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Attendees 

Name Organization  BSR Staff Present 
Diada Sonceau Borinquen Clarice Evans 

Rosemonde Francis Borinquen Dr. Robert Ladner 

Diego Shmuels Borinquen Petra Brock 

George Barroso Care Resource Sandra Sergi 

Julia Titus Care Resource Susy Martinez 

Kirk Palmer Empower U  

Resha Mehta Empower U  

Carlos Garcia FDOH  

Naeem Tenant SFAN  

Anamaria Ferreira UHS  

Jasmine O'neale Lewis UM  

Ashton Sanchez UM  

Karen Hilton UM  

Ana Garcia UM-Pediatrics  

 
 
 
 
 

Call To Order George Barroso called the meeting to order at 9:40 a.m.  The meeting ended at 
11:30 a.m. 
 

Minute Review Attendees reviewed minutes.  No Changes were made. 
 
 
 

Clinical Quality Management Committee (CQMC) 
 Meeting Minutes January 18, 2019 
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Standing Business  

Topic 
 

Discussion Follow-up 

Ryan White Program 

Update-Carla Valle-

Schwenk 

 The Ryan White Program Update was 
tabled for the next meeting. 

 The Ryan White 
Update will be 
presented at the next 
meeting. 

Topic Discussion Follow-up 

New Ryan White 
Clients Update –Petra 
Brock 

 Petra Brock reported on New Clients in 
Ryan White Care.  Ms. Brock explained she 
corrected the transgender totals to two (2) 
clients in the New Ryan White Clients 
Report for September 2018 (copy on file.)  
She provided the October 2018 New Clients 
in Care Report as a reference; however, the 
focus of her report was November 2018, the 
most current month.  Ms. Brock explained 
all client level reports will now be 
unblinded for the purpose of discussing 
quality-improvement initiatives.  There 
were a total of 71 clients receiving care for 
the first time in November.  The majority of 
Ryan White clients presented MSM (61%) 
as the risk factor and the majority of clients 
are males at 87.3%.  Fifty-six percent (56%) 
of new clients were less than 35 years old 
and 31% were between the ages of 35-49.  
Forty six percent (46%) of new clients had 
a suppressed viral load, 45% were not 
suppressed and 8% of clients were missing 
a lab.  Clients included in this report are 
those entering the Ryan White Program for 
the first time and may not necessarily be 
newly diagnosed clients.  
 

 Petra will present 
report at the next 
meeting and will verify 
the number of 
transgenders listed on 
the report. 

Missing Viral Load 
Comparative Analysis 
Report-Petra Brock 

 Ms. Brock reported on the Missing Viral 
Load Comparative Analysis Report (copy on 
file).  The report is based on active clients 
assigned and unassigned to an MCM site. 
Ms. Brock explained the report will now be 
unblinded for the purpose of discussing 
quality-improvement initiatives.  Overall 
the Missing VL rate is 8.6%, slightly higher 
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than the last reporting period at 7.9%.   The 
total number of missing VL results is 624.  
There were only three agencies above the 
10% rate (Care Resource Little Havana, The 
Village South, and UM CAP) a significant 
improvement from 2017 where more than 
7 agencies had a missing VL rate over 10%. 
The Missing Viral Load Report includes 
clients with an unassigned MCM but 
assigned to the MCM site.  She illustrated 
when the unassigned cases for UM CAP are 
removed the missing VL rate drops from 
32.1% to .9%.  The Village South has the  
same issue: when unassigned cases are 
excluded in the report the agency missing 
VL percentage drops from 11.4% to 2.3%.  
Karen Hilton explained UM Psychiatrists 
providers use special assessment codes in 
SDIS and are not registering clients or 
collecting eligibility documents at the time 
of receiving the service.  Rosemonde 
Francis explained she reviews a lists of 
clients who only access dental and nutrition 
services at her agency and closes those 
cases in SDIS.  Ms. Francis reported closing 
those specific cases has improved her 
missing VL rate significantly. 

 
Outreach Update-Susy 

Martinez 

 

 Susy Martinez reported on the Outreach 
Update. 

 The Outreach Performance Analysis Report 
included 107 total clients for Quarter III 
(September 1, 2018 to November 30, 2018) 
The majority of the clients contacted by 
outreach were from Care Resource (38 
clients) clients followed by SFAN (28) 
clients).  The linkage rate for new to care 
was 83.3% and the lost to care rate was 
54.76% both above the 50% recommended 
linkage rate.    Only one (1) outreach agency 
(UM CAP) fell below the 50% minimum 
recommended rate for new to care linkage 
and two agencies fell below 50% for lost to 
care. 

 BSR continues to follow up with outreach 
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subrecipients who fall below the 50% 
linkage rate.  Ms. Martinez presented data 
on the “reasons outreach clients were not 
linked to care” in SDIS.  Only two agencies 
entered reasons not linked to SDIS.    
“Unknown” was the only reason entered in 
SDIS.  For the lost to care clients the reasons 
reported in SDIS included “unknown” with 
a total of 31 entries, “unable to contact” two 
entries, “pending call back” one entry and 
“client left town” 1 entry.  The Outreach 
Linkage to Care Team agreed that the 
reason “client left town” and deceased 
would be valid reasons to remove from the 
denominator of the Outreach Performance 
Outcomes Report.  Ms. Martinez will 
continue monitoring the reasons clients are 
not linked prior to presenting the 
recommendation of removing those clients 
from the report to the Recipient.  Carlos 
Garcia reported that clients who are in jail 
are tested routinely and while incarcerated 
they receive medical care; therefore those 
clients are considered linked. 

 SE AETC will provide the next Ryan White 
Outreach/MAI Outreach training scheduled 
for February 6, 2019 at the United Way 
Ansin Bldg. Conference Room A. 

 
MCM Update-Sandra 
Sergi 

 Sandra Sergi provided the MCM update.   
 A Ryan White Part A/MAI Program MCM 

training was held in December 2018.  The 
training focused on the Affordable Care Act 
enrollment processeand a review of the 
TTRA process.   

 The AIDS Education and Training Center 
(AETC) sponsored the MCM Appreciation 
Luncheon in December.   

 Ms. Sergi continues to track ACA 
enrollments in the Merdoc system, the 
system used to facilitate all ACA enrollment 
information between American Exchange, 
The Ryan White Part A Program and the 
Florida ADAP Program.  She explained there 
were issues with incomplete packets sent to 

 Sandra Sergi will send 
the ADAP transition 
enrollment list.  
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ADAP and MCM supervisors were sent a list 
of clients with pending complete packets to 
ADAP to ensure clients were enrolled in 
ADAP.  Ms. Sergi will send a list of the ADAP 
transition list of client enrolled with the 
ADAP official enrollment date as well as 
denials.  She explained if there is any client 
without an official ADAP enrollment date, 
MCMs must follow-up immediately with 
clients. 
 

ADAP Update-Dr. 
Javier Romero 

 The ADAP update was tabled for the next 
meeting. 
 

 

Old Business 
Acuity Tool Pilot 
Update-Susy Martinez 
 

 Ms. Martinez provided the Acuity Tool Pilot 
Update.  Phase I was completed. BSR 
collected a total of 245 Acuity tools from 
Ryan White Program MCMs.  The majority 
of the clients with completed tools fell in 
the “brief” (contact every three months) 
which is currently the standard and 
“minimal” (contact every two months or 60 
days). The purpose of Phase I was to receive 
feedback from MCMs on the questions and 
criteria for the acuity scale and allowing 
them to become familiar with completing 
the tool.  One comment included having the 
tool available in multi-languages.  Most 
MCMs felt the tool was brief and 
comprehensive and liked the format of the 
tool.   
Ms. Martinez proposed for Phase II that 
MCMs complete the tools for clients who 
have higher acuity.  Dr. Ladner discussed 
that acuity may be a mechanism for 
detecting clients who are at risk of being 
lost to care and as a result, the “early 
warning system” for increasing retention in 
care. There was discussion on the amount 
of Acuity tools that would be feasible for 
MCMs to complete per month for Phase II.  
Mr. Barroso explained that 2 per month 
would be plenty since his agency in 
particular has a large amount of MCMs.  
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Kirk Palmer explained that some of the 
targeted clients should include clients who 
are newly diagnosed and who were lost to 
care and are now returning to care.  Dr. 
Ladner explained that BSR would develop a 
list of “red flags” for clarity.  Ms. Martinez 
will provide a list of instructions at the 
MCM Supervisor training where Phase II 
will be launched.  
 

TTRA-Sandra Sergi  Sandra Sergi provided the TTRA update. 
 As of January 7, 2019 (325) clients have 

been offered TTRA and enrolled.  Of those 
(325) clients (193) clients were prescribed 
ARV medication of those (193) clients (167) 
have a date that the medications were first 
picked up.  Ms. Sergi noted the clients 
included in the TTRA enrollment report are 
based on data entry fields from the SDIS.  Ms. 
Sergi reiterated the ADAP enrollment date 
must be entered in SDIS to determine 
whether clients enrolled in ADAP following 
TTRA enrollment.   

 There was discussion on special cases that 
attendees reviewed.  Diego Shmuels 
expressed the returned to care protocol has 
an open timeline and may be confusing 
when deciding whether clients should be 
enrolled in TTRA. 

 Mr. Barroso shared a case where the client 
tested positive and had a scheduled 
appointment with the doctor for the next 
day; the client was a no show for the PCP 
appointment and returned after two 
months. He explained the Recipient 
instructed him to enroll the client as Ryan 
White and not through the TTRA protocol.   

 Ms. Sergi explained that the disenrollment 
reasons are now programmed in SDIS. BSR 
is now tracking reasons why clients were 
disenrolled in the “Contract Enrollment 
Screen”   

 Ms. Martinez clarified that Ryan White 
Outreach Subrecipients may assist with 
TTRA clients who miss scheduled medical 
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appointments as long as the Referral 
Consent for Outreach has been signed by 
the client. 

 Mr. Barroso requested clarity on whether a 
client should be entered as “Newly 
Diagnosed” or “New to Ryan White” when a 
client is from another country and known 
positive, is  tested in Miami Dade County 
and has never tested positive in the United 
States but is considered “newly diagnosed” 
in FDOH-Surveillance.  BSR will obtain 
clarification from the Recipient. 
 

New Business 

Client Satisfaction 
Survey-Petra Brock 
 

 This item was tabled for the next meeting.  

Announcements 
 

 Dr. Ladner reported that the Ryan White 
Part A/MAI Program Subrecipient Forum 
was cancelled for January 28, 2019. 
 

 

Next meeting is scheduled for 9:30 a.m. Friday, 
February 15, 2019 at the United Way Bldg. 
Conference Room A. 
 

 

 


