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I
INTRODUCTION

About this Document

Ryan White HIV/AIDS legislation requires clinical quality management
(CQM) programs as a condition of grant awards. The CQM expectations
for Ryan White (RW) Part B Program recipients include: 1) Assist direct
service medical providers funded through the Ryan White HIV/AIDS
Treatment Extension Act in assuring that funded services adhere to
established HIV clinical practice standards and Department of Health and
Human Services (DHHS) Guidelines to the extent possible; 2) Ensure that
strategies for improvements to quality medical care include vital health-
related supportive services in achieving appropriate access and adherence
with HIV medical care; and 3) Ensure that available demographic, clinical
and health care utilization information is used to monitor the spectrum of
HIV-related illnesses and trends in the local epidemic.

The Georgia RW Part B Program CQM Plan is outlined in this document.
This document is considered a ‘living’ document and revisions may be
made as the Georgia Department of Public Health (DPH), Division of
Medical and Clinical Program Services, Office of HIV/AIDS continues to
develop and expand the RW Part B CQM Program and Plan. This Plan is
effective April 1, 2025 to March 31, 2026. A timeline for annual
implementation, revision, and evaluation of the Plan is in Appendix B of
this document. Any questions regarding this plan, may be directed to the
RW Part B Program CQM Team Lead, sandra.metcalf@dph.ga.gov.

Ryan White Overview

The Ryan White Comprehensive AIDS Resources Emergency (CARE) Act,
now the Ryan White HIV/AIDS Treatment Extension Act of 2009 is a
Federal legislation that addresses the unmet health needs of people with
HIV by funding primary health care and support services that enhance
access to and retention in care. First enacted by Congress in 1990, it was
amended and reauthorized in 1996, 2000, 2006 and 2009; it was funded at
$2.57 billion in 2024.

The Ryan White HIV/AIDS Treatment Modernization Extension Act of 2009
Federal funds are awarded to agencies located throughout the country,
which deliver care to eligible individuals under funding categories called
Ryan White Parts.

e Part A funds medical and support services to Eligible Metropolitan
Areas (EMAs) and Transitional Grant Areas (TGAs) that are the most
severely affected by the HIV/AIDS epidemic.

e Part B provides grants for states and territories to improve the
quality, availability, and organization of HIV health care and
support services. Recipients include all 50 states, the District of




Columbia, Puerto Rico, the U.S. Virgin Islands, and the six U.S.
Pacific territories/associated jurisdictions. In addition, Part B also
includes grants for the AIDS Drug Assistance Program (ADAP).

e Part C administers funds for local community-based organizations
to provide comprehensive primary health care and support services
in an outpatient setting for people with HIV through Early
Intervention Services program grants. Part C also funds Capacity
Development grants, which help organizations more effectively
deliver HIV care and services.

e Part D administers funds for local, community-based organizations
to provide outpatient, ambulatory, family-centered primary and
specialty medical care for women, infants, children, and youth with
HIV. Part D funding may also be used to provide support services
to people living with HIV and their affected family members.

e Part F funds support clinician training, technical assistance, and the
development of innovative models of HIV care and treatment
strategies to improve health outcomes and reduce HIV
transmission. These programs include:

o The Special Projects of National Significance Program,
which develops, evaluates, and replicates innovative
strategies and interventions for HIV care, treatment, and
support to improve health outcomes for people with HIV
and reduce HIV transmission.

o The AIDS Education and Training Centers Program, is a
network of leading HIV experts who provide education,
training, and technical assistance on HIV care and
prevention to health care team members and
organizations serving people with or at risk for HIV.

o The Minority AIDS Initiative, helps recipients improve
access to HIV care and health outcomes for racial and
ethnic minority groups.

o The Dental Programs, which provides additional funding for
oral health care for people with HIV through the HIV/AIDS
Dental Reimbursement Program and the Community-Based
Dental Partnership Program.

HIV Care Continuum

The continuum of interventions that begins with outreach and testing and
concludes with HIV viral load suppression is generally referred to as the
HIV Care Continuum. The HIV Care Continuum includes the diagnosis of
HIV, linkage to care, receive HIV medical care, retained in care, and
achieved-maintained viral suppression.

Subrecipients, also referred to as funded agencies, are encouraged to
assess the outcomes of their programs along the HIV Care Continuum.
Subrecipients should work with their community and public health
partners to improve outcomes across the Continuum, so that individuals
diagnosed with HIV are linked and engaged in care, started on ART as
soon as possible, and achieve-maintain viral suppression.
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QUALITY

STATEMENT

MISSION

The mission of the Ryan White Part B Clinical Quality Management
Program is to ensure the highest quality of medical care and supportive
services for people with HIV in Georgia.

VISION

The vision of the Clinical Quality Management Program is to ensure a
seamless system of comprehensive HIV services that provide a continuum
of care and eliminates health disparities across jurisdictions for people
with HIV in Georgia. This will be accomplished by:

e Assessing the extent to which HIV health services provided to
people with HIV under the grant are consistent with the most
recent DHHS guidelines for the treatment of HIV disease and
related opportunistic infections.

e Developing strategies for ensuring that such services are consistent
with the guidelines for improvement in the access to and quality of
HIV health services.

e Continuously implementing a statewide clinical quality
management plan.

e Improving access to AIDS Drug Assistance Program (ADAP) and
Health Insurance Continuation Program (HICP) services by
improving application and recertification processing.

¢ Improving alignment across subrecipients by monitoring core
performance measures across RW Part B Program subrecipients.

e Improving alignment across services through standardization of
case management.

e Improving alignment across RW Programs by expanding quality
related collaboration.
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ORGANIZATIONAL

INFRASTRUCTURE

In Georgia, the Ryan White Part B Program is administered by the Georgia Department of Public Health
(DPH), Division of Medical and Clinical Program Services, Office of HIV/AIDS. The Office of HIV/AIDS funds
agencies in 16 public health districts to deliver HIV/AIDS services throughout the state. These agencies are
responsible for planning and prioritizing the delivery of HIV services in their respective geographic areas. All
subrecipients provide primary care services. Support services are funded based on the availability of
resources. The Ryan White Part B Program also funds the Georgia ADAP and HICP, which provides
medication for the treatment of HIV/AIDS to eligible people with HIV or assists with health insurance
premiums and co-pays.

The primary role of subrecipients is to provide medical and support services to all eligible people with HIV
who reside in Georgia. Subrecipients are responsible for maintaining appropriate relationships with entities in
the area they serve that constitute key points of access to the health care system for people with HIV
(emergency rooms, substance abuse treatment programs, detoxification centers, adult and juvenile detention
facilities, sexually transmitted infection clinics, and others) for the purpose of facilitating early intervention for
individuals newly diagnosed with HIV and individuals knowledgeable of their HIV status but not in care.
Services provided must meet all service standards set forth by the state, and must align with HRSA's Ryan
White Universal and Part B Programmatic and Fiscal National Monitoring Standards.

LEADERSHIP AND ACCOUNTABILITY

GEORGIA DEPARTMENT OF PUBLIC HEALTH

THE STATE OF GEORGIA THROUGH THE GEORGIA DEPARTMENT of Public Health (DPH) is the recipient of
the Ryan White Part B Program grant. Georgia DPH administers the grant through the Division of Medical
and Clinical Program Services, Office of HIV/AIDS.

OFFICE OF HIV/AIDS

The Office of HIV/AIDS provides oversight and management of the RW Part B Program grant. The Office of
HIV/AIDS Director provides leadership and coordination of HIV care and prevention activities. The Office of
HIV/AIDS leadership is dedicated to the quality improvement process and guides the CQM Plan. The HIV
Care Manager is responsible for ensuring administration of the grant, including the development and
implementation of the CQM Plan.

OTHER DPH SECTIONS
HIV/AIDS Surveillance: The Office of HIV/AIDS continues to work with the HIV/AIDS Epidemiology Unit to
utilize HIV and AIDS case reporting data for planning and quality improvement opportunities.

RYAN WHITE PART B PROGRAM SUBRECIPIENTS

RW Part B subrecipients are responsible for ensuring clinical quality management components of Grant-in-
Aid (GIA) and contractual agreements are met. The FY2025-2026 CQM deliverables include the following



language, as referenced in the Georgia RW Part B/ADAP/HICP Policies and Procedures: Subrecipients are
expected to refer to the Georgia Ryan White Part B CQM Plan which contains goals, objectives, and strategies
to ensure implementation and monitoring of CQM activities, as well as compliance with HRSA's CQM
expectations at both state and local levels. Ryan White Part B CQM Program activities are delineated in the
plan, including capacity building, and providing quality-related technical assistance to subrecipients. The
Ryan White Part B CQM Core Team provides oversight and facilitation of the plan and is composed of
multidisciplinary professionals within the Office of HIV/AIDS. In addition, the statewide Ryan White Part B
CQM Core Team Committee includes representation from all subrecipients, additional Office of HIV/AIDS
staff, Ryan White Parts A, C, D, F, and consumers.

Subrecipients are expected to comply with the following requirements:

Ensure that the medical management of HIV infection is in accordance with the United States
Department of Health and Human Services (DHHS) HIV-related guidelines. Compliance with DHHS
HIV-related guidelines is a requirement of the Health Resources and Service Administration (HRSA)
for sites receiving Ryan White HIV/AIDS Treatment Extension Act funding. The DHHS guidelines are
considered ‘living’ documents and are available at CLINICAL INFO HIV.gov,
https://clinicalinfo.hiv.gov/en/guidelines.

Ensure compliance with the Georgia Department of Public Health (DPH), Office of HIV/AIDS, Ryan
White Part B Clinic Personnel Guidelines (current edition).

Ensure that registered professional nurses (RNs), advanced practice registered nurses (APRNs), and
physician assistants (PAs) practice under current HIV/AIDS-related nurse and PA protocols. The
recommended protocols and/or resources include the following as applicable:

o Georgia Department of Public Health, Office of Nursing, Standard Nurse Protocols for
Registered Professional Nurses in Public Health, Adult with HIV (current edition).

o Georgia Department of Public Health Policy #PT-18001, Georgia AIDS Drug Assistance
Program Advanced Practice Registered Nurse Provider Status Policy and Procedure (current
edition).

o Georgia Department of Public Health Policy #PT-18002, Georgia AIDS Drug Assistance
Program Physician Assistant Provider Status Policy and Procedure (current edition).

Ensure that all physicians, pharmacists, and all other licensed medical professionals possess current
licensure and/or certification.

Ensure that all physicians are practicing under current HIV/AIDS-related protocols and are practicing
under the current laws of the state of Georgia. If there is any lapse in licensure and/or the occurrence
of suspension that deems a medical professional unable to practice medicine under current laws, the
Office of HIV/AIDS's District Liaison is to be notified immediately.

Develop and implement a CQM Program according to HRSA’s HIV/AIDS Bureau (HAB) expectations
for Ryan White recipients, to include the following:

o Aleader and team to oversee the CQM Program

o CQM goals, objectives, and strategies

o A written CQM Plan, updated annually and Work Plan, updated quarterly

o Continuous Quality Improvement (CQI) projects that incorporate Quality Improvement (Ql)

methodologies to address performance measures below state goals, updated quarterly
Performance measures and mechanisms to collect data

o Communication of results to all levels of the organization, including consumers as
appropriate.

Participate in the statewide Ryan White Part B CQM Program, including but not limited to a
designated representative and attendance in CQM Core Team committee meetings.

Ensure timely and accurate data entry in CAREWare as indicated for Part B CQM activities.
Monitor performance measures as determined by the Georgia Ryan White Part B CQM Program.

(0]



Participate in HIV clinical and case management chart reviews conducted by state office CQM staff.
Conduct annual client satisfaction surveys for services provided at the clinic level.

Provide CQM Plans, reports, including CQIl activities, client satisfaction survey summary results,
improvement plans, and other information related to the subrecipient CQM Program, as requested by
the Office of HIV/AIDS Ryan White Part B District Liaison and/or CQM staff. Allow the District Liaison
and/or CQM staff access to all CQM information and documentation.

Ensure compliance with the Georgia Ryan White Part B Case Management Standard Operating
Procedures (current edition).



CLINICAL QUALITY MANAGEMENT COMMITTEE

CLINICAL QUALITY MANAGEMENT CORE TEAM

Purpose

e To provide oversight and facilitation of the Georgia RW Part B CQM Plan.
e To provide a mechanism for the objective review, evaluation, and continuing improvement of HIV
care and support services.

Membership

e Core Team membership will be reviewed annually, and changes made accordingly.

e Each RW Part B Program subrecipient must identify one primary representative and an alternate to
represent their agency. The primary representative is an active member of the CQM Core Team, and
the alternate will be available to serve on the team if the team member cannot attend (see Appendix
C for committee members).

e Membership by Consumer Representatives, also referred to as Peer Representatives, is voluntary. The
CQM Core Team aims to have four to five Consumer Representatives from different regions of
Georgia. The Consumer Representative does not represent a particular district, but rather represents
consumers who have access to RW Part B Program services. Consumer Representatives are selected
as needed following submission of interest from candidates.

The Core Team will include the following members:

Senior Office of HIV/AIDS Leadership:

All the positions below, or their designees, may attend meetings to represent the involvement of senior
leadership.

Office of HIV/AIDS Staff:
e Office of HIV/AIDS Director — duties include:
o Office of HIV/AIDS leadership
o Coordination of HIV care and prevention activities
e HIV Care Program Manager — duties include:
o Grant oversight and management, including allocation of resources
o Ensuring development/implementation of the CQM Plan and CQI projects.
e Assistant HIV Care Program Manager — duties include:
o Assists with grant oversight and management
o Supervises District Liaisons
o Ensures development/implementation of programmatic monitoring policies, tools, and
activities
e HIV Care District Liaisons — duties include:
o Closely monitor the programmatic and fiscal requirements of all contracts and Annex-GIA
awards including CQM requirements
o Ensure CQM/CQI findings and reports are shared at the local level
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o
o
o

Participate in systems-level CQIl projects

Monitor general programmatic performance measures

Ensure complete implementation of National Monitoring Standards (NMS) at the state and
local levels

e HIV Care Financial District Liaison — duties include:

O

o
o

Assists with budget, contract, financial/performance related records monitoring and
accounting procedures

Monitors, assesses, and evaluates program to determine compliance with state and/or federal
fiscal guidelines

Provides technical assistance

Reviews and interprets fiscal regulations related to the program

e Quality Management Nurse Consultant Team Lead - duties include:

O

O O O 0O 06 O 0O O

o

O O O O ©O

Supervise Quality Management (QM) Nurse Consultants

Coordinate day-to-day CQM Program operations and meetings

Coordinate systems-level CQI projects

Ensure development, implementation, and evaluation, of the CQM Plan and Work Plan
Ensure revision of the CQM Plan at least annually, and the Work Plan at least quarterly
Oversee the submission of required reports related to CQM to upper management
Coordinate and ensure CQM/CQIl and other HIV-related training is available

Closely monitor assigned subrecipients’ CQM Plans and quarterly reports

Monitor performance measure indicators and oversee technical assistance provision to RW
Part B Program subrecipients

Oversee technical assistance provision to RW Part B Program subrecipients (i.e., development
of local CQM Plans, CQI projects, and nursing/clinical services)

Coordinate visits of subrecipients to review HIV care clinical performance indicators
Coordinate and lead CQM Core Team meetings

Participate in development of HIV Program Standards and Training for the GA DPH Office of
Nursing Policy and Procedure Manual for Public Health Nurse Training

Participate in Georgia Ryan White Programs quality-related committees and activities
Participate in review and revision of HIV care nurse protocols

Develop or revise HIV-related clinical guidelines and other guidelines/polices as indicated
Participate in Metro Atlanta EMA Part A and Part D Quality Management Committee meetings
Attend educational conferences or other events sponsored by HRSA, DPH, AIDS Education
Training Centers, professional organizations, or other appropriate sponsoring organizations to
maintain current knowledge of HIV care and Clinical Quality Management

e Quality Management Nurse Consultant - duties include:

O

O O O 0O O O O

o

Assist with coordination of day-to-day operations of the CQM Program:

Plan meetings and/or conference calls

Communicate with the Core Team and subcommittees

Complete reports and other assignments

Participate in systems-level CQIl projects

Participate on the CQM Core Team

Closely monitor assigned subrecipients’ CQM Plans and quarterly reports

Provide technical assistance to RW Part B Program subrecipients in the development of local
CQM Plans and activities

Participate in subrecipient visits to review HIV care clinical performance indicators
Participate in review and revision of HIV care nurse protocols

Participate in development of HIV Program Standards and Training for the GA DPH Office of
Nursing Policy and Procedure Manual for Public Health Nurse Training
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Assist in development or revision of HIV-related clinical guidelines, polices, and/or procedures
Participate in Metro Atlanta EMA Part A and Part D Quality Management Committee
meetings

Attend educational conferences or other events sponsored by HRSA, DPH, Georgia AETC (GA
AETC), professional organizations, or other appropriate sponsoring organizations to maintain
current knowledge of HIV care and Clinical Quality Management

e Ryan White Part B Quality Clinical Case Manager(s) - duties include:

O

0 O O O O O

o O O O

o

Assist with coordination of day-to-day operations of the CQM Program:

Plan meetings and/or conference calls

Communicate with the Core Team and subcommittees

Complete reports and other assignments

Participate in systems-level CQl projects

Participate on the CQM Core Team

Ensure development, implementation, and evaluation of statewide case management
Standard Operating Procedures (SOPs) and tools

Ensure CQM/CQI and case management training is available

Assist with revision of the CQM Plan and Work Plan

Closely monitor assigned subrecipients’ CQM Plans and quarterly reports

Provide technical assistance to RW Part B Program subrecipients in the development of local
CQM Plans and Quality Improvement projects

Conduct site visits to review case management services, as needed

Monitor utilization of ADAP and HICP, assist with ADAP/HICP trainings, provide quality tools
to improve efficacy of ADAP and HICP utilization across Georgia, and assist with increasing
HICP program enrollment

Participate in Georgia Ryan White Programs quality-related committees and activities
Attend Metro Atlanta EMA Planning Council, Part A and Part D Quality Management
Committee meetings

Attend educational conferences or other events sponsored by HRSA, DPH, GA AETC,
professional organizations, or other appropriate sponsoring organizations to maintain current
knowledge of HIV case management and Clinical Quality Management

e Medical Advisor — HIV Office — duties include:

o
o

O O O O

O

Participate in the CQM Core Team

Provide medical expertise and technical assistance to the Office of HIV/AIDS, ADAP, RW Part B
Program subrecipients and others

Chair ADAP Advisory Committee

Conduct subrecipient visits to review clinical performance measures including management
and utilization of antiretroviral therapy

Revise and approve HIV nurse protocols

Provide training to HIV providers and others as indicated

Mentor physicians inexperienced in HIV care

Assist with CQM-related reports and assignments

Assist with development and/or revisions of medical guidelines, polices, and/or procedures

e AIDS Drug Assistance Program (ADAP)/Health Insurance Continuation Program (HICP) Manager —
duties include:

O

Manage and coordinate ADAP/HICP, Hepatitis C Program and all related components of the
CQM Plan including CQl projects and performance measures

Provide ADAP/HICP related technical assistance to support CQI project goals and
performance

Facilitate ADAP/HICP trainings
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Ensure CQM/CQI findings/reports are shared regarding systems-level CQI projects

Attend educational conferences or other events sponsored by HRSA, DPH, GA AETC,
professional organizations, or other appropriate sponsoring organizations to maintain current
knowledge of HIV clinical practice and/or clinical quality management

ADAP Pharmacy Director — duties include:

O

o O

o O O O O O

Provide HIV and Hepatitis C medication management training and educational resources for
the ADAP Contract Pharmacy (ACP) Network

Oversight and monitoring of daily ADAP pharmacy operations for the ACP Network
Oversight and monitoring of ADAP contract pharmacy network audits and visits to review
contract compliance including antiretroviral therapy management and dispensing

Assist with Pharmaceutical-related system improvements of ADAP and the ACP Network
Provide pharmacy expertise and TA to the Office of HIV/AIDS, ADAP, Part B subrecipients and
others

Participate on the Georgia ADAP Formulary and Clinical Therapeutics Committee (FCTC)
Participate in the review of HIV nurse protocols

Participate in the DPH Viral Hepatitis Elimination Workgroup

Assist with CQM-related reports and assignments as indicated

Assist with development and/or revisions of HIV related medication guidelines

Attend educational conferences or other events sponsored by HRSA, DPH, GA AETC,
professional organizations, or other appropriate sponsoring organizations to maintain current
knowledge of HIV clinical practice and/or clinical quality management

Ryan White Database Manager — duties include:

O

Manage the CAREWare system and prepare reports to assess the impact of Ryan White
funds.

Generate CAREWare reports for data quality, data analysis, and monthly, quarterly, and
annual reporting requirements.

Provide technical assistance and training to state, subrecipient staff and service providers on
CAREWare data and any other projects as needed.

Assist in the collection of the quarterly Statewide Performance Measure reports and
collaborate with Quality Management Team on an ongoing basis to improve and update
Performance Measure policies.

Completes and oversees the submission of the ADAP Data Report (ADR) and Ryan
White HIV/AIDS Program Services Report (RSR) to HRSA via the Electronic Handbook.
Work directly with jProg vendor and DPH DBA to update and run SQL reports to
troubleshoot any CAREWare errors or issues.

Delegate duties to CAREWare staff as needed

Other CQM Core Team Members:

Consumer Representatives - duties include:

O

o
o
o

Provide a critical consumer perspective
Participate in CQM Core Team meetings
Participate in CQM Core Team CQI projects
Provide direct feedback on:
= Quality of services
= Services needed and how to improve service delivery models
= |dentification of service barriers and suggestions to overcome barriers
= Organizational assessments

Representative from HIV/AIDS Surveillance (Ad hoc) — duties include:

13



o Provide HIV and AIDS case reporting data for planning and quality improvement
opportunities as needed
RW Part B Program Subrecipients - HIV/QM Coordinator — duties include:
o Agency/program representative
o Ensure representation and participation in CQM Core Team Committee
o Ensure that subrecipient CQM Plan is updated annually, and activities align with Georgia RW
Part B CQM Plan
o Ensure completion and submission of Georgia RW Part B CQM Quarterly Report
o Participate with state CQM staff in CQM activities, providing feedback and suggestions
Representatives from RW Program Parts A, C, D, and F — duties include:
o Represent their agencies/programs
o Promote alignment across RW Programs statewide
Medicaid Representative (Ad hoc) — duties include:
o Assist with Medicaid-related CQM activities as needed
Representative from HIV Prevention — duties include:
o Provide updates on HIV Prevention activities
o Coordinate activities across programs as possible
Representative from HIV Perinatal Program — duties include:
o Provide updates on program implementation
o Share aggregate data as indicated
All other RW Part B Program Office of HIV/AIDS staff —duties include:
o Participate in activities of the CQM Program/Plan as needed (see Appendix C for 2025-2026
Core Team Members)

Communication

The Core Team meets at least once quarterly. Meetings are through internet-based meeting
platforms.

Additional conference calls and electronic communication is ongoing, as needed.

The Core Team shares CQM/CQI findings/reports within DPH; with the Office of HIV/AIDS, RW Part B
Program subrecipients, and others.

General Core Team Responsibilities

The Quality Management Nurse Consultant Team Lead serves as the key contact and team leader for
the CQM Program.
At least one member of the CQM Core Team routinely attends the Metro Atlanta EMA Planning
Council, Part A and Part D Quality Management Committee meetings.
The Core Team is responsible for guiding the overall CQM Program including determining priorities,
setting goals, creating/revising the Work Plan (see Appendix A), preparing reports, and evaluating the
program and plan.
The Core Team:
o Determines the need for subcommittees and guides the subcommittee’s Work Plan
o Actively participates in meetings, conference calls, and other activities as needed
o Determines performance measures, and identifies indicators to assess and improve
performance
o Shares findings with the Office of HIV/AIDS, RW Part B Program subrecipients, DPH leadership
and others
o Reviews and updates the CQM Plan annually

14



o Makes recommendations to the Office of HIV/AIDS for appropriate education related to CQI
topics
o Conducts evaluation activities

OFFICE OF HIV/AIDS - HIV CARE TEAM

Goal: To improve HIV care systems through planning, implementation, monitoring, and evaluation of
clinical quality management and improvement projects.
The HIV Care Team includes: the HIV QM Nurse Consultant Team Lead, HIV QM Nurse Consultants,
RW Part B Clinical Quality Case Managers, HIV Care Manager, ADAP/HICP Manager, ADAP Pharmacy
Director, HIV Medical Advisor, ADAP and HICP staff, District Liaisons, RW Database Manager, QM
Data Analyst, and staff.
Responsibilities:

o Develop, implement, monitor, and evaluate the CQM Plan
Identify areas for CQI projects
Conduct and evaluate CQI projects
Document CQl projects and results
Utilize CQl methodologies such as the Model for Improvement- Plan, Do, Study, Act (PDSA)
Report back to CQM Core Team as appropriate
Systematize changes if appropriate

O O O 0O O O

LOCAL SUBRECIPIENTS AND CQM COMMITTEES

Each subrecipient is required to convene and maintain a local HIV-specific CQM committee.

This committee should contain representation of key stakeholders including an identified committee
chair, a medical provider, nurses, case managers, clerks, consumers, and other relevant persons.
Local CQM committees should meet at least quarterly, and guide HIV care related CQM activities.
The local CQM committee is responsible for developing, implementing, monitoring, and evaluating
the local CQM Plan.

COORDINATION WITH OTHER STATEWIDE
QlI/QA ACTIVITIES

COORDINATION ACROSS RYAN WHITE PROGRAMS

The RW Part B Program CQM Plan focuses on collaboration of quality activities across all RW Parts in
Georgia.

The RW Part B CQM Core Team involves participation of members from RW Parts A, C, D and F.

A CQM staff person attends the Metro Atlanta EMA and Part D QM Committee meetings. The CQM
Core Team collaborates across RW Programs on CQM activities, when possible.

COORDINATION WITHIN DPH

HIV QM Nurse Consultants participate in development of HIV Program Standards and Training for the
GA DPH Office of Nursing Policy and Procedure Manual for Public Health Nurse Training.

The Core Team includes an ad hoc member of the HIV/AIDS Surveillance Unit.

The Core Team includes HIV Prevention, Linkage and HIV Perinatal Coordinator representatives. The
Core Team collaborates on strategies to reduce perinatal HIV transmission in Georgia.

The Core Team collaborates with other sections and shares quality findings within DPH as indicated.
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COORDINATION WITH ADAP/HICP

The RW Part B Program CQM Plan includes goals specific to ADAP/HICP.
The ADAP/HICP Manager, ADAP/HICP Assistant Manager, HIV Medical Advisor and ADAP Pharmacy
Director are members of the CQM Core Team.

FEEDBACK FROM KEY STAKEHOLDERS

The Core Team communicates findings and solicits feedback from both internal and external key
stakeholders, i.e., Office of HIV/AIDS staff, Georgia DPH programs, Georgia Ryan White Parts A, C, D
and F program representatives, Georgia Ryan White Part B subrecipients, and consumers on an
ongoing basis.

Written reports are shared with key stakeholders.

Stakeholders are given the opportunity to provide feedback to reports and to prioritize quality
activities.

The Office of HIV/AIDS maintains current Part B CQM Plans, policies, and other related information
on the Office’s web pages.

Georgia's 2022-2026 HIV Prevention and Care Plan which includes the Statewide Coordinated
Statement of Need, reflects the shared vision and values regarding how best to deliver HIV
prevention and care services through two political jurisdictions and their respective planning
bodies.

CAPACITY BUILDING

Ryan White Part B Program CQM staff participate in Center for Quality Improvement and Innovation
(CQIl) trainings and webinars to support their ongoing CQM skills development. This enables staff
to provide and coordinate technical assistance/training for RW Part B Program subrecipients. In
addition, subrecipients and the CQM Core Team are informed of CQIl trainings and webinars.

CQIl training materials and resources are utilized as much as possible.

CQM technical assistance/training needs are assessed through requests in subrecipients’
applications, monitoring of local CQM Plans, programs, quarterly reports and through training
evaluations and/or needs assessments.

Subrecipients are selected to showcase successful practices with improvement projects.

The network of RW Part B providers are encouraged to complete ongoing HIV care training through
sources such as DHHS, HIV.gov, HRSA/HAB, AIDS Education Training Centers, National HIV
Curriculum, and to obtain professional HIV certifications, i.e., AAHIVS, ACRN.

The HIV Medical Advisor provides training and serves as a medical consultant as needed.
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I
EVALUATION

SELF-ASSESSMENT/CQM PLAN EVALUATION

The CQM Core Team completes the CQM Work Plan quarterly.
The CQM Core Team completes an annual assessment and subsequent revision of the CQM Plan.

EVALUATION OF SUBRECIPIENT CQM PLANS

CQM staff members annually or quarterly review as applies, subrecipient CQM Plans, Work Plans,
CQl activities, progress on Case Management Standard Operating Procedures (SOPs) and

performance indicators. The state CQM staff provides feedback and technical assistance, as indicated

to subrecipients.

EXTERNAL EVALUATION

CQM Plans and progress are reported to HRSA during Part B grant applications and progress

reports. HRSA provides external feedback regarding the Georgia RW Part B Program CQM Program.

DPH EVALUATION

At least annually, findings are reported to leadership within DPH.

A revised CQM Plan is submitted to Office of HIV/AIDS leadership for approval on an annual basis.

RESOURCES

Human Resources and Services Administration (HRSA) Ryan White HIV/AIDS Program
https://ryanwhite.hrsa.gov/

Center for Quality Improvement and Innovation (CQIl) - https://targethiv.org/source/center-
quality-improvement-and-innovation-cqii

DHHS HIV-related Guidelines - https://clinicalinfo.hiv.gov/en/guidelines.

Metro Atlanta EMA Ryan White Part A Quality Management Committee -
http://www.ryanwhiteatl.org/

AIDS Education and Training Center Programs - https://aidsetc.org/

Georgia AIDS Education and Training Center (Georgia AETC) - https://www.seaetc.com/state-
partner-information/georgia-aetc/

HIV/AIDS Epidemiology Unit - https://dph.georgia.gov/georgias-hivaids-epidemiology-section
Georgia Ryan White Part B Service Standards https://dph.georgia.gov/hiv-care/care-services
Atlanta Family Circle Ryan White Part D QM Committee

Georgia DPH Programs https://dph.georgia.gov/about-dph

National HIV/AIDS Strategy (2022-2025) https://www.hiv.gov/federal-response/national-hiv-aids-

strategy/national-hiv-aids-strateqy-2022-2025
National HIV Curriculum - https://www.hiv.uw.edu/
TargetHIV - https://targethiv.org/

HIV.gov - HIV Basics | HIV.gov
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EASUREMENT SYSTEM

The Georgia Department of Public Health, Office of HIV/AIDS administers statewide HIV Prevention and Care
Programs. The Georgia Ryan White Part B Program leads a comprehensive system of HIV care and treatment,
in alignment with the four National HIV/AIDS Strategy goals:

Prevent new HIV infections

Improve HIV-related health outcomes of people with HIV

Reduce HIV-related disparities and health inequities, and

Achieve integrated and coordinated efforts that address the HIV epidemic among all partners and
stakeholders

The Georgia Ryan White Part B Program acknowledges the importance of HIV/AIDS Bureau (HAB) core
performance measures as key indicators of progress towards National HIV/AIDS Strategy goals. The Clinical
Quality Management Core Team establishes annual core performance measure goals and collaborates on

steps

to measure and accomplish these goals. The table below depicts fiscal year 2025-2026 goals for HAB

Core Performance Measures, definitions, and previous years outcomes. Further details on data collection are
in the sections to follow.
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GEORGIA RYAN WHITE PART B PROGRAM

CORE
PERFORMANCE
MEASURES

FY2025-2026 GOALS |OUTCOMES

DEC DEC DEC
2022 2023 2024
I s

HIV Viral Load Suppression

90% of people with HIV will have a HIV 87% 89% 90%
viral load (VL) less than 200 copies/mL at
last HIV VL test during the measurement
year.

Numerator: Number of people in the denominator with a HIV viral load less
than 200 copies/mL at last HIV viral load test during the measurement year.
Denominator: Number of people with HIVZ, who had at least one Outpatient
Ambulatory Health Service (OAHS) visit in the measurement year.

Prescription of HIV
Antiretroviral Therapy

97%" of people with HIV were prescribed | 98% 97% 98%
antiretroviral therapy for the treatment
of HIV infection during the measurement
year.

Numerator: Number of people in the denominator prescribed HIV
antiretroviral therapy during the measurement year.

Denominator: Number of people with HIV? who had at least one OAHS visit
in the measurement year.

HIV Medical Visit Frequency

80%' of people with HIV had at least one | 77% 77% 78%
HIV medical visit in each 6-month period
of the 24-month measurement period
with @ minimum of 60 days between HIV
medical visits.

Numerator: Number of people in the denominator who had at least one
OAHS visit in each 6-month period of the 24-month measurement period
with @ minimum of 60 days between first OAHS visit in the prior 6-month
period and the last OAHS visit in the subsequent 6-month period.
Denominator: Number of people with HIVZ who had at least one OAHS visit
in the first 6 months of the 24-month measurement period.
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GEORGIA RYAN WHITE PART B PROGRAM

CORE FY2025-2026 GOALS |OUTCOMES
PERFORMANCE
MEASURES

DEC DEC DEC
2022 2023 2024
I s

Gap in HIV Medical Visits Percent of people with HIV who did not | 11% 9% 11%
have a HIV medical visit in the last 6
months of the measurement year will be
10%* or less.

Numerator: Number of people in the denominator who did not have an
OAHS visit in the last 6 months of the measurement year.

Denominator: Number of people with HIVZ who had at least one OAHS visit
in the first 6 months of the measurement year.

Pneumocystis jiroveci 85% of people with HIV with a CD4 84% 85% 87%
Pneumonia (PCP) count below 200 cells/mm? during the
Prophylaxis measurement year were prescribed PCP

prophylaxis.

Numerator: Number of people in the denominator who were prescribed PCP
prophylaxis within the measurement year.

Denominator: Number of people with HIV? who had at least one OAHS visit
in the measurement year with a CD4 count below 200 cells/mm?,

Annual Retention in Care Percent® of people with HIV who had at | 91% 93% 93%
least two encounters within the 12-
month measurement year.

Numerator: Number of people in the denominator who had at least two HIV
medical care encounters at least 90 days apart within a 12-month
measurement year. At least one of the two HIV medical care encounters
needs to be a medical visit with a provider with prescribing privileges.
Denominator: Number of people with HIV? who had at least one HIV
medical encounter within the 12-month measurement year. An HIV medical
care encounter is a medical visit with a provider with prescribing privileges
or an HIV viral load test.

'Change from FY2023-2024 goal of 85%
’Changed to “currently active” FY2020-2021
*Changed from FY2021-2022 goal of 95%
“Change from FY2019-2020 goal of 15% or less
>Change from FY2020-2021goal of 95%

®Goal to be determined
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DATA COLLECTION

DATA COLLECTION STRATEGIES

The HIV Data Team, HIV/AIDS Surveillance Unit, and others assist with data
collection strategies.
Data Sources include the following:
o CAREWare
RW Data Reports
Clinical Chart Review Tool
Programmatic monitoring tools
Reports from subrecipients
Pharmacy Benefits Manager (PBM) database
Client satisfaction surveys
Case Management Chart Review Tool
Clinic/district specific surveys
o HIVQM Module
Data collection when applicable is based on appropriate sampling
methodologies.

O O O O 0O O O O

REPORTING MECHANISMS

Ryan White Part B Program subrecipients are required to report data on key
performance indicators.

CQM staff review data and compile findings.

CQM staff review subrecipient CQM Plans and reports for effectiveness and
accuracy.

Findings are shared with RW Part B CQM Core Team, HIV providers, RW
Part B Program subrecipients, the Office of HIV/AIDS, DPH leadership, and
others.

Findings are used to guide CQl activities.

PERFORMANCE MEASUREMENT

Key clinical and non-clinical performance indicators are measured statewide (see
Appendices D and E). HRSA/HAB HIV performance measures, including all core
measures are integrated into review tools and CAREWare.

HRSA/HAB performance measures are available in CAREWare. The
CAREWare performance measure portfolio is revised and updated as
needed.

RW Data Manager and Quality Program Analyst produce quarterly HAB
Reports from CAREWare data, which comprise all core measures and
additional performance measures.

Performance measures are integrated into the Clinical and Case
Management Chart Reviews.
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Part B subrecipient reports include performance measures from the Part B
Implementation Plan.

HIV QM Nurse Consultants, Director of Infectious Disease Nursing, and
HIV Medical Advisor review RW Part B Program HIV clinical charts for key
clinical performance measures.

RW Part B Clinical Quality Case Managers review case management charts
for compliance with Case Management Standard Operating Procedures.
District Liaisons monitor selected general RW programmatic measures.
ADAP/HICP staff review ADAP and HICP performance measures through
data reports.

Performance measures monitored by the Georgia Ryan White Part B
Program are also used by subrecipients to assess the efficacy of programs
and to analyze and improve gaps in the HIV Care Continuum.

PERFORMANCE MEASUREMENT EVALUATION

Data is used to identify gaps in care and service delivery.

Evaluation of CQI projects is ongoing. The Work Plan is updated at least
quarterly.

The Part B CAREWare database is utilized whenever possible to collect data
for statewide performance measures.

RW Part B Program subrecipients monitor selected performance measures
and report to the Program. The Core Team reviews these measures and
compiles reports.

RW Part B Program subrecipients and general RW Program performance
measures are monitored by the District Liaisons for compliance with the
Annex-GIA and/or contract award deliverables (see Appendix E Monitoring
Table).

HIV QM Nurse Consultants, Director of Infectious Disease Nursing, and
the HIV Medical Advisor review RW Part B subrecipient clinical charts for
performance measures (see Appendices D and E). Findings are summarized
and reported back to each site with a request for improvement plan based
on findings.

RW Part B Quality Clinical Case Managers monitor Ryan White Part B
subrecipients for compliance with case management SOPs and
performance measures.

The CQM Core Team assesses the CQM Program for effectiveness, at least
annually.
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CLINICAL QUALITY

MANAGEMENT

CLINICAL QUALITY MANAGEMENT
WORK PLAN

e The Clinical Quality Management Plan includes a ‘living’ Work Plan that is
updated at least quarterly.

e The Work Plan specifies objectives and strategies for CQM Plan goals listed
below in Clinical Quality Management and further detailed in the Clinical
Work Plan included in Appendix A.

CLINICAL QUALITY MANAGEMENT
2025-2026 GOALS AND OBJECTIVES

GOAL 1:
CONTINUOUSLY IMPLEMENT A STATEWIDE

RYAN WHITE PART B CLINICAL QUALITY
MANAGEMENT PLAN, THAT IS UPDATED
AT LEAST ANNUALLY

Objectives include:

1a. Provide quality improvement (Ql)/quality management (QM) training based
on identified needs.

1b. Assure that subrecipients conduct at least one quality improvement project
each the year, to include any core measures that are below state goals.

1c. Communicate findings to key stakeholders at least biannually.

1d. Update the CQM Plan at least annually and the CQM Work Plan at least
quarterly.

1e. Require that all RW Part B Program subrecipients revise written CQM Plans
annually, Work Plans quarterly, and submit quarterly CQM progress reports
to include Continuous Quality Improvement (CQl) project updates.

GOAL 2:
IMPROVE EFFICIENCY OF THE GEORGIA

AIDS DRUG ASSISTANCE PROGRAM (ADAP)
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Objectives include:

2.a. Monitor viral load suppression among people with HIV enrolled in ADAP
to maintain viral load suppression at 80% or greater.

2.b. Monitor the percentage of new ADAP applications that were determined
to be approved in the measurement quarter at 95% or greater.

2.c. Monitor the percentage of ADAP annual recertifications that were
determined to be approved in the measurement quarter at 95% or
greater.

2.d. Conduct an internal audit of up to 5% of ADAP application forms.

2.e. Monitor medication compliance and adherence to antiretroviral regimens
through the third-party administration system.

2.f.  Systematically review ADAP clinical and claims data to identify
inappropriate antiretroviral therapy (ART) regimens or components.

GOAL 3:
IMPROVE EFFICIENCY OF THE GEORGIA

HEALTH INSURANCE CONTINUATION
PROGRAM (HICP)

Objectives include:

3.a. Monitor viral load suppression among people with HIV enrolled in HICP
to maintain viral load suppression at 90% or greater.

3.b. Monitor the percentage of new HICP applications that were determined
approved in the measurement quarter at 90% or greater.

3.c. Monitor the percentage of HICP annual recertifications that were
determined to be approved in the measurement quarter at 90% or
greater.

3.d. Conduct an annual audit of HICP applications and/or recertifications.

GOAL 4:
IMPROVE THE QUALITY OF HEALTH CARE

AND SUPPORTIVE SERVICES

Objectives include:

4.a. Monitor performance measures, including stratified core measures in all
subrecipients.

4.b. Continue CQI project to improve core measures for HIV Medical Visit
Frequency and Gap in HIV Medical Visits to attain state goals of 80% and
10% respectively.

4.c. Continually monitor the Acuity Scale and Self-Management Model.

4.d. Implement the Georgia HIV/AIDS Case Management Standard Operating
Procedures.

4.e. Participate in quality-related activities across Ryan White Programs (Parts
A, B, C, and D) in Georgia.
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4f.  The percent of pregnant clients with HIV prescribed antiretroviral therapy
will be 95% or greater.

4.g. Monitor, assess and improve perinatal systems of care for clients with HIV
and their infants.

4.h. Continue CQI Project to improve the statewide HIV Viral Load
Suppression rate and maintain state goal of 90% or greater.

4.i.  Monitor measures to verify compliance with HRSA regulations related to
‘vigorous pursuit’ and payer of last resort.

4j.  Monitor compliance with RW Part B and Emerging Communities (EC)
program requirements.

CLINICAL QUALITY MANAGEMENT
TIMELINE

The CQM Plan includes a timeline to ensure annual revision of the CQM
Plan.

e The timeline incorporates development, implementation, and revision of
the plan based on the Ryan White Part B Program grant year.

e The timeline includes quarterly CQM Core Team meetings, review, and
updates to the CQM Plan and Work Plan (see Appendix B).

CLINICAL QUALITY MANAGEMENT
PROGRAM PERFORMANCE
MEASURES

e Performance measures for the upcoming project period for each funded
service category are included in Appendices D and E.
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CONTINUOUS
QUALITY
IMPROVEMENT

e The CQM Core Team and/or the Office of HIV/AIDS Care Team select and
prioritize statewide or system CQI projects.

e Performance measure data is utilized to guide project selection.

e The CQIl Methodology utilized is Model for Improvement - Plan-Do-Study-
Act (PDSA) (see Appendix F)

e Improvement projects are documented in the CQM Work Plan.

e Subrecipients develop CQI projects for performance measures not
achieving HAB Report state goals.

e Subrecipients report progress on CQI projects quarterly.

CONTINUOUS QUALITY
IMPROVEMENT PROJECTS AND
GOALS

CQl projects are selected to align with overarching National HIV/AIDS Strategy,
Georgia RW Part B Program outcomes on HAB Performance Measures and HRSA
recommendations. CQI projects are detailed in the CQM Work Plan (see Appendix
A). The Work Plan is revised at least quarterly by members of the Core Team. The
Work Plan includes goals, objectives, strategies, assignments, timeline, and
progress for performance goals and outcome measures.

e The CQM Plan includes a ‘living" Work Plan (Appendix A) that is updated
at least quarterly.

e The Work Plan specifies objectives and strategies for CQM Plan goals. The
following statewide clinical CQl projects are included in this plan and the
Work Plan.

e To improve the Georgia RW Part B HIV Medical Visit Frequency rate
from 78% to 80% and Gap in HIV Medical Visits from 11% to 10% by
December 2025.

o Use CQI methodologies throughout the project.

o Track statewide HIV Medical Visit Frequency and Gap in HIV Medical
Visit rates via HAB Report.

o Consult with subrecipients and CAREWare team to increase knowledge
of data entry processes, ensure data integrity and provide technical
assistance.

o Review CQM Quarterly Reports for CQI Projects targeting these PMs.
Provide CQM Team focused technical assistance.

Share successful practices with subrecipients.
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O

Provide TA to subrecipients in development of CQI projects to improve
on measures for HIV Medical Visit Frequency and Gap in HIV Medical
Visits.

Require subrecipients to implement clinic specific CQl projects with the
aim to improve these measures if they are not meeting state goals.

To maintain the Georgia RW Part B HIV Viral Load Suppression rate
at 90% or greater throughout calendar year 2025.

O
O

O O O O

Use CQI methodologies throughout the project.

Track statewide data for Viral Load Suppression via HAB Report to
inform quality improvement activities.

Consult with subrecipients and CAREWare team to increase
knowledge of data entry processes, ensure data integrity and provide
technical assistance.

Distribute to subrecipients the PBM report ‘No Scripts Filled' to
monitor ADAP utilization.

Engage CQM Peer/Consumer Representatives to provide feedback
regarding barriers to accessing care, accessing medication and
suggestions to increase adherence to ADAP.

Review CQM Quarterly Reports for CQIl Projects targeting Viral Load
Suppression.

Provide CQM Team focused technical assistance.

Refer to sources for HIV Care training.

Share successful practices with subrecipients.

Provide TA to subrecipients in development of CQI projects to improve
Viral Load Suppression rates.

Require subrecipients to implement clinic specific CQl projects with
the aim to improve these measures if they are not meeting state
goals.
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APPENDIX A

CLINICAL QUALITY MANAGEMENT WORK PLAN

29



0¢

papaau sy prl-|
a|qejiene sy | -|

o|qejleAe sy ‘q’L-1L

DIELA D)
a Hed

V Hed
llo®;

wea| aie)

siobeuep
9se) [eauld
AyijenD g ved my

S Ne))

"Spaau paliuspl uo

paseq buiuies} Juswabeuew
ased Jo/pue |ediul|d
jusws|dwi 0} sisuped

YHM 231el0qe||0D PTL-L
‘sbuieaw wea|

940D INDD buunp sad130e4d
[DD |NySS9IONS aJeys I L-|
"syuaididaigns pue wea|
910D [DD yum buiutesy [joD
UO UOIjeWIOul 3JeyYS 'q'L-|
"Spaau

paljiluapl uo paseq sbuiuiesy
Juswabeuew Ayjenb

"Spaau paliuspl uo
paseq buiutes} (IND)
juswsabeuew Ayjenb
/ (1) wswanosdwi

papaau sy ‘e'|-| | wea] 810D INDD 3sINN IND 1oNpuUOod pue ueld ‘e|-| Ayjenb apinoid |-
S30dN0OS3d
S310N SS3dO0YUd ANIINIL 44V1S avidl S3I1931VYLS S3AILD3Irdo
ATTIVAONNY
1SV3I1 LV d3Lvddn SI LVHL 'NV1Id INIWIDVNVIN ALITVNO TVIINITD

d LdVd 3LIHM NVAY 3AIMILVLIS V INJINITdNI

ATSNONNILNOD

L 1VvOD5

NV1d J4OM INIWIDOVNVYIN ALITVNO TVIINITD
9¢02-5¢0CAA
AVIdDOdd 9 LdVd 4LIHM NVAd VIDdOID




L€

Apsriend py-|

siabeue|p
9sed [eauld

‘slap|oyayeis
SAIV/AIH 40 8440 pue Hdd
Yam ueld INOD aJeys 'qy-L

‘Al4ayienb 3ses| je ueld

Ajlenuuy - wea| aie) | Aujenpd g Hed My ‘syuaididaiqgns SHOM INDD 3y} pue
Kjlenuuy ‘g -1 Ssjue}Nsuo) 0} 21nqLISIp pue Ajjenuue | Ajjenuue 1sea| je ue|d
Allenuuy "ey-| | wea] 810D NDD 9SINN IND ue|d INDD sIAay ‘e~ | INDD ayi dlepdn -1

‘abed qam s@Iv/AIH

}JO 9140 dY3 UO UOoIeWIOUI

WODD a1epdn gL

‘pa19|dwiod

saj0u ssaiboud yym

sue|d YoM Jeys Ajjedidads

6
>I9bEUEN ‘a1enidoudde se sweiboud
9se) [eauld

papaau sy Jg-|
Aopend ‘qe-|

wea| aie)

AyijenD g ved My

sjuelnsuo)

SS0Jde pue sued [|e Yyim
syodau ssaiboud aieys ‘q'g-|
'sbunpesw s|qedidde

Jaylo pue sbunssy g Hed

‘Alenuuelq
1se3| 1e siap|oyaels
Ko 03 sbuipuly

agl es-1 | wea] a10) NDD 9sINN IND 9PIMa1e]S 1B JUdsald BE-| 91e2IUNWWO) ¢-|
"S}I0449 Juswanoidwi
apimailels buipiebas wea|
910D NDD wody ndul Jd1j0s
pue sajepdn aleys 4z-1
'sa913oeud [nyssadons
IO dseomoys a7¢-1|
'syafoud DD |nyssadons
1oy syodas INDD Aenenb
S931IWWO0D) juaididaigns JOUUON P'Z-1
INDD |e207 'S9911IWWO0D 's|eob a1e1s Mmo|aq
INDD 1uaididaigns ale 1ey} sainseaw
suosiel] 1UISI 0} V1 9pInoid D'2-1 2102 Aue apnjpul
AspenD yz-1L siabeue|p (V1) @duelsisse |ed1uyday 03} 1eak yoes 30s/oud
3|ge|leAe sy '9'g-| le®) 9se) |esiulD apinoud pue sysfoid DD (1DD) WswaAosdw|
ApsyenD pz-1 Ajend g ved My juaididaigns MaIndy "q'z-1 Ayjienp snonunuo)
papasu sy g-| wea] aled ‘sa1bojopoyisw DD auO 1sed| je

Apsrend qg-1
AspenD e'z-|

wea] a10) ANDD

sjue}NSUO)
3sINN IND

Buizijin Aq syuswaroiduwi
wa3sAs ajeyl|ided ‘ez-|

1ONpuod muCO_Q_uw._n_ ns
1By} 2unssy - |




[43

AauenD 2¢-¢ wea| 9Y} YlIm aleys pue aAidalqo suonedidde dyqay

ApanenD ‘qg-z juswabeuely | Jobeuejy weiboud SIy} Joyuow 03 spodal mau jo abejusdiad

AlapenD e'z-z ase) dDIH/dvay Apapenb ajelauan) ‘e'g-7 9Y} JOYIUON 2-C
papaau se wea| a10) INDD

yim sbuipuiy a1eys o' -¢ 1918216

Jobeue|y | Jje1s JuswjOJud pue }PLISIP | 10 %08 1e uoissaiddns

JueISISSY 93U} YlIM 21e21unwiwiod peo| |eJIA ulelulew

dDIH/dvav 0} podai ayy 8z1jiN 'q'L-¢ 0} dvav ul pajjolus

papaau Sy -2 ‘aseqelep AIH yum s|doad

ApauenD ‘q'L-g wea| | Joabeuey weiboid 2Jep\THYD 9Y} Wouy Hbuowe uoissaiddns

AJapenD e'L-z | eieq alep\IHvyd dDIH/dvay | vodau Ajusuenb a1eal) ‘e’ -z | peoj |eJIA JOUUOIN |-2

S3D0dN0OS3d
S310N SS3UO0YUd ANIINIL 44V1S avidl S31931VdlS S3AILD3Irdo

ADONVLISISSY S5Ndd SAIV VIDY403195 dHL 40

papasu se °G-|
Ajlenuuy “q's-|
AlspenD e'g-|

wea| 210 INDD

$991}IWWO0)D)
INDD |e207

SJ10jeulpioo)
AIH PUIsIq

suosier 1PH3sIq

siabeue|p
9se) [edwld
AyijenD g ved My

S Ne)p)
3sINN IND

(dvaVv) AVIDOYd

‘syuaididaiqgns
0} sue|d INDD [e30]

Uo >2eqpasdy} apINOId D'G-|
"syuaididauqgns wolj suejd
INDD Pasinel MaINSY 'q'G-1
"saJnseaw 9duewlopad

pue sayepdn 333foid |DD
'SaI}IAIIDe NDD Joyuow pue
syuaididaigns woly spodal
INDD Apoyenb uieyqo e'g-1

ADN3IIDI443 FA0OHdINI

¢ 1VOD

‘sa1epdn
19foud DD apnjoul
01 suodau ssaiboud

INDD Ajonenb
ywqgns pue ‘Ajuapenb
sue|d YO ‘Ajjlenuue

sue|d INDD uanum
asinaJ syualdidaigns
weiboid g Hed MY
lleleyy asinbay §-|

‘sbuizeaw wea| 210D NDD
Bbuninp aueys pue Auauenb
ueld JI0M\ SSINSY PP
‘sabed gam

SAIV/AIH $0 92140 uo ueld
INOD pasinal 83e|d ">'y-|




€€

AlyiuoN >°¢-2
Alywuon ‘g-g-2
AlapenpD e'g-z

wea|
juswabeuey
ase)

Jabeuey weiboud
dDIH/dvav

3U1 YyuMm aJeys pue aaipdalqo
SIy} Joyuow 03 spodal
Apapenb ajelausn) e'g-7

SuOIjed11349dal [enuue
dvay jo abejusdiad
9U} JOJUOIN €-¢

papaau sy ‘b'z-2
papssu sy }¢-¢
papasu

Se M3IAaJ |eulalul
bung 9'z-2
popssu Sy "p¢-¢

wes| dvav

wea|
eleq 2/eMIUVD

Jabeuep
JueISISSY
dDIH/dvav

'sabed gam SAIV/AIH
}JO 92140 pUe 'AIBSISI|

[EVERS [ RIVEIEIIRETE
eIA sajepdn dyay

e161095 a1ediunwwo)) ‘b'z-z
‘siobeuew

95ED pue SI0}eulpJO0d

1S JUBW||0Jud dDIH /dvaVv
1oy Buluresy pajejpI-dvay
9)eUIPJ00D 1O BPINOI] }'2-C
'S2INPad0.Id pue sa1d1|0d
dDIH/dvav/g Hed a1ym
ueAy eibiosn panoidde
9y} yum Ajdwod sisbeuew
95ED pue SI0}eulpJo0d
dVayV 1ey) ainsug 9g-g
"salduabe pue Jjels 0
uoneiuswndop buipoddns
paJinbaJ pue suonedidde
dv@y uo aouejsisse
[ES1UYD3} 9PINOId "Pe-¢
‘suolssiuqgns

uonedidde qyqy paie|dwod
A129.1402 JO sa3jed JIdyy
buipsebai yeis Louabe pue
1OUISIP YHM 931eDIUNWWOd
0} suodais 8zi3n 2°g-2
‘suonedidde buissadoud

ul aduewdsopad sAIv/AIH
40 9IPO dvayv ul spusai
1o} spodal ayen|eay ‘qg-¢
"wes) 910D

INDD pue Sas Juawi||oJud

‘1918316 10 %56 18
Japenb juswsainseaw
9y} ul panoidde aq 03
pauIWIS}ep 949M ey}




143

pSpasU SY "Y'g-¢
Alenuuy ‘6'¢-2
papasu Sy }E-C
buiobuQ a'¢-7
pSpssu Sy "PE-¢

wes| dvav

wea|
eleq 2/eMIUVD

Jabeuep
JueISISSY
dDIH/dvav

'sabed gam SQIV/AIH
}JO 9140 PUB AIBSISI|

[lew? ‘s||ed 92UaJa4u0d39|9}
eIA sajepdn dvay

e161095) 91eDIUNWWOY) Y E-7
"SYISIA 9IS DAIlRJISIUIWIpPE
nNpuo) b¢g-7

‘siabeuew

9sSed pue SI0}eulpiood

1S JUBW||0Jud dDIH /dvaVv
1oy Bbuiuiesy paiejal dvayvy
9)eUIPJ00D 1O BPINOI] '} E-C
‘lenuew

$24NPad0Id pue saldl|od
dvay eibiosn panroidde
9y} yum Ajdwod sisbeuew
9Sed pue SI01eulpiood
dVayV 1ey) ainsug o°¢-g
'S9)}ep SNP UOI1eD141}149d3l
AIH yim ajdoad dvay oess
0} wa1sAs J1ayy buinoidwi 1o
buidojanap adueisisse pasu
Ooym 3soy} 01 aduelsisse
[E31UYD9} 9PINOId P E-¢
'S9)}epP SNP UOI1eDI41}149d3l
AIH yim ajdoad dvay oess
0} SW1SAS sa1Is JUaW||oJud
dvayv 9y} JIOHUO >°¢-¢
"SN}e}S UOI1ed141ada.

AIH yum ajdoad

Buipiebau yeis Aousbe pue
1OUISIP YHM 931eDIUNWWOD
0} suodal azijnn ‘q'¢-¢
‘PapoaU Se wea] 210D

INDD pue Sas Juawi||oJud

"191e216 10 %66 1
Japenb juswsainseaw
9y} ul panoidde aq 03
pauIWIS}ep 949M ey}




13

sypne buunp pue
pspadu sy ‘q'9-¢

‘syusuodwod Jo suawibal
14V 91eudoiddeur Joyuow

Kdeiayy |esinonainue
ojeudouddeur Aji3uapi
0} elep swiepd pue

papasu se pue losInpy J012a41q | 03 5|00} Hpne Adewleyd pue [e21UI]D YV QY MSIA3I
AlapenD e'9-g [eJIP3IN AIH Adewleyd dvav spodal INgd MIINY 'e9-7 AjjeonewslsAs 9-z
wea| 'syipne | ‘walsAs uonelsisiuiwpe
Juswabeue JIOMIBN dDV 1NPUO) D'G2 Ayued-payy
ase) ‘salpewJeyd 1oesuod | ayl ybnoayy suswibal
Ayjenp [eow) | Jobeuey weibold | dyq@y 031 buluiesy adualsype [eJinOJ}BIIUE
dDIH/dvav uo1esIpaw pIAOId 'q'S-Z 0} @>ualaype
papasu Sy 2°G-2 Jobeue ‘spodal pue ssueldwod
papasu Sy ‘q'G-¢ JuelsIssy Jopalig 9oualaype /adueldwod uonedipaw
Apianenp e'g-g dDIH/dvay | Aoewueyd dvav INGd MSINSY "e'g-¢ JOHUOIN §-¢

"S9}IS JUBWI||0JUd

Kouabe 1o PUISIp dvayv

yum sbuipuly ateys o-2

‘sbuipuly Aoy buizuewuwns

2Jep\TYYD wol) pied) poday

Apayenb a1eas) py-¢

"UOI}BIUBWINDOP

paJinbau uieiqo pue 3sanbau

'939|dwiodul 2J9M ey} SWIOy

pue suoledijdde 104 Ip-7

‘sainpadoud pue

saijod dyqy o1 buipiodoe

paluap Jo panroidde

I pue pas|dwod Aj3331100

9JoM swioy} pue suonedidde

Jabeuen dvav jJ! a1enjens

KJoyenD op-¢ wea| JuelSISSY | 01 ,3SIPPayD uolleluswndoq
Apsrend py-g Jswabeuey dDIH/dvav dvav. @Y1 8ziinn ‘qv-¢ 'suonjedljdde
papasU Sy Ip-¢ Ajenp [ed1uiD 'S9l dvav 40 %S
Alle@ ‘q'v-¢ Jobeuey weibold | AIH yim sjdoad aande jje jo | 01 dn jo ypne |eussiul
Ajle@ ey-2 wea] dvav dDIH/dVay | ypne 913|dwod MaIASY e'y-¢ ue 1donpuoy p-¢




9¢

papaau sy 9°2-¢

"191e3.1D 10 %06 1€

papaau wea| Jabeuen Buipsebau yeys Lousbe pue | sspenb Juswainseaw

Se SMaIA3J |eulalul Juswabeue\ JuelSISSY 1OLISIP YHM 91BD1UNWWOD 9y} ul panoidde

buung ‘p'ez-€ ased dDIH/dvavy 0} spodas azinn 'qg-€ pauIWJd1ap 9JaM

papasu sy o'z-¢ | Anjenp jeaud "2A13(qo | 1eyy suonedidde 4DIH

AlYyruoN "qz-€ Jsbeue weiboid SIy} Joyuow 03 spodal Mmau jo abejusdiad

Alyyuo e'z-¢ wea] dJIH dJIH/dvav Alyauow sjessusn ‘ez-¢ SY} JOUUON ¢-€
‘Popaau se wea] 210D INDD

wea| yum sbuipuiy a1eys o -¢€ ‘1918246

Juswabeue Jobeue|y | J4e1s JusWI||OJUS pue }DLISIP | 1O %06 1 uoissaiddns

ase) JueSISSY 93U} YHM 831ed21unuiwod peo| |eJIA ulejulew

Avjenp (oD dJIH/dvavy 0} spodas ay3 81NN 'q'L-€ 0} dDIH Ul pojjolus

papaau Sy ' |-€ aseqgelep AIH Yyym sjdoad

Apanenp qL-€ wea| | Joabeuel weiboid 248 M\IYVD 9Y3} WOl buowe uoissaiddns

ApayenDd e'L-¢ | eleq aiep\Idvd dDIH/dvay | Hodas Ajuapienb ajeal) ‘e -¢ | peoj |edIA JOMUOIN |-€
S3D0dN0OS3d
S310ON SS3dH0Ud ANITINIL 44V1S avil S3I193LVYLS S3AAILD3AM40

IONVINSNI

papaau pue
SINJ20 SY D'9-7

(dDIH) AVYD0O¥d NOILYVNNILNOD

HL1V3iH VI9Y40315 dHL 40

'siaupied |ediul)d Jayjo pue
JIOMIBN dDV 10} $924N0Sal
pue saulepInb uonedipaw
paje[al Joyio pue sayepdn
aullapING AIH SHHQ 3ud4Ind
0} SS320k 9PINOId I'9-7
‘syjusuodwod 1o suswibau
14V 91eudoisddeul buipsebau
}IOMIBN dDV 03 ddue)sisse
pue buiuiesy spiaoud

0} 5|00} ypne A>ewueyd pue
spodal Ngd 92110 '9'9-2

AJDN3IIDI443 FAO0OHdINI

€ 1VOD

‘'sjusuodwiod
1o suawibai (14Y)




LE

papasu Sy 9°¢-€
Ajle@ pe-¢
papasu sy D'E-€
Aopend ‘qe-¢
Aauenp e'g-¢

wesa|
juswabeuey
ase)

Ayjenp [eaid

wes] ddIH

Jabeuep
JueSISSY
dDIH/dvav

Jabeuey weiboud
dDIH/dvav

}JB1S JUBWI|0JUd pue }DLISIP
3y} Y1M 91e21UNnwiwod

0} spodal ay3y 9z "q'E-€
‘papaau se

wea| 810D INDD dDIH/dvVav
3y} Ym aJeys pue aA13da[qo
SIy} Joyuow 03 spodal
Aauenb ajessuan e'g-¢

1932216 10 %06 18
Japenb juswainseaw
93 ul panoidde aq 03
pauIW.Ia1ap 9J9M Jey)
SuOI}ed14134933l [enuue

dDIH jo abejusdiad
9} JONUON €-€

Apauenp bg-¢
ysonbau Aq
Jo Ajapenp yg-€

wea|
eleq 2/eMIUVD

'sabed gam SAIV/AIH

JO 32140 pue ‘AIBSIS||

[lew? ‘s||ed 92UaJa4u0d9|9}
eln sajepdn dDIH g Hed MY
e1b1095) a1ediunwwo)) ‘b'g-¢
‘siobeuew

95ed pue SJ03}eulpJood

91IS JUBW||04Ud dDIH /dvaVv
1oy Bbuiuiesy paiejal ddIH
9)eUIpJ00D 1O BPINOI] }'2-€
'S2INPad0.Id pue Ssa1d1|0d
dDIH/dvav/g Hed a1ym
ueAy eibioan) ayj 01 sarepdn
JO 2ieme aJe siabeuew ased
pue s10}euIpJo0d dJIH/dvVav
}ey) aJnsug ‘9°g-¢

'S3}IS JUBW||0JUS dDIH /dVaV
ay1 Aq saunpadold pue
$312110d dDIH/dvAV/g Hed
91IYM uely eibiosn ayy 01
dduaJaype abeinodul 'prg-€
‘papaau se sapusbe

pue Jjels 0} uoljeuswndop
dnyoeq pue suonedidde
dDIH uo acuejsisse

[e21UYDID) BPINOI] D'2-€
‘SN1e)S UOI1edI41119d3al

AIH yum ajdoad




8¢

Auayend py-¢
papasu Sy D€
Alle@ ‘qv-¢
Ajlenuuy e'p-¢

wea|
juswabeuey
ase)

Anjenp eswund

wes] ddIH

Jabeuep
JueSISSY
dDIH/dvav

Jabeuey weiboud
dDIH/dvav

‘sbuipuly Ay buizuewuwns
ale YYD Wouy pied

podai Apanenb ayeas) py-¢
"UOI}EIUBWINIOP

paJinbaJ uieigqo pue 3sanbau
'919|dwodul 819M 1Ryl

sw.oj uonedidde o4 I {-€
‘sainpadoud pue

sanijod dJIH 031 buipiodre
paluap Jo panroidde

I pue pas|dwod Aj3331100
9JOM SWJ0} UOI}eD1}13U8d3l JO
suonedidde dJH|H § 91enjeas
0} ,3sIpPP3y)D uolnelusawndog
dDIH, ®Y3 3ZIIlN "q'¥-€

S9lly

AIH yum aidoad ananoe |je jo
}pne 919|dwod MBIADY B'-€

"SUOI}ed1}1193l
lo/pue suonedidde
dDIH 40 Hpne jenuue
ue }oNpuo) H-¢

wea|
eleq 2/eMIUVD

‘papaau se siabeuew

9SeD pue SI0}eulIpJood

9}S JusW(|0IUS dDIH/dVAV
1oy Bbuiuiesy paiejal ddIH
91eUIPJO0D 10 SPINOId O°€E-€
$2INPad0.d pue sa1d1|od
dDIH/dvav/4d Hed saiym
ueAy eibioan) panoidde
9y} yum Ajdwod sisbeuew
95eD pue SJ03}eulplood
dDIH eyl ainsu3 'pre-¢
papasu se Aousbe Jo/pue
Jje3s 0} uoi3eIUBWNIOP
dnyoeq pue suonedidde
dDIH U0 aduessisse
|E21UYDID) BPINOI] D'E-€




6¢

papaau sy ‘b'z-{
S|qe|lene SY '}
papaau sy 9z
ApauenD pz-
papasu Sy g-1
Apanend ‘qg-v

[lo®)

saAleuasalday
Jawinsuo)

$99111WWO0D
INOD pue jjels

waididaigns

wea| ajed

wea|
ele =lepM\FHVD

siabeuep
9se) [edwlD

Aend g ved My

Sjue}NSUO)

's9ssad0.4d Anjue ejep jo
abpamouy| asealdul 0} wea}
21epA\TYYD pue sjuaiddaigns
Y3M 3jnsuo) o¢-¢

‘Hoday gyH elA saied

USIA [BJIPBIN AIH ul de

pue Aouanbai{ USIA |EDIPAIN
AIH 9pIma3els yoei] ‘q'g-+
aloid ayy

1noybnouy saibojopoyiaw

‘AloA130adsal

%01l PuUe %08

Jo sjeob a1e3s ulene
O3 SHSIA [edIP3IN AIH
ul deg pue Adusnbai4
HISIA [ESIPSIN

AIH J0} sainseaw 2102
anoudwi 01 3afoud

buiobuQ e'z- | weal 210D NDD 8SINN INO 10D @sn 'e¢- DD snunuo) 2-
BENEY
Heyd uswsabeuew ased
pue [eS1Ul]D 31oNpuUo) P'L-
10SIApY ‘spodal pue elep |Ad
[eJIPSN AIH | 9VH 21eMIdyD o Adeundde
a1 anoidwi 0} adue)sisse
wea| [e21UYD9) BPINOI] D' |-f
e1eq 24epM\I¥vD 'S101eUIpI00)
AIH Yum aieys pue
siabeueln | SINd 9VH @Yl Uo alepaIHv) ‘syuaididaigns
ased |ediuld woJ} spodal [|e Ul ‘sainseaw 2102
[eluusig 'p’L-t Aend g ved My Ajsuenb sjessusn q'L- payiedys buipnpout

papaau sy |-

suosier] 1PH3sIA

'sue|d INDD pue smalnal

‘(SINd) S@inseawl

AauenD ‘q'L-¥ SUENlel) ey 'sjoo} buuoyuow aouew.oylad
pa1edipul Sy e'| - | Wea] 810D NDD 9sINN ND Ul SNd gVH @pnpu| e'L-f IONUOW |-t
S3D4NOS3y
S310ON SSFID0Ud ANITINIL 44V1S avil S3AIO3LVYLS SAAILDIrdO

SIDIAYIS FAILIOddNS ANV FdVD HLIVIH 40 ALITVNO FIHL FAOUdINI

¥ 1VO9S




ov

papadu sy ‘Py-
Ajlenuuy -t
Allenuuy "qy-
Alenuuy “ey-1

wea] a10) NDD

siabeue|y
©SED |esuld
AyijenD g ved my

‘'sabed

gam SAIV/AIH 40 82440 uo

SdOS IND psasinal ade|d D'p-17
‘'sassado0.d

IND 40} pasn swioy
DIUOJ}I3|S pJepuels ay}
Buipn|oul pue SuoIsIAaI JO
Alewwins yjm siojeuipioo)
AIH wsidaigns

01 5dOS D =wnquasia ‘q'v-¥
‘Ajlenuue

SdOS IND °sIAaY ey~

'(SdOS) sa4npadoid
bunpiado pippupis
Juawabpubiy 250D

SAlv/AIH pibioan
oy} wawajdw| -

‘saibojopoyiaw a2130e4d
159 WOJ} SS3IJNS d5eaJdul
0} sanbiuyday pue saibajelys
Juswabeuew ased 1oy
sjuaididaigns 01 aduelsisse

‘|OPOIN uawabeuen

papaau sy ‘qe-t siabeuey |EDIUYDDY BPIAOI] T -1 -}J|9S pue 3|eds

papaau se ased [ed1uld SMIINSY A)ndy 8y Jojuow

pue [eluualg ‘e'c- | Weal 210D NDD | Aujend g Led My 1eyD |ND 12npuo) e'c-i Ajlenunuod ¢-y
"SHSIA

|e2IP3IA AIH Ut deD pue
Aduanbai UsIA [eIIPBN AIH
10} saunseaw uo anoidwi 0}
syafoad DD Jo uswdojansp
ur syuaidipaiqgns

0} y1 apinoid Bg-v
‘syuaididaigns yim sadideud
[N}Ssa2dNs aJeys 4 Z-
"9JUB])SISSE |BDIUYD)} PasNI0y
wea] INOD 9pIroid 9°¢-1
‘SN 9say3 bunabuiey
sy9(oid 10D 404 syoday
Apamend INDD MaInY 'pP'e-1
"9oue)sIsse |edluyday apiaold
pue Ajubajul elep ainsus




(474

Auayend p'/-
Aiyauo > /-v
papaau sy ‘q'/-t
popesu sy ‘e’ /-

101euIpIoo)
[eyeunad AIH

101euIpJo0)
[eyeuliad AlH

211gnd pue a1eald mojje 03
wa3sAs wsiueydaw buipiodal
d1U0J3I3]9 8y} a1epdn 'q /-1
‘9bed yjeoH S,UsWOMN

AIH 3y} uo ssuljspin
|eleuliad a1epdn e'/-v

"SJUBUI JIBY}
Pue AlH Yiim sjusi|d
10} 918D JO swa1sAs
|eyeunad anoidwi pue
SSasse IOMUO /-1

sjuelnsuo)

‘uoday gvH Alepenb
uo | YV paquasaid suaid
jueubaud jo abejuadiad

S09VH J10HUON "q'9-¥

1918316 10 %66 9q [|IM

9sINN ND "SMaIAa] peyd | Adessyy |esinodiaaiue
Aapend ‘q9-y [eatul g Med My buunp paqudsaid AIH
papaau se 1osSIApY AIH Yyum syuaid jueubaid | yum syuaipd ueubaud
pue |eluualg ‘e'9-f | wesa] 910D NDD [e2IPSIN AIH }JO 218D SSISSY "B'9-1 JO JuadI3d 9-¥

"SHO}0 buluue|d pajeibalu|

ur ayedpined 9'g-

D13V

VO Ylm spoye bulureny

Ayjenb ajeuipioo) ‘p'g-v

JOVdO 'Spasu payiuap!

UO paseq apIMa3e}s

D13V VO 34€1s MY 03 buiuien

paje[aJ-Alljenb apinold °G-t

wes] ‘wea] a10) INDD

310D INDD g Hed g Hed 8y} uo uonejuasaidal
agl oS-y siabeue|y sweiboid aYM ‘e1b10a0)
papasu Sy P'G-{ 991HWWO)D) ase) [ediuld ueky ssoude apnpu| ‘q'g- u(@pueD'g'y
papasu Sy G- INDD @ Hed | Aujend g ved My ‘9|qe|ieAe se sbunssw | sued) sweiboid SHYM
BuiobuQ "q'g-1 [1oUno) Buluue|d ¥ Hed pue | ueky ssoude SalAIOe
pa|npayds 991HWWOD) syueynsuo) | sbuneaw 993WWO) NDD d paie|aJ-Ayjenb
SV e'q-¥ INDD V Hed 9SINN IND | Hed pue y Hed pusny 'e'g-f ul eedpiued §-

'sdOS

IND @Y} o uonejuswa|du
yym 3sisse o3 syuaididaigns
0} aoue)sisse

[e31UYD3] SPINOId P -1




4%

papaau sy Ig-1
s|qe|ieAe sy I'g-
papasu sy 'Y'g-v
papaau sy ‘b'g-{
Apsuend yg-v
adLog-¥
Alyruow pg-t
papasu sy I'g-1
Aayend q'g-
BbuiobuQ e'g-1

110D

saAllelUSSaIday
Jswinsuo)

S99RIWWOD)
INDD pue jjeis
yuaididaigns
3els dvav

wea| ajed

wea] alo) NDD

wea|
eleq aJepMIdvD

siabeue|y
9seD [edlul|D
Aend g ved My

SjUB}NSUO)
3sINN IND

suonsabbns pue uonedipaw
Buissadde ‘aied buissadde 01
siauleq buipiebau yoeqpasy
apinoid 01 sanieuasasday
Jawinsuo)/lasd

INDD abebu3y og-
‘uoneziin 4dvav

Jojyiuow 03 ,pa||i4 syduds oN,
yodal |INgd 9y syuaididaigns
01 aanqlisiq 'pP'8-¥
"92Ue)SISSe |edluyda) apiaold
pue A1uba3ul elep aInsud
's9ssad0.d Asjus ejep jo
abpa|mouy| asealdul 0} wea}
alep\IyYD pue sjuaididaigns
Yim 3jnsuo) o'g-

"S9IHAIOR

Juswanoidwi Ayjenb

wojul 0} Joday gvH eI
uoissaiddns peoT |edip 104
elep spImalels yoel] ‘q'g-v
aloid ayy

1noybnouyy saibojopoylaw
0D @sN ‘e'g-

*193e34b 10 9,06 JO
|[eob a1e1s ulejulew
pue ajeJ uoissaiddng
peoT |edip SpIMalels
9y} anoisdwi 03 308(01d
IOD enuiuo) g-

‘°HsgeM Hdd
uo abed gam |ereunsad pue
‘JIEWS 'S||BD 92USI94U0I|9)

eIA sajepdn |eleulad
e1b1oa0) a1edIUNWWO)) P /-1
‘ejep uieyqo o3 ddi

Apeio pue weiboud g 1ied
MY uely ‘aduej|laAIng
AlH Y3m 3jetoqejjo) /-y
"Sjuejul pasodxa

pue siayjow jueubaid
suU-ybiy podau o1 sispinoad




1974

papasu Sy '9°0L-
papasu Sy ‘POL-
papaau se pue
Apauenp 2QL-
Ajlenuuy "qoL-t
buiobuQ ‘e QL-

wea] aled) AIH

suosier]
PUIsIg [e1duUeUl

suosier 1PH3sIA

Jabeue aied
AIH JUELSISSY

|9A3] 1PU3SIP 3y} 1e papiaoid
S9DINIDS SSOSSY D'0L-1
"syuawiaJinbal

weiboud |esapay yum
9JUBPJIOIIE Ul SI0}DBIIUOD
pue syuaididaiqgns 104

|00} USIA 9)Is 91epdn "q'0L-1
‘91endoidde se

3oeqpasy buipnjpul ‘spodau
Arewwns spinoad pue

S}ISIA 9}S 30NPUO)) B0 L-F

"syuswialinbau
weibouid

(D3) selunwwo)
buibioaw3

pue weiboid g Ued
MY Yum asueldwod

JONUO OL-¥

papaau sy ‘q'6-%
papaau sy 'e'6-

wea| aied) AIH

suosier]
PUISI |edueUl

suosiel] UIsIg

labeuel aied
AIH 1uBlsISSy

"9oueljdwod yum
sjualdidaigns 3sisse 03 S|00}
Buipnjpul ‘spaau palyiauapl
uo paseq aduejsisse
[B31UYD3] 9PINOId "q'6-1
‘panIadal aJe Ay se
sejepdn 83edIUNWWO)) "e'6-{

"J0sal 1se| 40 JoAed
pue 1insind snoJobia,
9y} 03 paje|a.
suone|nbal yYSYH
yym aoueljdwod
AjuaA 01 saunseaw

JIOHUON 6-1

"sa1eJ uolissasddng

peoT |edip aAoidwi 01
syafoad DD Jo uswdojansp
ur syuaidipaigns

0} Y1 dpinoid 18-
‘syuaididaigns yim sadioeud
[N}SS2I2NS d4eYS I'8-1
‘Buiuiesy ased) AIH

10} $324N0S 0} J343Y 'Y'8-t
"9JUB])SISSE |BDIUYID)} PasSNI0y
wea| |INDD apirold 6'g-+
‘uolssaiddng

peo1 |eJip\ bunabiey

sy9(oid 10D 404 syoday
Appsnend INDD MaIASY J'8-1
dvav

0} 9dualaype asealdul 0}




1474

‘syuaididaigns aqedidde

1oy syuswaiinbai weiboud
D3 pue weibold g Hed

MY yum soueljdwod anosdwil
03} sassadoud dojaasq 9 0L-v
‘poddns soueldwod Jo pasu
ul spuaididaigns 03 aduelsisse
|E21UY33) 9pINOId "POL-
‘wea| 310D INDD 3y yim
sbuipul} uowwod aieys pue




APPENDIX B

CLINICAL QUALITY MANAGEMENT PLAN
ANNUAL TIMELINE
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APPENDIX C

GEORGIA RYAN WHITE PART B PROGRAM
CLINICAL QUALITY MANAGEMENT COMMITTEE
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]
CLINICAL QUALITY MANAGEMENT
CORE TEAM MEMBERS

e Adolphus Major, Lead Consumer Advocate/ Program Assistant
e Alysia Johnson, BHS, ADAP/HICP Assistant Manager

e Analicia Arneaud, HIV Business Support Analyst 3

e Chasity Taylor, MPH, BSN, RN, Infectious Disease Program Director
e Chervonne Smith, FNP-C

e Christopher Pride, MSN, AGPCNP-BC, Interim Director of Clinical Care Department
e Crystal Fuller, HIV Perinatal Coordinator

e Deborah "Deb"” Bauer, MPH, Ryan White (RW Part D)

e DeWan Green, MPA, District Liaison

e Emory Searcy, District Liaison

e Gay Campbell, RPh, ADAP Pharmacy Director

e Harold Katner, MD HIV Medical Advisor

e Heather Wademan, LCSW, Quality and Compliance Manager

e Janet Eberhart, RN-BSN, Ryan White Program Coordinator

o Jeffery Vollman, MPA, District HIV Director

e Jennifer Burkholder, Director of Program Operations

e Kathryn ‘Kate’ Gambo, Business Operations Manager

e Kendra Doctor, CAREWare Data Manager

¢ Kenisha Washington, Program Manager GA AETC (RW Part F)
e Krystle Mobley, Deputy Director HIV Office

e Malela Rozier, MSW, MA, BS, HIV Program Coordinator

e Marisol Cruz, DBA, MS, HIV Care Manager

e Maira Colon, Interim HIV Program Manager

e Masonia Traylor, Peer Advocate

e Mirelys M. Ramos, MPH, CHES, Assistant HIV Care Manager

e Naranza Tucker, Public Health Lab Tech

e Opalantus (Opal) Williams, Quality and Grants Compliance Manager



Pamela Henry, BS, Ryan White Part B District Financial Liaison

Pamela Phillips, Quality Management Specialist (RW Part A)

Patricia Parsons, Ryan White Program Coordinator

Precious Jackson, MSW, Ryan White Part B Quality Clinical Case Manager
Roderick Newkirk, Database Analyst Il

Rolanda Hall, MPH, District Liaison

Sandra Metcalf, MPH, RN, ACRN, QM Nurse Consultant Team Lead

Sarah Pair, Director Infectious Disease Nursing

Satin Francis, BS, ADAP/HICP Program Manager

Shandrecka Murphy, MPH, District Liaison

Shelby Freeman, MPH, LMSW, Wellness Program Manager

Suzette Thedford, MPH, Quality Program Analyst

Tachara Ferguson-Reid, Director of The Hope Center

Teresa Hritz, RN Infectious Disease Coordinator

Vivian Momah, MPH HIV Prevention & Care Planning Group Coordinator

Zenora Sanders, MEd Statewide Linkage and Retention Coordinator
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CLINICAL QUALITY MANAGEMENT
ALTERNATE CORE TEAM MEMBERS

e Althea Mims-Daniels, Healthcare Program Consultant Supervisor

e Ann Phosai

e Barbara Flowers, Interim Patient Care Coordinator Supervisor

e Beth Spivey, BSN RN ACRN

¢ Brenda Mountain, Administrative Assistant 3/Billing

e Charles Adams, Ryan White Operations Analyst

e Debbie Hagins, MD

e Erin Wust, RN BSN, Nurse Manager

e Gabiriel Silva, LCSW

e Joseph Washburn, MA, BSN, RN, EMTP

e Katina Anthony, RN BSN, Infectious Disease Coordinator

e LaToya Robinson, MS, HIV Program Assistant Director/ADAP Coordinator
e Melissa Beaupierre, MPH CPH, Manager, Policy & Contracts

¢ Nicole Roebuck, MSW, Executive Director

e Regenia Spears-Welch, MS, BSN,RN, FNP-BC, Specialty Care Clinic Manager
e Sheryl Lewis, MBA, Program Consultant

e Veronica Jimenez, RN Case Manager



APPENDIX D

SERVICE CATEGORY
PERFORMANCE MEASURE TABLE

51



Service Category

D |

\Y%

RVICE CATEGORY
"RFORMANCE
FASURE TABLE

Performance measures are assigned to funded service categories as per HRSA/HAB
guidance provided in CQM Policy Clarification Notice 15-02. Additional
Performance Measures are included in Appendix E.

Performance
Measure

Description

Numerator

Denominator

Outpatient/Ambulatory
Medical Care

Viral Load
Suppression

Percentage of
people with a HIV
viral load less than
200 copies/ml at
last viral load test
during the
measurement year

Number of people
in the denominator
with a HIV viral load
less than 200
copies/ml at last
HIV viral load test
during the
measurement year

Number of people
with HIV who had
at least one medical
visit in the
measurement year

Viral Load
Suppression
among black
Men Who Have
Sex with Men
(MSM)
(Indicator 6b)*

Percentage of black
MSM with a HIV
viral load less than
200 copies/ml at
last viral load test
during the
measurement year

Number of black
MSM in the
denominator with a
HIV viral load less
than 200 copies/ml
at last HIV viral load
test during the
measurement year

Number of black
MSM with HIV who
had at least one
medical visit in the
measurement year

Viral Load
Suppression
among Latino
MSM (Indicator
60)*

Percentage of
Latino MSM with a
HIV viral load less
than 200 copies/ml
at last viral load test
during the
measurement year

Number of Latino
MSM in the
denominator with a
HIV viral load less
than 200 copies/ml
at last HIV viral load
test during the
measurement year

Number of Latino
MSM with HIV who
had at least one
medical visit in the
measurement year
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Service Category

Performance

Description

Numerator

Denominator

Measure
Prescription of
Antiretroviral

Percentage of
people with HIV

Number of people
in the denominator

Number of people
with HIV who had

Therapy prescribed prescribed HIV at least one medical
antiretroviral antiretroviral visit in the
therapy for the therapy during the | measurement year
treatment of HIV measurement year
infection during the
measurement year

HIV Medical Percentage of Number of people | Number of people

Visit Frequency

people with HIV
who had at least
one medical visit in
each 6-month
period of the 24-
month
measurement
period with a
minimum of 60
days between
medical visits

in the denominator
who had at least
one medical visit in
each 6-month
period of the 24-
month
measurement
period with a
minimum of 60
days between first
medical visit in the
prior 6-month
period and the last
medical visit in the
subsequent 6-
month period

with HIV who had
at least one medical
visit in the first 6-
months of the 24-
month
measurement
period

Gap in HIV
Medical Visits

Percentage of
people with HIV
who did not have a
medical visit in the
last 6 months of the
measurement year

Number of people
in the denominator
who did not have a
medical visit in the
last 6 months of the
measurement year

Number of people
with HIV who had
at least one medical
visit in the first 6
months of the
measurement year
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Service Category

Performance

Description

Numerator

Denominator

Medical Case
Management

Measure
HIV Medical
Visit Frequency

Percentage of
people with HIV
who had at least
one medical visit in
each 6-month
period of the 24-
month
measurement
period with a
minimum of 60
days between
medical visits

Number of people
in the denominator
who had at least
one medical visit in
each 6-month
period of the 24-
month
measurement
period with a
minimum of 60
days between first
medical visit in the
subsequent 6-
month period

Number of people
with HIV who had
at least one medical
visit in the first 6-
months of the 24-
month
measurement
period

Gap in HIV Percentage of Number of people | Number of people
Medical Visits people with HIV in the denominator | with HIV who had
who did not have a | who did not have a | at least one medical
medical visit in the | medical visit in the | visit in the first 6
last 6 months of the | last 6 months of the | months of the
measurement year | measurement year | measurement year
Non-Medical Case HIV Medical Percentage of Number of people | Number of people

Management

Visit Frequency

people with HIV
who had at least
one medical visit in
each 6-month
period of the 24-
month
measurement
period with a
minimum of 60
days between
medical visits

in the denominator
who had at least
one medical visit in
each 6-month
period of the 24-
month
measurement
period with a
minimum of 60
days between first
medical visit in the
subsequent 6-
month period

with HIV who had
at least one medical
visit in the first 6-
months of the 24-
month
measurement
period

Gap in HIV
Medical Visits

Percentage of
people with HIV
who did not have a
medical visit in the
last 6 months of the
measurement year

Number of people
in the denominator
who did not have a
medical visit in the
last 6 months of the
measurement year

Number of people
with HIV who had
at least one medical
visit in the first 6
months of the
measurement year
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Service Category

Performance

Description

Numerator

Denominator

AIDS Drug Assistance
Program

Measure

HIV Viral Load
Suppression
among ADAP
enrolled

Percentage of
ADAP enrolled
people with HIV
with a HIV viral load
less than 200
copies/ml at last
viral load test
during the
measurement year

Number of ADAP
enrolled people in
the denominator
with a HIV viral load
less than 200
copies/ml at last
HIV viral load test
within one year of
end date of quarter
measured

Number of ADAP
enrolled people
with HIV and any
ADAP service in the
quarter measured

Completion of
new ADAP
applications

Percentage of new
ADAP applications
that were
determined to be
complete,
incomplete,
pending, approved,
or denied in the
measurement
quarter

Number of
applications in the
denominator that
were approved in
the measurement
quarter

Number of
applications in the
denominator that
were denied in the
measurement
quarter

Number of
applications in the
denominator that
were pending
(submitted prior to
end of quarter but
not yet processed)
in the measurement
quarter

Number of
applications in the
denominator that
were submitted
correctly in the
measurement
quarter

Number of
applications in the
denominator that
were submitted
incorrectly in the
measurement
quarter

All ADAP
applications
received in the
quarter measured
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Service Category

Performance
Measure

Description

Numerator

Denominator

Health Insurance
Continuation Program

HIV Viral Load
Suppression
among HICP
enrolled

Percentage of HICP
enrolled people
with HIV with a HIV
viral load less than
200 copies/ml at
last viral load test
during the
measurement year

Number of HICP
enrolled people in
the denominator
with a HIV viral load
less than 200
copies/ml at last
HIV viral load test
within one year of
end date of quarter
measured

Number of HICP
enrolled people
with HIV and any
HICP service in the
quarter measured

*National HIV/AIDS Strategy for the United States 2022-2025
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CLINICAL QUALITY MANAGEMENT
MONITORING TABLE
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Criteria

CLI
VA
\Y

Indicators

\

Data Elements

GENERAL RYAN WHITE PROGRAM PERFORMANCE MEASURES

NICAL QUALITY
AGMENT
ONITORING TABLE

Data Sources

& Methods

Ryan White funds are
used as payer-of-last-
resort.

People with HIV screened
for other health care
providers and insurance.
Eligible people with HIV
referred for enrollment
into private insurance,
Medicare, or Medicaid

Documentation within the medical
record indicating that people with
HIV are screened at intake and
recertified every 12 months.
Documentation within the medical
record that people with HIV are
referred for enrollment into private
insurance, Medicare, or Medicaid.

Record review

Eligibility documented

for all people with HIV

receiving Ryan White

Part B Program services:

e HIV status

e Income

e Proof of residency

e Other health care
coverage

Documented HIV positive
status.

Documentation of
financial screening initially
then every 12 months; and
income at or below 400%
of Federal Poverty Level
(FPL).

Documentation of Georgia
residency.

Eligibility for other funding
sources is vigorously and
consistently pursued (i.e.,
Medicaid, Children'’s
Health Insurance Program
(CHIP), Medicare, or State-
funded HIV programs,
and/or private sector
funding, including private
insurance).

Documentation within the medical
record of HIV test result or
physician signed statement of HIV
infection.

Documentation within the medical
record of financial screening, proof
of residency, and health care
coverage status at intake and every
12 months.

Record review
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Criteria

Ryan White-funded
providers coordinate the
delivery of services and
funding mechanisms
with other programs or
providers.

Indicators

Memoranda of
agreements (MOA) exist
with community partners.
Contracts executed for
subcontracted services.
Subrecipients conducted
site visits where
subcontracted services are
provided.

Data Elements

MOA on file.

Contracts on file.

Documentation of site visits to
subcontractors and evaluation of
the quality of services provided by
subcontractors.

Data Sources
& Methods

Review of
MOAs and
contracts.
Site visit
reports for
subcontractors.
Evaluation of
the quality of
services, such
as
performance
measure
reports and
people with
HIV
satisfaction
surveys.

People with HIV security
and confidentiality

Employees’ signed
confidentiality

Signed confidentiality agreements.
Locked storage area for people with

Review of
employee files.

maintained. agreements. HIV charts and other information. Observation of
Charts secured under lock. | Computers are password protected | security and
Electronic records are and secure while in use. confidentiality
password protected. Layout of clinic prevents measures.
Access to areas with unauthorized access to records and | Review of
medical records and computers. written policy
computers restricted. and
procedures
regarding
security and
confidentiality.
Ryan White funded Percent of people with HIV | Documentation in chart that people | Record review

providers ensure that

every person with HIV is

informed about policies

for:

e HIV confidentiality

e Grievance
procedures

e People with HIV
rights and
responsibilities

informed of confidentiality
policy, grievance policies
and procedures, and rights
and responsibilities.

with HIV are informed of
confidentiality policy, grievance
policies and procedures, and rights
and responsibilities initially then
annually.
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Criteria Indicators Data Elements Data Sources
& Methods
People with HIV are Percent of people with HIV | People with HIV responses to Review of
satisfied with the Ryan who indicate they are questions about their satisfaction district level
White Part B Program satisfied with the services | with specific services. people with
services they receive. they have received. HIV annual
satisfaction
survey
summary
results.
Ryan White-funded Percent of Ryan White Part | Written clinical quality management | Review of
providers implement B-funded programs with plan. clinical quality
CQM Plans with written clinical quality Copies of the most current report of | management
Continuous Quality management plans and a | CQl activities and results. plans and
Improvement (CQl) current report of CQl reports.

projects.

activities and results.

CASE MANAGEMENT PERFORMANCE MEASURES

All newly enrolled or
reactivated case
managed people with
HIV will have an Intake,
Acuity Scale, and
Individualized Service
Plan (ISP), and case note
documentation
completed within 15-30
days of initial intake
assessment.

Percent of newly enrolled
or reactivated case
managed people with HIV
charts with an Intake,
Acuity Scale, and
Individualized Service Plan
(ISP), and progress/case
note completed within 15-
30 days of initial intake
assessment based on level
of acuity in accordance
with the Activities by
Acuity Document.

N: Number of newly enrolled or
reactivated case managed people
with HIV charts with an Intake,
Acuity Scale, and Individualized
Service Plan (ISP), and
progress/case note completed
within 15-30 days of initial intake
assessment during the
Mmeasurement year.

D: Number of newly enrolled or
reactivated case managed people
with HIV during the measurement
year.

Chart Review

Ensure that the Acuity
Scale is updated every
3-6 months in
accordance with the
Activities by Acuity Level
Document.

Percent of charts that have
an Acuity Scale updated
every 3-6 months in
accordance with the
Activities by Acuity Level
Document during the
measurement period.

N: Number of charts that had an
Acuity Scale updated every 3-6
months in accordance with the
Activities by Acuity Level Document
during the measurement year.

D: Number of case management
charts that had an updated Acuity
Scale during the measurement year.

Chart Review
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Criteria Indicators Data Elements Data Sources
& Methods
All case managed Percent of case N: Number of case management Chart review
people with HIV must management people with | people with HIV charts with
have re-evaluation and | HIV charts with documented evidence of periodic
adaptation of the ISP at | documented evidence of re-evaluation and adaptation of the
least every 3-6 months | periodic re-evaluation and | ISP at least every 3-6 months at
in accordance with the | adaptation of the ISP at least 3 months apart during the
Activities by Acuity least every 3-6 months. measurement year.
Document. D: Number of case managed people
with HIV in a measurement year.
Ensure that people with | Percent of charts with N: Number of charts with Chart review
HIV receiving case documented evidence of documented evidence of ongoing
management services ongoing monitoring to monitoring to assess the efficacy of
have continuous assess the efficacy of the the ISP during the measurement
monitoring to assess the | ISP. year.
efficacy of the ISP. D: Number of medically case
managed people with HIV in a
measurement year.
Ensure that people with | Percent of charts (newly N: Number of MCM charts (newly Chart review
HIV receiving medical diagnosed and acuity level | diagnosed and acuity level 4) with
case management 4) documentation which documentation including
(MCM) services (newly includes coordination and | coordination and follow-up of
diagnosed and acuity follow-up of medical medical treatment.
level 4) have treatment. D: Number of MCM people with
documentation which HIV in a measurement year.
includes coordination
and follow up of
medical treatment.
Some newly diagnosed
clients may not need
MCM-self managed.
People with HIV Percent of MCM people N: Number of MCM people with Chart review

receiving MCM services
(newly diagnosed and
acuity level 4) will have
treatment adherence
assessed at least every 3
months. Some newly
diagnosed clients may
not need MCM-self
managed.

with HIV (newly diagnosed
and acuity level 4) with a
documented treatment
adherence visit at least 1
time not more than 3
months apart.

HIV (newly diagnosed and acuity
level 4) with a documented
treatment adherence visit at least 1
time not more than 3 months apart
in @ measurement year.

D: Number of MCM people with
HIV in the measurement year.
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Criteria

Indicators

Data Elements

Data Sources

& Methods

people with HIV chart
documentation must
reflect assistance with
linkages to programs
(health care,
psychosocial and other
services, as well as assist
to access other public
and private programs)
for which people with
HIV are eligible.

chart documentation must
reflect assistance with
linkage to other programs
for which people with HIV
are eligible.

charts with documentation
reflecting assistance with linkage to
other programs for which people
with HIV are eligible during the
Mmeasurement year.

D: Number of case managed people
with HIV in a measurement year.

All MCM people with Percent of MCM people N: Number of MCM people with Chart review
HIV (newly diagnosed with HIV (newly diagnosed | HIV (newly diagnosed and acuity

and acuity level 3-4) and acuity level 3-4) charts | level 3-4) charts that did not have a

who did not have a which did not have a medical visit in the last 6 months

medical visit in the last 6 | medical visit in the last 6 during the measurement year.

months as documented | months. D: Number of case managed people

by case manager. Some with HIV in a measurement year.

newly diagnosed clients

may not need MCM-self

managed.

All MCM people with Percent of MCM people N: Number of MCM people with Chart review
HIV charts (newly with HIV charts (newly HIV charts (newly diagnosed acuity

diagnosed acuity level diagnosed acuity level 3-4) | level 3-4) that had at least one

3-4) who had at least that had at least one medical visit in the 6-month period

one medical visit in the | medical visit in the 6- of the 24-month measurement

6-month period of the month period of the 24- period with a minimum of 60 days

24-month measurement | month measurement between first medical visit in the

period with a minimum | period with a minimum of | prior 6-month period and the last

of 60 days between first | 60 days between first medical visit during the

medical visit in the prior | medical visit in the prior 6- | measurement year.

6-month period and the | month period and the last | D: Number of MCM people with

last medical visit as medical visit. HIV in a measurement year.

documented by the case

manager.

All case managed Percent of people with HIV | N: Number of people with HIV Chart review
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Criteria

Indicators

Data Elements

Data Sources

& Methods

All case managed Percent of people with HIV | N: Number of people with HIV Chart review
people with HIV (all charts (all levels of acuity) | charts (all levels of acuity) with
levels of acuity) must with documented documented evidence of ongoing
have documented evidence of ongoing assessment of people with HIV and
evidence of ongoing assessment of people with | other key family members' needs
assessment of people HIV and other key family and personal support system, as
with HIV and other key | members’ needs and needed.
family members’ needs, | personal support system, D: Number of case managed people
and personal support as needed. with HIV in the measurement year.
system as needed.
Documentation should | Percent of people with HIV | N: Number of people with HIV Chart review
reflect that people with | charts with documented charts with documented evidence
HIV specific advocacy evidence of people with of people with HIV advocacy (i.e.,
has occurred during HIV advocacy (i.e., promotion of people with HIV
service provision (all promotion of people with | needs for: transportation, housing
levels of acuity). HIV needs for: or/and scheduling of appointments)
transportation, housing has occurred during service
or/and scheduling of provision in a measurement year.
appointments) has D: Number of case managed people
occurred during service with HIV in the measurement year.
provision.
Ensure that Percent of people with HIV | N: Number of people with HIV Chart review
benefits/entitlement charts with documented charts with documented evidence
counseling and referral | evidence that that benefits/entitlement
services were provided | benefits/entitlement counseling and referral services
to access other public counseling and referral were provided in the measurement
and private programs, services were provided. year.
as needed to eligible D: Number of case managed people
people with HIV for all with HIV in the measurement year.
levels of acuity.
Case management Percent of case managed | N: Number of case managed people | Chart review

people with HIV
documentation (all
levels of acuity) must
ensure that housing
referrals include:
housing assessment,
search, placement,
advocacy, and financial
assistance received for
which people with HIV
are eligible.

people with HIV charts
with documented housing
referrals include: housing
assessment, search,
placement, advocacy, and
financial assistance
received.

with HIV charts with documented
housing referrals include housing
assessment, search, placement,
advocacy, and financial assistance
received in the measurement year.
D: Number of case managed people
with HIV in the measurement year.
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Criteria

Indicators

Data Elements

Data Sources

& Methods

Case managed people Percent of case managed | N: Number of case management Chart review
with HIV documentation | people with HIV charts people with HIV chart with
(all levels of acuity) must | with documentation documentation reflecting that
reflect that people with | reflecting that people with | people with HIV received assistance
HIV received assistance | HIV received assistance in | in obtaining stable long-term
in obtaining stable obtaining stable long-term | housing in the measurement year.
long-term housing as housing. D: Number of case managed people
needed. with HIV in the measurement year.
All case management Percent of people with HIV | N: Number of people with HIV Chart review
chart documentation of | charts with documented charts with documented services
services and encounters | services and encounters. and encounters.
must include: D: Number of case management
e Proof of RW Part B people with HIV in the

eligibility exists for measurement year.

Part B funded

services
e People with HIV

identifier on all

pages
e Date of each

encounter
e Types of services

provided
e Types of

encounters/

communication (i.e.,

face-to-face,

telephone contact)
e Duration and

frequency of

encounters
All case management Percent of case notes N: Number of charts that utilized Chart review

case note
documentation must be
written in either
Assessment, Plan,
Intervention, and
Evaluation (APIE) or
Subjective, Objective,
Assessment, and Plan
(SOAP) format case note
in accordance with the
Georgia RW Part B Case
Management SOPs.

documentation that reflect
APIE or SOAP format was
utilized in accordance with
the Georgia RW Part B
Case Management
Standards.

APIE or SOAP format case note
documentation.

D: Number of people with HIV
charts in the measurement year.
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Criteria

Indicators

Data Elements

Data Sources

& Methods

All entries in the people | Case management N: Number of people with HIV Chart review
with HIV record by the documentation should charts with documentation
case manager should contain the case reflecting the case manager’s
contain the case manager’s professional professional title, signature, and
manager’s professional | title, signature, and date of | date of encounter.
title, signature, and date | encounter. D: Number of people with HIV
of encounter. charts in the measurement year.
Obtain assurances and Percent of case managed | N: Number of case managed people | Chart review
documentation showing | people with HIV charts with HIV charts that had
that case management | that had documentation documentation showing that case
staff are operating as showing that case management staff is operating as
part of the clinical care | management staff are part of the clinical care team in the
team. operating as part of the measurement year.
clinical care team. D: Number of case managed people
with HIV in the measurement year.
Provide written Review credentials and/or | N: Number of staff with credentials | Chart review
assurances and maintain | evidence of training of and/or evidence of training of
documentation showing | health care staff providing | health care staff providing case
that case management | case management management services in the
services are provided by | services. measurement year.
trained professionals D: Number of staff providing case
who are either medically management services in your Ryan
credentialed or trained White Part B Program within your
health care staff who are district in the measurement year.
part of the clinical care
team.
ADAP PERFORMANCE MEASURES
All ADAP people with ADAP enrollment sites System to track ADAP Review of
HIV must recertify for have systems to track recertification. ADAP
ADAP annually. ADAP people with HIV N: Number of ADAP people with recertification
Note: Verifying recertification due date. HIV who are reviewed for continued | tracking
Medicaid status is part Percent of eligible ADAP ADARP eligibility in the measurement | systems.
of ADAP policy. applicants who period. People with
successfully recertified D: Number of ADAP people with HIV record
according to their HIV in the measurement period. review

recertification due date.

Custom report
from
CAREWare.
Georgia Health
Partnership
Portal to verify
Medicaid
eligibility.
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Criteria Indicators Data Elements Data Sources
& Methods
Local ADAP enrollment | Percent of correctly N: Number of correctly completed Custom
site representatives will | completed ADAP ADAP applications submitted to reports from
submit correctly applications submitted to | ADAP during the reporting period. | CAREWare
completed ADAP the state ADAP during the | D: Number of ADAP applications
applications to the state | reporting period. submitted to ADAP during the
ADAP. reporting period.
Initial ADAP applications | Percent of ADAP N: Number of ADAP applications Custom
should be correctly and | applications sent back for | sent back to ADAP enrollment sites | reports from
completely submitted. specified deficiencies. for a specified deficiency. CAREWare
D: Number of ADAP applications
submitted to state ADAP during the
reporting period.
State ADAP will approve | Percent of new ADAP N: Number of applications that Custom
or deny people with HIV | applications approved or | were approved or denied within two | reports from
for ADAP services within | denied for ADAP weeks of ADAP receiving a CAREWare
two weeks of receiving a | enrollment within two complete application during the
complete ADAP weeks of ADAP receiving a | reporting period.
application. complete application D: Number of complete applications
during the reporting received during the reporting
period. period.
Local ADAP enrollment | Local ADAP enroliment Procedures for discontinuation Review of
site representatives sites follow the ADAP Discontinuation Forms procedures
must inform the state “Procedures for during site
ADAP when a person Discontinuation.” visits.
with HIV discontinues or | ADAP Discontinuation Chart review

terminates ADAP
services.

People with HIV are
discontinued from
ADAP services if the
person with HIV has not
picked-up medications
for 60 or more
consecutive days and/or
if the person with HIV
has not recertified.

Forms are completed and
sent to ADAP.

People with HIV on
ADAP will receive
appropriate DHHS
recommended
antiretroviral (ARV)
regimens.

Percent of identified ARV
regimens or component
prescriptions identified as
DHHS 'not recommended’
and resolved by ADAP
during the measurement
year.

N: Number of ARV regimens or
component prescriptions in the
denominator reviewed by ADAP
and identified as DHHS 'not
recommended’.

D: Number of ARV regimens or
component prescriptions funded
and reviewed by ADAP during the
measurement year.

PBM reports —
in process.
ACP Network
On-Site Audits
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Criteria

ADAP will conduct an

Indicators

Percent of ADAP new

Data Elements

N: Number of ADAP new

Data Sources

& Methods

Internal audit

internal audit of new application forms that applications that were correctly of ADAP new
applications quarterly to | were correctly completed | completed during the reporting applications
determine if the during the quarter. period.
applications and D: Number of ADAP new
recertifications are applications reviewed during the
completed and reporting period.
approved or denied
according to ADAP
policies and procedures.
CLINICAL PERFORMANCE MEASURES - GENERAL
People with HIV will Percent of people with HIV | N: Number of people in the CAREWare
receive ongoing risk who received HIV risk denominator who received HIV risk | CM Chart
reduction counseling as | counseling within the counseling as part of their medical | Review
part of their medical measurement year. care.
care. D: Number of people with HIV who
had at least one medical visit' in the
measurement year.
People with HIV will Percent of people with HIV | N: Number of people in the CAREWare
receive substance use who have been screened denominator who were screened CM Chart
screening during the for substance use in the for substance use within the Review
measurement year. measurement year. measurement year.
D: Number of people with HIV who
had at least one medical visit' in the
measurement year.
People with HIV will Percent of people with HIV | N: Number of people in the CAREWare
receive behavioral who have had a behavioral | denominator who received a CM Chart
health screening during | health screening. behavioral health screening. Review
the measurement year. D: Number of people with HIV who
had at least one medical visit' in the
measurement year.
CLINICAL PERFORMANCE MEASURES — ORAL HEALTH EXAMS
People with HIV will 1) Percent of people with 1) N: Number of people in the CAREWare

receive an oral exam by
a dentist at least
annually.

HIV who received an oral
exam by a dentist at least
once in the measurement
year.

denominator who had an oral exam
by an oral health provider in the
measurement year.

D: Number of people with HIV who
had at least one medical visit' in the
measurement year.
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Criteria

Indicators

Data Elements

CLINICAL PERFORMANCE MEASURES — MEDICAL VISITS

Data Sources

& Methods

Gap in HIV medical
visits - Percent of
people with HIV, who
did not have a medical
visit in the last 6-months
of the measurement
year.

Percent® of people with
HIV who did not have a
medical visit in the last 6-
months of the
measurement year.

1) N: Number of people in the
denominator who did not have a
medical visit in the last 6-months of
the measurement year.

D: Number of people with HIV who
had at least one medical visit' in the
first 6-months of the measurement
year.

2) N: Number of people in the
denominator who did not have a
medical visit in the last 6-months of
the measurement year.

D: Number of people with HIV who
had at least one medical visit® in the
first 6-months of the measurement
year, excluding those with
documentation of no longer
receiving care (i.e., deceased,
transferred, lost to follow-up, etc.)
at any time during the
measurement year.

CAREWare

Clinical chart
review

HIV Medical visit
frequency - Percent of
people with HIV, who
had at least one medical
visit in each 6-month
period of the 24-month
measurement period
with @ minimum of 60
days between medical
visits.

Percent? of people with
HIV who had at least one
medical visit in each 6-
month period of the 24-
month measurement
period with a minimum of
60 days between medical
visits.

1) N: Number of people in the
denominator who had at least one
medical visit in each 6-month
period of the 24-month
measurement period with a
minimum of 60 days between first
medical visit in the prior 6-month
period and the last medical visit in
the subsequent 6-month period.

D: Number of people with HIV who
had at least one medical visit'in the
first 6-months of the 24-month
measurement period, excluding
those who died at any time during
the 24-month measurement period.

CAREWare
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Criteria

Indicators

Data Elements

2) N: Number of people in the

Data Sources

& Methods

Clinical chart

Percent of people with
HIV, with a HIV viral
load less than 200
copies/mL at last HIV
viral load test during the
measurement year.

HIV, with a diagnosis of
HIV with a HIV viral load
less than 200 copies/mL at
last HIV viral load test
during the measurement
year.

denominator with a HIV viral load
less than 200 copies/mL at last HIV
viral load test during the
measurement year.

D: Number of people with HIV who
had at least one medical visit" in
the measurement year.

denominator who had at least one | Review
medical visit in each 6-month
period of the 24-month
measurement period with a
minimum of 60 days between first
medical visit in the prior 6-month
period and the last medical visit® in
the subsequent 6-month period.
D: Number of people with HIV who
had at least one medical visit in the
first 6-months of the 24-month
measurement period, excluding
those with documentation of no
longer receiving care (i.e., deceased,
transferred, lost to follow-up, etc.)
at any time during the
measurement period.
CLINICAL PERFORMANCE MEASURES — HIV VIRAL LOADS
People with HIV should | Percent? of people with N: Number of people in the Clinical chart
have viral load repeated | HIV, with a viral load test denominator with a viral load test review
every 3-4 months or as | performed at least every performed every six months.
clinically indicated to six months during the D: Number of people with HIV who
confirm continuous viral | measurement year. had at least one medical visit® in the
suppression. Clinicians measurement year excluding those
may extend the interval with documentation of no longer
to six months for receiving care (i.e., deceased,
adherent, stable people transferred, lost to follow-up, etc.)
with HIV whose viral at any time during the
load have been measurement year.
suppressed for more
than one year.
Viral load suppression - | Percent? of people with N: Number of people in the CAREWare

Clinical chart
review
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Criteria

Indicators

Data Elements

CLINICAL PERFORMANCE MEASURES — ANTIRETROVIRAL THERAPY

Data Sources

& Methods

Resistance testing
before the initiation or
re-initiation of ART.

Percent® of people with
HIV (first visit within the
review year) who had
resistance testing
performed before the
initiation or re-initiation of
ART.

N: Number of people in the
denominator in which resistance
testing was performed before the
initiation or re-initiation of ART.

D: Number of individuals with HIV
who had at least one medical visit®
in the measurement year and
initiated or re-initiated ART.

Clinical chart
review

Prescription of ART - Percent® of people with N: Number of people in the CAREWare
Percent of people with HIV prescribed denominator prescribed HIV Clinical chart
HIV prescribed antiretroviral therapy for antiretroviral therapy during the review
antiretroviral therapy for | the treatment of HIV measurement year.
the treatment of HIV infection during the D: Number of people with HIV, who
infection during the measurement year. had at least one medical visit"* in
measurement year. the measurement year.
People with HIV will Percent® of people with N: Number of people in the Clinical chart
receive appropriate ART | HIV on ART according to denominator on ART according to review
based on current DHHS | DHHS antiretroviral DHHS guidelines in the
guidelines. treatment guidelines in the | measurement year.
measurement year. D: Number of people with HIV on

ART and who had at least one

medical visit® in the measurement

year.
All pregnant clients with | Percent® of pregnant N: Number of pregnant clients in CAREWare
HIV should receive ART, | clients with HIV who were | the denominator who were Clinical chart
to prevent perinatal prescribed ART. prescribed ART. review
transmission as early in D: Number of pregnant clients with
pregnancy as possible. HIV who had at least one medical

visit'” in the measurement year.
People with HIV will Percent? of people with N: Number of people in the CAREWare

have lipid profile
evaluated at least
annually.

HIV who had a random or
fasting lipid profile
completed in the
measurement year.

denominator who had a lipid profile
completed in the measurement
year.

D: Number of people with HIV on
ART who had at least one medical
visit' in the measurement year.
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Criteria

Indicators

Data Elements

Data Sources

& Methods

CLINICAL PERFORMANCE MEASURES — CERVICAL CANCER SCREENING AND
SEXUALLY TRANSMITTED INFECTION (STI) SCREENING

Clients with HIV should | 1) Percent of females with | 1) N: Number of females in the CAREWare
begin cervical cancer HIV who were screened for | denominator who were screened
screening at 21 years of | cervical cancer in the last | for cervical cancer in the last three
age. three years. years.
D: Number of females with HIV 21
years or older who had at least one
medical visit' in the measurement
year (excludes people with HIV with
hysterectomy).
2) Percent’ of clients with | 2) N: Number of clients in the Clinical chart
HIV who received a pap denominator who received a pap review
smear per DHHS smear per DHHS guidelines.
guidelines. D: Number of clients with HIV, who
had at least one medical visit® in the
measurement year indicated for
pap smear screening per DHHS
guidelines.
All clients with HIV with | Percent® of clients with N: Number of clients in the Clinical chart
abnormal cervical HIV with abnormal cervical | denominator with abnormal cervical | review
cancer screening results | cancer screening results cancer screening results and
will have documented and documented follow- documented follow-up as per
follow-up as per DHHS | up as per DHHS DHHS guidelines.
guidelines. guidelines. D: Number of clients with HIV with
abnormal cervical cancer screening
results who had at least one
medical visit® in the measurement
year. (excludes client with
hysterectomy for benign reason).
People with HIV at risk Percent of people with HIV | N: Number of people in the CAREWare

for an STI will be
screened for chlamydia
at least annually.

who had a test for
chlamydia within the
measurement year.

denominator who had a test for
chlamydia.

D: Number of people with HIV, 18
years of age or older, who had at
least one medical visit' in the
measurement year.
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Criteria Indicators Data Elements Data Sources
& Methods

People with HIV at risk Percent of people with HIV | N: Number of people in the CAREWare
for an STI will be who had a test for denominator who had a test for
screened for gonorrhea | gonorrhea within the gonorrhea.
at least annually. measurement year. D: Number of people with HIV, 18

years of age or older, who had at

least one medical visit' in the

measurement year.
People with HIV will be | Percent? of people with N: Number of people in the CAREWare
screened for syphilis at | HIV who were screened for | denominator who had a serologic Clinical chart
least annually. syphilis in the test for syphilis performed in the review

measurement year.

Mmeasurement year.

D: Number of people with HIV, 18
years of age or older, who had at
least one medical visit'* in the
measurement year.

CLINICAL PERFORMANCE MEASURES — TUBERCULOSIS AND HEPATITIS SCREENING

People with HIV without | 1) Percent of people with 1) N: Number of people in the CAREWare
a history of previous HIV with documentation denominator who had
tuberculosis (TB) of TB screening test documentation that a TB screening
treatment, positive TB performed at least once test was performed at least once
skin (TST) test or since the diagnosis of HIV | since diagnosis of HIV infection.
positive Interferon- infection. D: Number of people with HIV who
Gamma Release Assay had at least one medical visit' in the
(IGRA) will be screened measurement year.
for TB.
All people with HIV will | Percent of people with N: Number of people in the CAREWare
be screened for HIV, for whom Hepatitis B | denominator for whom Hepatitis B | Clinical chart
Hepatitis B infection screening was performed . | screening was performed. review
status. D: Number of people with HIV who

had at least one medical visit™* in

the measurement year.
All people with HIV will | Percent of people with HIV | N: Number of people in the CAREWare
be screened for for whom Hepatitis A denominator for whom Hepatitis A | Clinical chart
Hepatitis A infection screening was performed | screening was performed. review

status.

or for whom there is
documented infection or
immunity.

D: Number of people with HIV who
had at least one medical visit"* in
the measurement year.
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Criteria

All people with HIV will
be screened for Hepatitis
C virus (HCV) at least
once after HIV diagnosis,
and more frequently if
indicated.

Indicators

Percent? of people with
HIV for whom HCV
screening was performed
at least once since HIV
diagnosis.

Data Elements

N: Number of people in
the denominator with
documentation of HCV
status.

D: Number of people
with HIV who had at least
one medical visit™ in the
measurement year.

Data Sources

& Methods

CAREWare
Clinical chart review

CLINICAL PERFORMANCE MEASURES — HEPATITIS, INFLUENZA AND
PNEUMOCOCCAL VACCINATIONS

All people with HIV who
do not have evidence of
Hepatitis B (HBV) virus
infection, past immunity,
valid contraindications,
or reasons to defer,
should receive the HBV
vaccination series
followed by assessment
of antibody response.

1) Percent of people with
HIV who completed the
vaccination series for
Hepatitis B.

2) Percent?® of people with
HIV who completed the
vaccination series and
antibody assessment for
Hepatitis B according to
DHHS Guidelines

1) N: Number of people in the
denominator with documentation
of having ever completed the
vaccination series for Hepatitis B.
D: Number of people with HIV who
had a medical visit' at least once in
the measurement year.

2) N: Number of people in the
denominator with documentation
of having completed the
vaccination series and antibody
assessment for Hepatitis B per
DHHS Guidelines.

D: Number of HBV susceptible
people with HIV who had a medical
visit® at least once in the
measurement year, excluding those
with HIV newly enrolled during the
measurement year, or with valid
contraindications.

CAREWare

Clinical chart
review
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Criteria Indicators Data Elements Data Sources
& Methods
All people with HIV who | 1) Percent of people with 1) N: Number of people in the CAREWare
do not have evidence of | HIV who completed the denominator with documentation
Hepatitis A (HAV) virus | vaccination series for of having completed the
infection, past immunity, | Hepatitis A. vaccination series for Hepatitis A.
valid contraindications, D: Number of people with HIV who
or reasons to defer, had a medical visit' at least once in
should receive the HAV the measurement year.
vaccination series
followed by assessment | 2) Percent® of people with | 2) N: Number of people in the Clinical chart
of antibody response. HIV who completed the denominator with documentation review
vaccination series and of having completed the
antibody assessment for vaccination series and antibody
Hepatitis A according to assessment for Hepatitis A per
DHHS Guidelines DHHS Guidelines.
D: Number of HAV susceptible
people with HIV who had a medical
visit® at least once in the
measurement year, excluding those
with HIV newly enrolled during the
measurement year, or with valid
contraindications.
All people with HIV Percent? of people with 1) N: Number of people in the CAREWare

without valid
contraindications should
receive the influenza
vaccine annually.

HIV who received
influenza vaccination
within the measurement
period.

denominator who received
influenza vaccination during the
current measurement period (8/1
to 9/30; 8/1 to 12/31; 8/1 to 3/31;
8/1 to 6/30).

D: Number of people with HIV who
had a medical visit' during the
current measurement period (8/1 to
9/30; 8/1 to 12/31; 8/1 to 3/31; 8/1
to 6/30).

2) N: Number of people in the
denominator with documentation
of receipt of influenza vaccination in
the flu season measured.

D: Number of people with HIV who
had a medical visit® in the
measurement year, excluding those
whose first visit was outside of the
flu season measured or with valid
contraindications.

Clinical chart
review
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Criteria

Indicators

Data Elements

Data Sources

& Methods

All people with HIV Percent of people with HIV | N: Number of people in the CAREWare
without valid who have received denominator who have received
contraindications, pneumococcal vaccines pneumococcal vaccines (PCV13,
should receive the (PCV13, PCV15, PCV 20 PCV15, PCV20, PCV21, and
pneumococcal vaccine. | and PPSV23). PPSV23).
D: Number of people with HIV who
had a medical visit' at least once in
the measurement year.
All people with HIV Percent of people with HIV | N: Number of people in the Clinical chart
should receive the full who have received at least | denominator who have received at | review

series of a COVID-19
vaccine, regardless of
CD4 count or viral load,
because the potential
benefits outweigh
potential risks.

People with HIV also
should receive booster
doses of COVID-19
vaccines as
recommended by the
ACIP.

The CDC, the American
College of Obstetricians
and Gynecologists, and
the Society of Maternal
Fetal Medicine
recommend that all
pregnant persons,
lactating individuals,
and those planning
pregnancy be
vaccinated against
COVID-19.

one dose of COVID-19
vaccine.

least one dose of COVID-19
vaccine.

D: Number of people with HIV who
had a medical visit® in the
measurement year, excluding those
with valid contraindications.
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Criteria

Indicators

Data Elements

Data Sources

& Methods

CLINICAL PERFORMANCE MEASURES — OPPORTUNISTIC INFECTION PROPHYLAXIS

Most people with HIV
with CD4 counts less than
200 cells/mm? should
receive chemoprophylaxis
against Pneumocystis
pneumonia (PCP).

Percent?® of people with
HIV who were prescribed
PCP prophylaxis.

1) N: Number of people in the
denominator who were prescribed
PCP prophylaxis.

D: Number of people with HIV with
CD4 counts below 200 cells/mm?
who had at least one medical visit’
in the measurement year.

2) N: Number of people in the
denominator with CD4 counts
below 200 cells/mm? who were
prescribed PCP prophylaxis.

D: Number of people with HIV with
CD4 counts below 200 cells/mm?
who had at least one medical visit®
in the measurement year, excluding
those who were not indicated for
prophylaxis per DHHS guidelines.

CAREWare

Clinical chart
review

'CAREWare - Outpatient/Ambulatory Medical Care visits include i.e., primary care, lab, medication pick up.
*Clinical chart review percent is weighted average.
>Clinical chart review - medical visit with a prescribing provider before November 1% of measurement year.
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APPENDIX F

CONTINUOUS QUALITY IMPROVEMENT
METHODOLOGY
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CQl METHODOLOGY

MODEL FOR

IMPROVEMENT

e What are we trying to accomplish?

e How will we know that a change is an improvement?
e What change can we make that will result in improvement?

PLAN-DO-STUDY-ACT

ACT
«  What changes are to be made?
* Next cycle?
« Adapt, Adopt, Abandon?

PLAN
* Objective
* Questions and predictions (why)
« Plan to carry out the cycle (who,
what, where, when)

STUDY
« Complete the analysis of the data
« Compare data to predictions
« Summarize what was learned

DO (Small Scale)
« Carry out the plan
» Document problems and
unexpected observations
» Begin analysis of the data
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I
PLAN-DO-STUDY-ACT

Date: Cycle Number: Began: Completed: Team:

PLAN (fill out before the test/cycle)

What is the purpose of this cycle?

Details: Who, What, Where, When, How

What do we expect (predict) will be the effect or outcome of the change?

If our expectation (prediction) is on target, what will be our next test/cycle or action?

DO and STUDY (fill out during and after the test/cycle)

Was the test/cycle carried out as we planned? Yes  No If no, why not?
What did we observe that was not part of our plan?

How did we study and understand the result?

How did or didn't the outcome of this test/cycle agree with our expectation (prediction)?

What did we learn from this test/cycle?

ACT: (fill out after the test/cycle is completed)
Given the above understanding and learning, what are we going to do now?

Are there forces in our organization that will help or hinder these changes?

Source: The HAB/ National Quality Center (NQC) Ryan White Part B Program Collaborative



APPENDIX G

CLINICAL QUALITY MANAGEMENT PLAN APPROVAL

80



GEORGIA
RYAN WHITE PART B
-Y2025-2026

CLINICAL QUALITY
MANAGEMENT

PLAN APPROVAL

The FY2025-2026 CQM Plan and Work Plan are approved by the following:

Sanctha Wetzali 3/28/2025
Sandra Metcalf, MPH, RN, ACRN Date
on behalf of Georgia Ryan White Part B CQM Core Team

Warcasl (e 3/31/2025
Marisol Cruz, DBA, MS - HIV Care Manager Date
Georgia Department of Public Health

KW %5/% 04/08/2025

Krys'?le Kirkland—MobI‘e/y, MHS - Director HIV Office Date
Georgia Department of Public Health
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