appropriate
•�Outpatient substance abuse services and other 
recovery maintenance services, as applicable
•�Date and signatures of the counselor and client

Providers and case managers should ensure 
that they link clients who leave care with 
appropriate services to meet their needs to the 
greatest extent possible. When a client 
voluntarily leaves services before completing 
discharge planning, staff should document the 
circumstances of discharge in the discharge 
summary.

This standard was changed to address the 
voluntary departure of clients before discharge 
planning can be completed. 

 Cognitive status
• Strengths and challenges

During the initial assessment, providers should 
assess clients for care coordination needs and 
make referrals to case management or other 
support programs as appropriate.

Staff should use a valid and reliable assessment 
tool such as the Substance Abuse and Mental 
Illness Symptoms Screener (SAMISS) or 
Addiction Severity Index (ASI) to evaluate 
substance use. For cognitive assessment, 
providers may use the Mini-Mental State 
Examination (MMSE) or other validated tool.

A licensed health professional must conduct a 
health assessment for all residential clients 
within 96 hours of admission per 25 TAC 
Section 488.803.

Measure 2.  Percentage of clients with an initial 
comprehensive psychosocial assessment 
completed within 3 days of admission.
Measure 3.  Percentage of clients evaluated 
using a valid and reliable assessment tool for 
substance use.
4. Percentage of clients evaluated using a valid 
and reliable assessment tool for cognitive 
assessment.
5. Percentage of clients with a health 
assessment completed within 96 hours of 
admission.

During the initial assessment, providers should 
assess clients for care coordination needs and 
make referrals to case management or other 
support programs as appropriate.

Staff may use approved assessment tools, such 
as the Substance Abuse and Mental Illness 
Symptoms Screener (SAMISS) and Addiction 
Severity Index (ASI) for substance use and 
sexual history and the Mini-Mental State 
Examination (MMSE) for cognitive assessment. 
Staff may also use other industry-recognized 
assessment tools if approved by the provider 
agency.

A licensed health professional must conduct a 
health assessment for all residential clients 
within 96 hours of admission per 26 TAC § 
564.803. 

2. Percentage of clients with an initial 
comprehensive assessment completed within 96 
hours of admission.
3. Percentage of clients with a health 
assessment completed within 96 hours of 
admission.
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