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Puerto Rico Comprehensive Plan 2009 – 2012 

Ryan White Treatment Modernization Act Program 
 
 
Executive Summary 

Puerto Rico, like many other jurisdictions in the United States, has been badly affected by 

HIV infection ever since the first persons with AIDS were diagnosed in the early years of 

the 1980s. According to the HIV/AIDS Surveillance Program of the Puerto Rico 

Department of Health (PRDOH), as of December 31, 2008 a total of 33,033 persons have 

been diagnosed with AIDS and reported to the PRDOH, while an additional 7,440 had 

been reported as diagnosed with HIV diseases. 

 

In order to address the HIV/AIDS epidemic, in 1990 OCASET organized the 

comprehensive continuum of care system (CCS).  The CCS is now structured into three 

subsystems:  (1) HIV prevention and early identification of persons at risk and infected 

persons; (2) medical care; (3) supportive services.  These subsystems connect with each 

other and with community based organizations (CBOs) as well as State agencies through 

case management services and a referral network.  Once the consumer is reached by any 

of the three components, referrals between each as well as outreachers and case managers 

work together to assure increased access.  Puerto Rico also receives funding from the 

Minority AIDS Initiative that has been assigned to identify consumers lost to care and 

coordination between CPTET case managers and Consortia. 

 

The federal government provides supplemental funding to provide services to persons 

with HIV through the Ryan White Treatment Modernization Act of 2006 and is managed 

by the Health Resources and Services Administration (HRSA).  HRSA requires that all 

jurisdictions that receive Ryan White funding identify, through a consensus process of all 

Ryan White Parts, the most relevant needs in relation to the provision of medical and 

psychosocial services and that they are presented in a single document titled Statewide 

Coordinated Statement of Need.  The Puerto Rico Ryan White Parts identified the 

following themes as the eleven most relevant needs to be addressed: 
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1. Unmet Need 

2. Termination of Ryan White Funding for Puerto Rico TGAs in 2010 

3. Access to Treatment 

4. Case Coordination along the Continuum of Care 

5. Information-Based Decision Making 

6. Patient and Professional Education 

7. Privacy of Services 

8. Issues of Women with HIV 

9. Prompt Access to Mental Health and Nutritional Counseling Services 

10. Primary Care vs. HIV-Primary Care 

11. Stigma 

 

Once needs were identified, the Program was required to identify goals, objectives and 

strategies to meet the needs in a period of three years and that the collection of 

information and strategies be identified as the Comprehensive Plan 2009 - 2012.  The 

present document represents the Puerto Rico Part B Program Comprehensive Plan for the 

period of 2009 – 2012.  The reader will find a detailed strategic plan where objectives 

were aligned with each theme identified as part of the Puerto Rico Statewide Coordinated 

Statement of Need 2009. 

 

A critical component of an effective comprehensive plan has to be the evaluation plan.  

The Comprehensive Plan contains a detailed plan on how the Program will determine 

progress toward and achievement of the proposed evaluation indicators. 

 

Any comprehensive plan has to be a dynamic and changing or otherwise will risk 

stagnation and therefore will loose its purpose.  The Puerto Rico Ryan White Part 

Planning Body has to incorporate among its duties the consistent revision of this plan at 

the conclusion of each fiscal year.  The Planning Body will need to identify the subtle 

changes in local needs which in turn should provide the Program with information to 

revise or validate at least once a year the objectives and actions of the Comprehensive 
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Plan.  As the plan changes, the Part B Program should be responsible for producing 

updates of the plan as needed depending on the number and complexity of the changes. 

 

Measurement of achievement or progress toward objectives will be made mostly through 

concrete data obtained through the client-level data report system being implemented by 

the Part B Program using the CAREWare software.  The Part B Program began installing 

computer and electronic data bank hardware at all CPTETs, Consortia, Coordinating 

Agencies and ADAP network providers in August 2008.  All organizations funded with 

Part B funding have been required to begin reporting client-level data through this system 

as of January 2009.  By April 1, 2009 when this Comprehensive Plan will be put in 

effect, the Part B Program will be able to provide all grantees in the Island with concrete 

feedback on its implementation. 
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Puerto Rico Comprehensive Plan 2009 – 2012 

Ryan White Treatment Modernization Act Program 
 
Puerto Rico, like many other jurisdictions in the United States, has been badly affected by 

HIV infection ever since the first persons with AIDS were diagnosed in the early years of 

the 1980s. According to the HIV/AIDS Surveillance Program of the Puerto Rico 

Department of Health (PRDOH), as of December 31, 2008 a total of 33,033 persons have 

been diagnosed with AIDS and reported to the PRDOH, while an additional 7,440 had 

been reported as diagnosed with HIV diseases. 

 

To respond to the epidemic, the Puerto Rico Department of Health established a system 

of HIV-primary care centers through the Island known today as Communicable Diseases 

Prevention and Treatment Centers (known by its Spanish acronym as CPTET) located at 

cities identified as health region heads.  Persons with HIV receive an array of medical 

and psychosocial services at each CPTET.  However, all needed services are not 

available at the CPTETs. 

 

The federal government provides supplemental funding to provide services to persons 

with HIV through the Ryan White Treatment Modernization Act of 2006 and is managed 

by the Health Resources and Services Administration (HRSA).  This federal agency 

requires that all jurisdictions that receive Ryan White funding have to identify the most 

relevant needs to be addressed through the use of these funds and using this information 

as its guide, establish a three year management plan known as the Comprehensive Plan.  

The Puerto Rico Part B Program identified the following themes as the eleven most 

relevant needs to be addressed: 

 

1. Unmet Need 

As of December 31, 2004, there were 16,689 persons with HIV in Puerto Rico.  Of these, 

11,788 (70.63%) were receiving HIV primary medical care while 4,901 (29.36%) 

demonstrated unmet need for HIV primary medical care.  More than half of patients 

living with HIV/AIDS classified as out of care, were injecting drug users (51.44%).  The 
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majority of the Island’s HIV and AIDS cases are in the San Juan EMA, where more than 

half of those classified as out of care reside in the region (59.01%). 

 

2. Termination of Ryan White Funding for Puerto Rico TGAs in 2010 

Since 1990, there have been three Emergency Metropolitan Areas (EMAs) in Puerto Rico 

supporting services in 41 of the Island’s 78 municipalities: Caguas, Ponce and San Juan.  

After the 2006 re-authorization of the Ryan White Act, the EMAs of Caguas and Ponce 

were assigned to the category of Transitional Grant Areas (TGAs).  According to the 

state of affairs set by the Ryan White Treatment Modernization Act of 2006, those 

jurisdictions funded under the Act’s Part A which are known as Transitional Grant Areas 

will not be provided further funding once the Act’s effect period ends on February 28, 

2010.  That is, unless the next iteration of the Ryan White Act includes funding for these 

sectors, services funded with Ryan White funds will have to cease or obtain funding from 

other sources.  Re-classified as TGAs, funding was also reduced for the current project 

period of 2006 – 2010. 

 

3. Access to Treatment 

Even when the Island seems to be a relatively small geographical area, topography and 

access to adequate transportation can be serious issues a consumer has to deal with in 

order to obtain HIV-primary care services.  Various issues have direct bearing in creating 

barriers to treatment such as medical transportation, geographical availability of services, 

administrative procedures that delay services, stigma (which will be addressed in a 

separate section of this document) and perception of need by consumers.  Transportation 

to and from treatment facilities seem to be a major barrier to be addressed.  Another 

important access barrier is the capacity for payment of certain segments of the 

population.  Even when the Commonwealth of Puerto Rico provides public health 

insurance coverage for services needed for persons with HIV, there are underserved 

segments of the population because they are either not insured or are underinsured.  This 

is particularly important in terms of HIV medications since some insurance coverage 

requires the individual to make co-payments or deductibles even when the individual 

might not have the capacity to cover this expense.  The Part B Program needs to consider 
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the critical need to improve efficiency in handling service delivery as well as consumer 

needs.  A priority within improving efficiency needs to be the mechanization of 

inventories, client-level data and laboratory result management so medical and 

psychosocial treatment decision in turn respond to the consumer’s most pressing needs. 

  

4. Case Coordination along the Continuum of Care 

Given the multiplicity of services needed by persons with HIV and the difficulty of 

having all of them available in facilities which are easily accessible, case coordination is 

a service priority.  Whether through case management or by funding the services that are 

critically needed, persons with HIV in Puerto Rico need to be able to obtain services and 

providers need to be able to proactively coordinate them knowing the need in advance.  

The Ryan White Part B Program should lead efforts to disseminate information on 

available services as well as to determine which should be prioritized, funded and insured 

by grantees.  The Part B Program should be vigilant that case coordination occurs at the 

various strata of service planning, delivery and evaluation beyond case management 

services and that they are planned in such a way that consumers and providers are 

cognizant of future needs and plan accordingly. 

 

5. Information-Based Decision Making 

Services provided to persons with HIV in the Island have not been precisely accounted 

for, specially some services which are not paid on a fee-for-service scale such as case 

management.  Questions like “who are we serving?”, “how many services were 

provided?’, “how many consumers were served?” or “what are the positive health 

consequences of the provision of services?” could not be answered for all services or by 

all service providers with any degree of certainty.  The Ryan White Programs in Puerto 

Rico need to establish a standard system of client-level service data gathering that would 

allow for accurate accountability of all the services and interventions conducted that 

would produce positive health consequences. 
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6. Patient and Professional Education 

Consumers regularly report not being aware of all the services that are available for 

persons with HIV and many are not knowledgeable of common needs he/she may have 

later in life.  There is not a consumer education program that follows clear guidelines and 

provides standardized information on available services, progression of HIV diseases, 

possible future needs and resources.  Patient education strategies need to include 

interventions directed at promoting adherence to treatment as well as medication 

regimens, available services and proper use of benefits and services.  Professionals 

should be made aware of preventable complications of infection and the means and 

measures needed to identify and treat or serve such needs.  HHS Standards of Care 

should be regularly distributed among professionals as changes are made and local 

standards of care should be developed and disseminated.  Adherence counseling is a 

highly recommended intervention for which there are no well defined parameters in the 

Island given that a standardized protocol or procedure manual does not exist.  Consistent 

training on the topic that reaches all service providers need to be emphasized and 

supported by a standard procedure which reflects in concrete terms the most adequate 

way of promoting adherence. 

 

7. Privacy of Services 

Frequently, consumers report fear that their identity or the services they receive be 

divulged to others risking scorn and stigma.  The Part B Program has identified an issue 

relating to privacy of services to which many of the consumers’ fears could be attributed.  

Many clinics, whether they are Communicable Diseases Prevention and Treatment 

Center (CPTETs) or community-based organizations, have physical facilities which are 

not conducive to a feeling of privacy.  Service providers need to be made aware of how 

important privacy is for the psychological as well as for the general wellbeing of a person 

with HIV. 

 

8. Issues of Women with HIV 

Services at all organizations that receive Ryan White Part B funding in Puerto Rico have 

been provided consistently to women with HIV.  However, many women with HIV feel 
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and report that services are not specifically tailored to their particular needs.  Women 

with HIV receive services mostly through PRDOH’s CPTETs provided with 

Commonwealth funding.  Ryan White funding is used as the payer of last resort to 

provide for those services not available at these facilities or those that have proven to be 

extremely difficult to access for women, among others, access to Ob-Gyn services.  

Another serious issue for women with HIV is their children.  Women frequently indicate 

that they would be able to sustain medical appointments more adequately if certain 

actions could be taken to insure child care.  Diverse suggestions have been made on the 

best options for child care that should be available.   

 

9. Prompt Access to Mental Health and Nutritional Counseling Services 

In the Commonwealth of Puerto Rico, the government established the Puerto Rico Health 

Insurance (PRHI) in 1993 and the Health Insurance Administration to administer it.  The 

PRHI allows any qualified individual to obtain health services under the insurance’s 

coverage from any medical health and mental health provider in the Islands who accepts 

said insurance just as it happens with any other private health insurance.  Consumers who 

live with HIV receive specialized care at the CPTETs for most HIV medical and 

psychosocial service needs however are referred for many primary health services to 

regular providers and frequently receive these promptly.  This is not necessarily the case 

with mental health and nutritional counseling.  On most occasions, a consumer referred 

for any of these two services may receive an appointment for an initial interview 

approximately 30 to 45 days after the service is requested and direct services are provided 

well over 70 days after the referral occurred.  Since these services and providers exist and 

are covered by the PRHI, the requirement for the use of Ryan White funds as the payer of 

last resort creates a paradox by requiring that consumers use them instead of allowing for 

paying them directly with Ryan White funding. 

 

10. Primary Care vs. HIV-Primary Care 

Consumers who are beneficiaries of the Puerto Rico Health Insurance, and receive care at 

the CPTETs, frequently identify as a major barrier to comprehensive care that they 

receive HIV-primary care at one facility while they need to attend another different 
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facility at a separate primary care center.  Given the service model of the PRHI, 

consumers with HIV receive specialized HIV-specific services at the CPTETs while their 

primary medical care, for chronic or traumatic condition, is provided by a different 

medical services provider. 

 

11. Stigma 

Consumers frequently report being stigmatized when asked about services received 

outside the CPTETs or the specialized EMA or TGA centers.  Consumers report 

instances in which services were postponed or not provided at all sometimes even under 

the allegation that the professional is not fully qualified to provide services for HIV 

diseases and therefore deferring to other professionals to provide such services.  Even 

when services are not postponed or changed, consumers frequently report that they “felt” 

or perceived a difference on what they expected of the service and therefore feel 

stigmatized.  The Ryan White Program has to consider that managing stigma is not only a 

matter of increasing or improving access but of influencing the way professionals provide 

services and consumers feel respected and cared for. 

 

The present document represents the Puerto Rico Part B Program Comprehensive Plan 

for the period of 2009 – 2012. 
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Comprehensive Plan Method  

The Puerto Rico Ryan White Part B Program coordinated meetings between all Ryan 

White funding recipients in Puerto Rico in order to prepare the present document which 

represents the jurisdiction’s Comprehensive Plan for the year 2009.  In order to include a 

wide representation of sectors having a say in the provision, as well as the use of services 

in Puerto Rico, the Program planned a series of activities to obtain information from all 

stakeholders as well as key information providers. 

 

To begin, the Part B Program presented an initial work plan to all members of the Puerto 

Rico Ryan White Planning Body which includes a multi-sector representation of those 

affected by HIV.  Of those in attendance at the Planning Body meeting, at least one third 

were persons with HIV many of which were consumers of the services provided through 

Ryan White funding by the different Parts.  In addition, the Planning Body includes 

representation from all Ryan White Parts in the Island.  Recommendations made by the 

Planning Body were incorporated in the method and the Part B Program received a 

HRSA Consultant to provide Technical Assistance.  The Puerto Rico Planning Body has 

a standing committee to oversee all needs assessment activities as well as the 

development and implementation of all Part B plans, including the SCSN and the 

Comprehensive Plan.  This committee, called the Needs Assessment and Plans 

Committee was assigned the supervision and approval of all SCSN 2009 activities as well 

as those relating to developing the 2009 Comprehensive Plan.  The Needs Assessment 

Committee received monthly progress reports from Part B personnel and approved the 

method designed to develop these two documents.  In addition, this Committee, which in 

turn includes representation from all components of the Planning Body including 

consumers, revised the final document and approved it before it was presented to HRSA.  

HRSA also supported the SCSN and Comprehensive Plan procedure through the 

appointment of a consultant.  During the last quarter of 2008, the Puerto Rico Part B 

Program received technical assistance from a HRSA consultant who reviewed the 

proposed plan and again made suggestions which were also incorporated in the SCSN’s 

methodology. 
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The first method used to obtain information was the Nominal Group.  A nominal group is 

a more-controlled variant of brainstorming used in problem solving sessions to encourage 

creative thinking, without group interaction at the idea-generation stage.  Each member of 

the group writes down his or her ideas which are then discussed and prioritized one by 

one by the group.  The Part B Program held two nominal groups which included 

representation from consumers, service providers including mental and social health 

providers, decision makers, program managers and others affected by the epidemic who 

were not consumers.  During the two nominal groups participants were asked to identify 

service needs which affected HIV-services consumers in the Island to later categorize 

them into “themes” to be used to lead further smaller group discussions to complete this 

document. 

Once the data from the nominal groups was categorized and analyzed, it was presented to 

a committee of representatives from the various Ryan White parts in the Island identified 

as the Puerto Rico Statewide Coordinated Statement of Need Ad Hoc Committee.  This 

committee through four work discussion sessions validates the analysis and establishes 

the content of each need or theme contained in this document.  The discussion group 

included representation from the following organizations: 

- Puerto Rico Department of Health Part B Program 

- Puerto Rico Department of Health Part D Program 

- San Juan Part A EMA 

- Caguas Part A TGA 

- Ponce Part A TGA 

- Puerto Rico CoNCRA, Part D recipient 

- Ryder Memorial Hospital, CIS Project, Humacao, Part C recipient 

The SCSN Ad Hoc Committee met for the first time on December 10, 2008. During this 

session the committee was made aware of HRSA’s expectations in terms of the 

production of the SCSN and the Comprehensive Plan and they were presented with the 
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data obtained during the nominal groups.  In addition to validating the identified needs or 

“cross-cutting themes” that would be a part of the SCSN, the group reviewed a first draft 

of information on some of the topics and made recommendations for further refinement.  

Smaller work groups were created to develop certain topics and present at a later date to 

the main group.  The following sessions were held on December 17 and 22, 2008 and 

January 14, 2009.  During these sessions the group continued to evaluate each theme and 

discuss the key characteristics and issues related to each.  After each session, program 

evaluators revised the outline as well as the contents to include recommendations.  Once 

the document was completed, the Ad Hoc Committee had identified and discussed the 

eleven topics which comprise it. 

 

In order to determine the most effective actions that need to be taken in order to address 

these cross-cutting themes, the PRDOH Part B Program categorized the eleven themes 

into six areas and organized six panels of experts to examine each one of the areas and 

provide guidance.  The panels addressed the following topics: 

 

Panel 1: Unmet Need; Termination of Ryan White Funding for Puerto Rico TGAs in  
             2010 
 
Panel 2: Access to Treatment 
 
Panel 3: Case Coordination through the Care Continuum; Information-Based Decision  
              Making; Prompt Access to Mental Health and Nutritional Counseling Services 
 
Panel 4: Patient and Professional Education; Stigma, Privacy of Services 
 
Panel 5: Issues on Providing Services to Women with HIV 
 
Panel 6: Primary Care vs. HIV-Primary Care 
 

 

Public hearings of the Puerto Rico Statewide Coordinated Statement of Need and 

Comprehensive Plan were held in the cities of Ponce and San Juan on January 26 and 27, 

2009 respectively.  These cities were selected in order to increase access of those wanting 

to participate.  Ponce is a major city located in the south coast of the Island and is easily 
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accessible from all the towns in the south as well as western coast of Puerto Rico as well 

as the central towns in the west half of Puerto Rico.  San Juan is the capital city and 

easily accessible from the eastern half as well as the northern portion of the Island.  

Public hearing announcements were made through two wide circulation newspapers: El 

Nuevo Día and El Vocero. 

 

After the public hearings were held, recommendations were integrated into the plan and 

the final document was presented for approval to the Need Assessment and 

Comprehensive Plan Standing Committee of the Ryan White Part B Planning Body, on 

January 29, 2009. On that same date, the Puerto Rico Secretary of Health also approved 

the document.   
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Puerto Rico Ryan White Part B Program Description 

The Puerto Rico Department of Health (PRDOH) is the agency responsible for policy and 

epidemiologic control of HIV/AIDS in Puerto Rico.  The Office of AIDS Affairs and 

Communicable Diseases (OCASET by its Spanish acronym), under the Auxiliary 

Secretariat of Family Health and Integrated Services, is in charge of the overall 

management and administration of HIV/AIDS programs and grants within the PRDOH.  

In addition, OCASET serves as liaison between the PRDOH and community service 

programs, maintaining a collaborative network among service providers.  In 1990 

OCASET organized the comprehensive continuum of care system (CCS).  The CCS is 

now structured into three subsystems: (1) HIV prevention and early identification of 

persons at risk and infected persons; (2) medical care; and (3) supportive services.  These 

sub-systems are interconnected with community-based organizations (CBOs) as well as 

State agencies through case management services and a referral network.  Once the 

consumer is reached by any of the three components, referrals between each as well as 

outreachers and case managers work together to assure increased access.  Please see the 

Continuum of Care graph in this document for a visual representation of the process as 

described in the next paragraphs. 

 

(1)  HIV Prevention and Early Identification 

The primary provider of prevention and early identification services is the 

STD/HIV/AIDS Prevention Program sponsored by the Centers for Diseases Control and 

Prevention (CDC) and the PRDOH.  The Program aims at educating individuals with 

special emphasis on those at increased risk for infection, on how to reduce risk behaviors 

and informing about the benefits of early diagnosis and treatment of HIV infection.  The 

STD/HIV/AIDS Prevention Program is structured to ensure that quality services and 

voluntary testing are provided to all population groups (e.g., youth, women, young adults, 

and seniors) and that case finding efforts connect individuals with available medical care.  

The STD/HIV/AIDS Program utilizes mobile units and minivans to carry out community 

outreach activities.  Additionally, it provides culturally sensitive information on 

availability/access to services through mass media campaigns and distribution of written 

materials.  To expedite the delivery of preventive services, the Prevention Program 
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established partnerships and collaborative agreements with Ryan White Treatment 

Modernization Act Parts A, C, and D, and with about twenty CBOs.  As per CDC’s New 

Prevention Initiative, it is currently targeting HIV positive individuals in an attempt to 

modify their behaviors and reduce the spread of the disease. 

 

(2) Medical Care 

The comprehensive medical care component of the CCS includes:  primary and specialty 

medical care, mental health services, dental care, case management, medications, 

personal counseling, nutritional supplements, STD and TB screening and treatment, 

substance abuse treatment, AZT prophylaxis to pregnant women with HIV and their 

newborns, ambulance services and medical transportation to care sites, hospice, home 

health, diagnostic and laboratory tests, nursing services, and immunizations.  Most care 

services are delivered through the state funded CPTETs, CARE Act Part B Consortia and 

State Direct Services, Part A, C and D clinics and service projects.  Other providers 

include 330 clinics under contract with the PRHI and emergency rooms. 

 

(3)  Supportive Services 

Case managers at the CPTETs are primarily responsible for assessing clients’ social 

needs through a standard psycho-social evaluation; establishing linkages with providers, 

in particular Consortia and Coordinating Agencies, facilitating access to supplemental 

medical and psycho-social services; and making referrals for family services.  Available 

support services through Consortia and Coordinating Agencies include: housing, food 

and nutritional supplements, emergency financial assistance for utilities, food vouchers, 

eyeglasses, medical transportation, day care, assistance with temporary housing and with 

payments of over the counter medications, among others.    

 

Public and private organizations participating in the CCS have established a coordination 

and referral network to ensure that persons with HIV/AIDS have access to needed 

services.   
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The following organizations provide preventive, medical and supportive services: 

 Communicable Diseases Prevention and Treatment Center (CPTET) – These 

clinics are the core component of the medical care subsystem.  Since October 

1999, eight outpatient public health clinics have provided care to the HIV/AIDS 

population using the multidisciplinary team approach.  CPTETs serve the adult 

and pediatric populations and affected families.  At six of the eight clinics the 

Pediatric AIDS Program (Ryan White Part D) is responsible for the delivery of 

pediatric care using state and federal monies.  An array of client-focused services 

(professional, diagnostic and therapeutic) is provided to serve those acutely ill, 

chronically ill or terminally ill.  Medical care and specialty services follow the 

guidelines established by the Public Health Service for treatment of HIV disease. 

Case management services are available to ensure continuity of care. The primary 

funding source for these clinics is the Commonwealth with support from federal 

funds.   

 Part B (Ryan White Treatment Modernization Act) - Two Community Consortia 

and five State Direct Service Agencies provide access to: specialty care, hospice, 

ambulance and transportation services, nutritional supplements, home health, 

laboratory tests, mental health, substance abuse treatment, oral health care and 

housing assistance using a referral system and contract agreements with private 

providers. 

 AIDS Drug Assistance Program (ADAP) and State sponsored drug program – 

The PRDOH pharmacy program administers the Drug Distribution Center for 

ADAP and other medication programs.  The PRDOH have in-house pharmacies at 

three CPTETs and five community pharmacies under contract serving individuals 

with HIV disease registered at the remaining five CPTETs.  Another community 

pharmacy is under contract to serve persons with HIV registered at one PRDOH 

satellite clinic.  There are seven Part A sub-grantees and nine Part C grantees that 

are also included under the ADAP pharmacy network, either by in-house or 

community pharmacies.  Sixteen additional community health centers which have 

in-house pharmacies and are mostly located in the central part of the Island, 

receive medications for ADAP eligible patients.  
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 Part C Clinics (Ryan White Treatment Modernization Act) - There are nine 

patient-centered clinics providing medical care and referrals to ADAP, as well as 

psychosocial support services and specialty care.  These clinics are located at 

diverse geographical areas and municipalities throughout the Island. 

 Part A Service Projects (Ryan White Treatment Modernization Act) – There are 

three metropolitan areas that receive funding from Part A in Puerto Rico: San 

Juan, Ponce and Caguas.  These programs provide access to clinical and support 

services, complementing the services provided through the PRDOH CPTETs, 

managed care organizations, and other community-based organizations. 

 Managed care clinics under health reform (IPAs) - Private clinics provide primary 

care, pharmacy services, lab tests, hospitals and emergency services for those 

consumers covered by the Puerto Rico Health Insurance. There are at least two 

clinics per municipality, ensuring access to services for the medically indigent. 

 GAMMA and CEMI Projects – These projects are under the University of Puerto 

Rico Medical School, located at the Puerto Rico Medical Center in San Juan.  

Health care teams collaborate in delivering comprehensive care to infants, 

children, youth and women.  Additionally, these projects carry out clinical and 

health services research. 

 ACTU Clinical Trials Unit – This unit is under the Medical Sciences Campus, of 

the University of Puerto Rico.  A team of researchers conduct clinical trials 

sponsored by NIH and pharmaceutical companies.  Volunteer subjects receive 

medical care and case management services, as stated in trials’ protocols. 

 The San Juan “SIDA con Salud” Program - Provides comprehensive clinical and 

preventive services for individuals and families residing in the city of San Juan.  

The San Juan Pediatric AIDS Clinic (SJPAC), a component of the San Juan 

“SIDA con Salud” Program, provides ambulatory services to children and youth 

with or exposed to HIV as well as infants.  These services are available to San 

Juan residents and to individuals referred by community-based organizations 

affiliated with the San Juan Metropolitan Area and the Ryan White Part A 

Program. 
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Through educational outreach activities mostly coordinated through the MAI component, 

the Consortia, Coordinating Agencies (CASDS) and CBOs offering HIV counseling and 

testing services refer individuals newly diagnosed with HIV and individuals who know 

their HIV status and not in care to Consortia and CASDS’ outreachers, who in turn will 

assist them in overcoming barriers to care.  Puerto Rico also receives funding from the 

Minority AIDS Initiative (MAI) that has been assigned to identify consumers lost to care 

and coordination between CPTET case managers and Consortia. 

 

The CPTETs, Part C clinics, private community-based organizations and Consortia 

previously described are distributed through all of Puerto Rico’s health regions and are 

mostly located in places were public transportation is best.  This geographic distribution 

insures that key providers are never more than at the most 20 miles from any consumer.  

The most relevant issue addressed by the plan is access. 

 

During the 2007 Fiscal Year, a total of 45.13% of awarded funds were spent on services 

for women, infants, children and youth (WICY) affected by HIV disease while during the 

2007 budget period the Program spent over 98% of the assigned funding.  
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HIV Screening                                
(Puerto Rico Department of Health 

HIV/STD Prevention Program 
(PRDHHIV/STDP), Private Laboratories 

and Puerto Rico Health Insurance [PRHI] 
providers) 

Positive Negative  

Referral for a Case 
Management 

(PRDHHIV/STDP, Private 
Physicians) 

 

Registration in Medical Intake 
and Psychosocial Evaluation 
(CPTETs, Private Providers and Ryan 

White Part A, B, C and D) 

HIV/AIDS Diseases 
Medical Treatment  

Support Services:                                       
-Case Management non-medical  -Respite Care                                    
-Food Bank/Home-delivered meals -Legal Services                                        
-Emergency Financial Assistance -Housing Services             
-Transportation -Outreach -Nutritional Supplements              
-Psychosocial Support Services –Rehabilitation Services       
–Substance Abuse Services (residential)                         
-Health Education/ Risk Reduction                                    
– Adherence Counseling                                                  

Medical Services 
(CPTETs, CBOs, Ryan 

White Part A, B, C and D, 
Private Providers, Mental 
Health and Anti-Addiction 
Services Administration 

and PRHI providers) 

Prevention Health 
Education/Risk 

Reduction 

 

Services:                                                                                                  
-Nursing - Detox  -Laboratories  -Pap smear   - Medical Specialist                               
- Nutrition Counseling -Oral Health Care  -Ob- Gyn                                                  
- Medical Case Management  -Home and Community based Health Services         
-Early Intervention –Hospice –Mental Health  -Outpatient/Ambulatory medical 
care 

HIV/AIDS Psychosocial Treatment                           
(CPTETs, CBOs, Ryan White Part A, B (BASE, 
Consortia and Coordinated Agencies), C and D, 

Private Providers and HOPWA) 

HIV/AIDS Medications 
(Ryan White Part A, B: ADAP 

and C, PRDOH Drug 
Distribution Center, PRHI 

providers)  

HIV Post Test Counseling 

Case Manager 
Referral 

Non- ADAP ADAP 
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Puerto Rico HIV Resources and Service Providers 

 

The following is the list of HIV resources and service providers in Puerto Rico. After the 

list we present a graphical distribution of the resources and service providers in a map of 

the Island, as an additional map depicting the distances from all towns to service 

providers.   

  

Resource Inventory 
1. Albergue El Paraíso, Inc. 

2. Asociación de Familiares y Amigos de Pacientes con SIDA, Inc. (AFAPS) 

3. Asociación Laica Misionera (Toque del Maestro) 

4. Asociación Puertorriqueña de Servicios y Ayuda al Paciente con SIDA (APSAPS) 

5. Aspira, Inc. de Puerto Rico 

6. Atlantic Medical Center, Inc 

7. Bill's Kitchen, Inc.  

8. Camuy Health Services, Inc. 

9. Casa del Peregrino, Inc. 

10. Casa Ismael, Inc. 

11. Casa Joven del Caribe, Inc. 

12. Centro Ararat 

13. Centro Clínico Nuevas Actitudes 

14. Centro de Deambulantes Cristo Pobre, Inc. 

15. Centro de Amor El Elion 

16. Centro de Diagnostico y Tratamiento de la Playa de Ponce 

17. Centro de Epidemiología de Bayamón 

18. Centro de Estudios Materno Infantil (CEMI) 

19. Centro de Intervención e Integración, Paso a Paso, Inc. 

20. Centro de Servicios a la Juventud 
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21. Centro de Salud Integral de Barranquitas 

22. Centro de Salud Integral de Comerío 

23. Centro de Salud Integral de Corozal 

24. Centro de Salud Integral de Orocovis 

25. Centro de Salud de Migrantes, Mayagüez 

26. Centro de Salud de Quebradillas 

27. Centro de Salud Familiar de Arroyo Dr. Julio Palmieri, Inc. 

28. Centro de Salud, Guánica 

29. Centro de Salud, Lajas 

30. Centro de Salud, Lares (Consorcio RW PC) 

31. Centro de Salud, Patillas 

32. Centro de Salud, San Sebastián 

33. Christian Community Center 

34. Ciales Primary Health Care Services, Inc 

35. Clínica Especial de Juana Díaz 

36. Coaí, Inc. 

37. Concilio de Salud Integral de Loiza 

38. Consorcio Región Sur 

39. Corporación de Servicios de Salud y Medicina Avanzada (COSSMA) -Cidra 

40. Corporación de Servicios de Salud y Medicina Avanzada (COSSMA) –Humacao 

41. Corporación de Servicios de Salud y Medicina Avanzada (COSSMA) –San 
Lorenzo 

42. Corporación de Servicios de Salud y Medicina Avanzada (COSSMA) -Yabucoa 

43. Corporación de Servicios Médicos Primarios y Prevención de Hatillo, Inc. 

44. Estancia Corazón, Inc. 

45. Fundación U.P.E.N.S. (Unidos Por el Nuevo Siglo), Inc. 

46. Fundación Acción Social Refugio Eterno, Inc. 

47. Fundesco (Fundación de Desarrollo Comunal de Puerto Rico) 

48. Gurabo Community Health Center, Inc. 
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49. GRUPEDIC 

50. Hogar CREA Posada La Esperanza 

51. Hogar CREA, Inc. 

52. Hogar CREA, Inc. (Distrito de Juncos) 

53. Hogar de Ayuda El Refugio, Inc. 

54. Hogar Fortaleza del Caído, Inc. 

55. Hospital General de Castañer  

56. Instituto Pre. Vocacional e Industrial (IPVI) de Puerto Rico, Inc. 

57. Centro Isabelino de Medicina Avanzada, Clínica de ETS 

58. Iniciativa Comunitaria, Inc. 

59. La Fondita de Jesús, Inc 

60. La Perla de Gran Precio 

61. Lucha Contra El SIDA, Inc. 

62. Luz Esperanza Home Care, Inc. 

63. Migrant Health Center Inc. Isabela 

64. Morovis Community Health Center, Inc. 

65. PR CONCRA, San Juan 

66. Pro-Familia, Inc. (Asociación Puertorriqueña Pro Bienestar de la Familia) 

67. Programa de Educación Comunal de Entrega y Servicios (PECES, Inc.) 

68. Proyecto Amor que Sana, Inc.  

69. Proyecto de Cuidado Integral del SIDA (Hospital Ryder Memorial, Humacao) 

70. Proyecto Oasis de Amor, Inc. 

71. Rincón Health Center, Inc. 

72. Salud Integral en la Montaña, Inc. –Naranjito 

73. Silo Misión Cristiana, Inc. 

74. Sociedad Integral de Aiboniteños 

75. Taller Salud 
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76. Voluntarios y Acompañantes Comprometidos con el SIDA (VACS) 

77. CPTET Arecibo 

78. CPTET Fajardo 

79. CPTET Bayamón 

80. CPTET Caguas 

81. CPTET Ponce 

82. CLETS  

83. CPTET Mayagüez 

84. CPTET Carolina 
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Epidemiologic Profile 

 

The introduction of effective drug therapies for HIV e.g., antiretroviral therapy such as 

AZT and DDL in 1987 and 1991, respectively, and the subsequent introduction of triple 

combination therapy in 1996, best known as HAART, has had an impact on the natural 

history of HIV infection in Puerto Rico.  The use and adherence to prescribed treatments 

has delayed the progression from HIV infection to AIDS and from AIDS to death.  As a 

result, AIDS incidence and AIDS-related deaths began a downward trend in 1994, 

depicting a decrease of 38% in AIDS-related mortality from 1996 through 1997 (See 

Figure 1).  Since 1997, AIDS incidence and AIDS related deaths have dropped an 

additional 62% and 57%, respectively. Prophylactic medications for opportunistic 

infections and the prevention of HIV infection have contributed to this decrease.  

Decreasing trends of AIDS incident cases is particularly noticeable for the pediatric 

population.  The perinatal transmission decreased sharply with the widespread use of 

antiretrovirals during prenatal care and labor/delivery.  From 2006 to 2007, four (4) AIDS 

pediatric cases were reported to the Surveillance Program.  However, without adequate 

prenatal care of HIV infected women, the number of HIV- infected children might 

increase as the number of women living with HIV/AIDS in childbearing age’s increases.   
 

Figure 1. Distribution of AIDS incident cases, AIDS-related mortality and people living with 
AIDS in Puerto Rico, 1981 - 2007 
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Source: AIDS Surveillance Program, Division of Epidemiology, Puerto Rico Health Department     
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From January 1981, through December 2007, 32,596 cases of AIDS, 7,010 cases of HIV 

not AIDS and 20,743 deaths were reported to the Puerto Rico Department of Health 

(PRDOH).  The incidence rate of AIDS cases in Puerto Rico was 16.59 per 100,000 

inhabitants in 2007. The incidence rate in 2006 was 19.04 per 100,000 inhabitants, 

showing a steep decrease of 12.86% in one year.  The distribution by sex shows that 

males accounts for 71.69% of newly reported AIDS cases in 2006 - 2007.  However, in 

2007 males accounted for 73.18% of all reported cases, showing a 3.7% increase from the 

previous year (See Figure 2).      

 

Figure 2.  Proportion of newly reported AIDS cases by sex and year of report, Puerto Rico, 

2006 - 2007 

 

 

 

 

 
 
 
 
 
 

 

 
Source. AIDS Surveillance Program, Division of Epidemiology, Puerto Rico Health Department     
Note: newly reported AIDS cases and prevalent cases are not adjusted for reporting delay   

 

The most affected age group by the HIV and AIDS epidemic is 20 – 44 years of age, 

accounting for 56.08% of newly reported AIDS cases in 2006-2007, and 60.93% of HIV 

(not-AIDS) prevalence.  In contrast, the persons aged 45 years and older represented over 

60% of AIDS prevalent cases as of December 2007.  In other words, persons living with 

AIDS are more likely to be older. Although the number of AIDS diagnoses maintains a 

downward trend, the proportion of persons over 45 years of age represented 42.46% of 

newly reported AIDS cases in 2006-2007 (See Figure 3).    

 

70.56

29.44

73.18

26.82

0
20
40
60
80

100

2006 2007

Year of report

Males

Females

Pr
op

or
tio

n 



Puerto Rico Comprehensive Plan 2009-2012 33

Figure 3.  Percent distribution of newly reported AIDS cases by age group, Puerto Rico, 
2006 - 2007  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source. AIDS Surveillance Program, Division of Epidemiology, Puerto Rico Health Department     
Note: newly reported AIDS cases and prevalent cases are not adjusted for reporting delay   
 
 

The proportional distribution of AIDS cases by mode of exposure has shifted since the 

beginning of the epidemic.  Since 1985, injecting drug use has been the primary mode of 

exposure for the Puerto Rican population.  Although nearly half of accumulated AIDS 

cases in adults and adolescents are attributed to injection drug use, the distribution of 

newly reported AIDS cases from January 1, 2006 through December 31, 2007 shows that 

heterosexual contact accounts for highest proportion of cases, accounting for 38.41% of 

cases diagnosed in adults and adolescents (See Figure 4).  This increase might be driven 

by females, where heterosexual contact accounts for nearly 60% of accumulated AIDS 

cases.  Differences in incidence and prevalence are observed when mode of exposure is 

categorized by sex.  Among males, injecting drug use continues to accounts for more than 

half of accumulated AIDS cases, while heterosexual contact is the most frequent mode of 

exposure reported by females.  Nevertheless, injecting drug users still continues to 

account for the majority of persons living with HIV not AIDS and AIDS in Puerto Rico 

as of December 31, 2007, 42.85% and 37.71% respectively (See Table 1).   
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Figure 4.  Percent distribution of newly reported AIDS cases by mode of exposure, Puerto 
Rico, 2006-2007  
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Source. AIDS Surveillance Program, Division of Epidemiology, Puerto Rico Health Department     
Note: newly reported AIDS cases and prevalent cases are not adjusted for reporting delay   
 

The number of persons living with HIV not AIDS and AIDS in Puerto Rico is increasing.  

According to CDC, Puerto Rico ranked fourth in AIDS prevalence rate in 2006 after 

adjusting for reporting delay (341 per 100,000 inhabitants), placing Puerto Rico as a high 

morbidity area of HIV infection.  Compared to the 2005 estimate, the number of persons 

living with AIDS increased 1.8% (335 per 100,000 inhabitants).  The overall male to 

female ratio among the number of persons living with HIV (not-AIDS) as of 2007 was 

lower than the male to female ratio of persons living with AIDS, 2:1 and 2.5:1, 

respectively.  This may reflect a delay in the diagnosis of HIV infection among males 

causing a simultaneous HIV and AIDS diagnosis afterward.   

 

As of December 2007, 18,838 persons were living with HIV not AIDS or AIDS in Puerto 

Rico.  This number represents the minimum of all persons living with HIV/AIDS in 

Puerto Rico.  It is estimated that over one-fourth are unaware of their HIV infection, 

placing them and others at risk for the infection.  The timely diagnoses of the infection, 

the earliest access to the health care system and secondary prevention to prevent the 

transmission to partners will probably ensure less HIV infections in the future.   
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Unmet Need 

The unmet need for primary medical care estimate of 2004 was recently reviewed to 

incorporate new data.  These data included newly reported HIV not AIDS cases living 

with the infection as of December 31, 2004 not previously reported due to the fact that 

our jurisdiction started collecting the information of HIV not AIDS cases in 2003.  In 

addition, suitable time has passed to receive most deaths records from those individuals 

whose cause of death was not related to the HIV infection.     

 

Data sources used to develop the unmet need estimate  

This report used all AIDS and HIV non AIDS cases diagnosed and living with the 

infection as of December 31, 2004 as the input datasets to determine population size.  The 

cutoff date of report was October 30, 2007.  The care pattern inputs came from three 

major data sources:  

(1) Puerto Rico Health Reform of services provided during 2004 with one of the 

following ICD9 codes: 042 (HIV infection) and V08 (asymptomatic HIV 

status).  

(2) Ryan White Part A, B, C and D health care providers (Casa Joven del Caribe, 

Ryder Memorial Hospital, Perla de Gran Precio, UPENS, Iniciativa 

Comunitaria, AFAPS, Bayamon Epidemiology Center, Lucha contra el SIDA, 

PR CoNCRA, Hogar Fortaleza del Caído, Oasis de Amor, Bill´s Kitchen, 

Teen Challenge, Hogar Crea Inc., SIDA Con Salud Program, Ponce Playa 

Diagnostic and Treatment Center, COSSMA, Dr. Julio Palmieri Ferri Family 

Health Center, Gurabo Community Health Center, among others) 

(3) HIV/AIDS surveillance data  

(4) ADAP (Mayaguez, Bayamón, Arecibo, Caguas, Fajardo and Ponce CPTETs; 

CLETS; Puerto Rico CoNCRA; Ryder Hospital’s CIS Project; Mayaguez 

Migrant Health Clinic; and the Lares Community Health Center among 

others).     
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Unmet need definition 

To determine patients in care and out of care, we used the framework developed by 

UCSF for measuring Unmet Need for HIV primary medical care.  We defined having an 

unmet need for primary medical care as having no evidence of any of the three following 

components: viral load testing, CD4 count or antiretroviral therapy during 2004.   

 

Unmet Need for primary medical care in Puerto Rico 

Of the 16,689 people living with HIV/AIDS in Puerto Rico as of December 31, 2004, a 

total of 11,788 (70.63%) received HIV primary medical care during the specified time 

period, while 4,901 (or 29.36%) demonstrated unmet need for HIV primary medical care.   

1. Among 11,143 people with AIDS, 7,379 (66.22%) received primary 

medical care, while 3,764 (or 33.78%) had an unmet need for HIV primary 

medical care.   

2. Of 5,546 persons reported living with HIV (non-AIDS) as of 2004, a total 

of 4,409 (79.50%) received appropriate primary medical care, while 1,137 

(20.50%) had unmet need for HIV primary medical care.  (See below). 

 

Table 1:  Unmet Need in Puerto Rico: December 2004 

Input Value Data Source 
Population Sizes     

 A. Number of persons living with AIDS (PLWA), 
December 31, 2004 11,143 [2004 HARS Data] 

 B. Number of persons living with HIV (PLWH non-
AIDS/aware), December 31, 2004 5,546 [2004 HARS Data] 

Care Patterns     

C. Number of PLWA who received the specified  
HIV primary medical care services in 2004 7,379 

[ 2004 Puerto Rico Health 
Reform 

Ryan White Title I and II 
care providers 

ADAP, HARS surveillance 
database] 

D. Number of PLWH (aware, non-AIDS) who received 
the specified HIV primary medical care services in 2004 4,409 

[ 2004 Puerto Rico Health 
Reform 

Ryan White Title I and II 
care providers 

ADAP, HARS surveillance  

Calculated Results Value Calculation 
E. Number of PLWA who did not receive primary 
medical services  3,764 11,143 – 7,379    
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F. Number of PLWH (non-AIDS, aware) who did not 
receive primary medical services 1,137 5,546 – 4,409  

G. Total HIV+/aware not receiving specified primary 
medical care services  4,901 

4,901 out of 16,689 
(or 29.36% with 

unmet need) 
 

Table 2 illustrates the demographic characteristics and exposure category of adolescents 

and adults living with HIV/AIDS out of care in Puerto Rico.  Extreme caution should be 

placed when interpreting these data since patients accessing primary medical care through 

private health care providers, Medicare and other sources of treatments such as clinical 

trials are not incorporated.   

 

Characteristics of persons with unmet need for primary medical care 

Overall, the distribution of PLWH and PLWA with an unmet need for primary medical 

care in Puerto Rico is similar, although some variations are observed.  For example, the 

proportion of males living with AIDS who are out of care is higher compared to males 

living with HIV not AIDS, 69.93% and 57.52%, respectively.  Also, a higher proportion 

is of PLWA out of care are aged over 44 years compared to PLWH, 50.29% and 32.98, 

respectively.   

 

More than half of patients living with HIV/AIDS classified as out of care are injecting 

drug users (51.44%).  In addition, unprotected heterosexual contact identified as the risk 

factor for acquiring HIV not AIDS infection accounts for 27.19% of patients out of care.  

Men who have sex with other men also accounts for a high percentage of patients out of 

care (13.36%), though a higher percentage of AIDS cases are classified as out of care 

compared to HIV not AIDS cases, 15.35% and 6.96% respectively.   

 

The majority of the island’s HIV and AIDS cases are in San Juan EMA, where more than 

half of HIV/AIDS patients classified as out of care reside in the region (59.01%).  Also, 

those municipalities not receiving Ryan White Title I funds accounts for a high 

percentage of patients out of care through governmental health care providers (20.53%).  
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The remaining patients classified as out of care are distributed among Ponce and Caguas 

EMA’s, 13.20% and 7.26%, respectively (See Table 2).  

 

Limitations of this report 

The limitations of this unmet need report include lack of information regarding patients 

with access to primary health care covered by private health insurance, and failure to 

incorporate patients receiving care through Ryan White Title I care providers due to 

inability to match across datasets and avoid data duplication.  In addition, other sources 

of information such as clinical trials in pediatric and adult population are not included.  

These limitations contribute to an overestimate of patients having an unmet need for 

primary medical care.  Further adjustments are needed to provide a better estimate of 

unmet need for primary medical care in Puerto Rico.  As new behavioral and prevalence 

data become available they will be incorporated into future estimates. 
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TABLE 2. CHARACTERISTICS OF PLWHA WHO DID NOT RECEIVED PRIMARY MEDICAL CARE BY DEMOGRAPHIC 
GROUP AND EXPOSURE CATEGORY: PUERTO RICO 2004 

 
Demographic Group/ 
Exposure Category 

PEOPLE LIVING WITH HIV PEOPLE LIVING WITH AIDS PLWH and PLWA 
n = 1,137 N = 3,764 n = 4,901 

Gender Number % of Total Number % of Total Number % of Total 
Male 654 57.52 2,632 69.93 3,286 67.05 
Female 483 42.48 1,132 30.07 1,615 32.95 

Total 1,137 100.00 3,764 100.00 4,901 100.00 
Age as of December 2004 (Years) Number % of Total Number % of Total Number % of Total 

0 – 12 11 0.97 42 1.12 53 1.08 
13 – 24 74 6.51 169 4.49 243 4.96 
25 – 34 275 24.19 319 8.48 594 12.12 
35 – 44 402 35.36 1,340 35.60 1,742 35.54 
45 – 54 248 21.81 1,253 33.29 1,501 30.63 
≥55  126 11.08 640 17.00 766 15.63 

Unknown 1 0.09 1 0.03 2 0.04 
Total 1,137 100.00 3,764 100.00 4,901 100.00 
Adult/Adolescent Exposure Category Number % of Total Number % of Total Number % of Total 

Men who have sex with men (MSM) 77 6.96 549 15.34 626 13.36 
Injecting drug use 529 47.79 1,881 52.57 2,410 51.44 
MSM & inject drugs 52 4.70 229 6.40 281 6.00 
Heterosexuals 301 27.19 860 24.04 1,161 24.78 
Other/Hemophilia/blood transfusion 1 0.09 23 0.64 24 0.51 
Risk not reported or identified 147 13.28 36 1.01 183 3.91 

Total 1,107 100.00 3,578 100 4,685 100.00 
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Demographic Group/ 
Exposure Category 

PEOPLE LIVING WITH HIV PEOPLE LIVING WITH AIDS PLWH and PLWA 
n = 1,137 N = 3,764 n = 4,901 

       
Pediatric AIDS Exposure 
Categories    % of Total  % of Total 

Mother with/at risk for HIV 
infection 23 76.67 177 95.16 200 92.59 

Other/Hemophilia/blood transfusion -- -- 6 3.23 6 2.78 
Risk not reported or identified 7 23.33 3 1.61 10 4.63 
Total 30 100.00 213 100.00 123 100.00 
Part A EMA and TGAs       

Ponce 100 8.80 547 14.53 647 13.20 
Caguas 111 9.76 245 6.51 356 7.26 
San Juan 694 61.04 2,198 58.40 2,892 59.01 
Non EMA 232 20.40 774 20.56 1,006 20.53 

Total 1,137 100.00 3,764 100 4,901 100.00 
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Theme: Unmet Need 
Need: 30% of persons with HIV in Puerto Rico are not registered as receiving medical and psychosocial services 
for their condition in at least one public organization providing services. 
Goal: Reduce by 3% the proportion of persons with HIV in Puerto Rico who are not identified being in treatment 
for HIV diseases 

Objective 2010 Key Action Steps Key Outcomes to be Measured 
1. By August 31, 2009 update the current 
Unmet Need Study with data up to 
December 31, 2007. 

1.1. Conduct planning meeting with 
representatives from the HIV/AIDS 
Surveillance Program 
1.2. Disseminate method to all programs 
receiving Ryan White funds in the Island 
1.3. Obtain relevant information and 
provide it to the HIV/AIDS Surveillance 
Program 
1.4. Prepare Unmet Need results report 

 Unmet Need Report 

2. By October 31, 2009 disseminate Unmet 
Need report. 

2.1. Provide monthly progress reports on 
the development of the Unmet Need 
Report to the Ryan White Part B Planning 
Body 
2.2. Provide the Planning Body with a final 
copy of the document 
2.3. Disseminate report to all organizations 
funded through Ryan White in the Island 
2.4. Conduct a formal presentation of the 
report to all Parts and other interested 
individuals 

 Number and type of formal 
presentations of the Unmet Need 
Report 

 Attendance sheet for formal 
presentations 

3. By November 30, 2009 develop an 
epidemiological profile of the consumers 
or persons with HIV identified as not-in-
treatment as per the Unmet Need Study 

3.1. Prepare, as part of the Unmet Need 
Report an epidemiological profile of those 
persons with HIV identified as not-in-
treatment 

 Epidemiological Profile 
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3.2. Provide monthly progress reports on 
the development of the profile to the Ryan 
White Part B Planning Body 
3.3. Disseminate epidemiological profile to 
organizations serving persons with HIV in 
the Island 

4. By December 31, 2009 disseminate 
profile of consumers and persons with HIV 
identified as not-in-treatment (which 
includes information on service outreach, 
recruitment and retention priorities) to 
organizations conducting outreach and 
early intervention services. 

4.1. Disseminate findings to the Part B 
Planning Body and to all organizations 
receiving Ryan White funding in the Island 
4.2. Conduct a formal presentation of the 
profile as part of the dissemination efforts 
of the Unmet Need Report 
4.3. Disseminate information through 
document distribution and formal 
presentations during Inter-Part Meetings 

 Number and type of formal 
presentations of the profile report 

 Attendance sheet for formal 
presentations 

 Number of recruitment and 
retention priorities identified 

5. By December 31, 2009 conduct formal 
coordination activities of early intervention 
services including case identification, HIV 
testing and referral for treatment with other 
entities 

5.1. Identify referring organizations 
5.2. Develop recommended referral 
guidelines that include follow up measures 
and confirmation of attendance to clinical 
services 
5.3. Disseminate guidelines 
5.4. Establish formal agreements with 
referring organizations 

 Number of formal agreements for 
referral reached with other 
organizations 

 Number of coordinating meetings 
sustained by Part B Program 
personnel 

 Referral guidelines 

6. By December 31, 2009 establish a 
baseline measure of the number of persons 
with HIV identified during PRDOH HIV 
Prevention activities that register to receive 
medical and psychosocial services at a 
CPTET during FY 2009. 

6.1. Establish formal identification 
procedures with the PRDOH HIV 
Prevention Program and with the CPTET 
Program to determine baseline 
measurement 

 Number of persons testing positive 
on HIV Ab Tests during PRDOH 
HIV Prevention outreach activities 

 Number of referrals of persons 
testing positive to HIV Ab during 
HIV Prevention activities who are 
referred to CPTETs 
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 Number of persons with HIV 
referred from outreach activities 
who register at PRDOH CPTETs 

7. By February 1, 2010 identify gaps in 
case coordination between HIV testing and 
HIV-primary care service providers 

7.1. Appoint an Ad Hoc committee that 
includes representation from all service 
providers involved in conducting these 
activities 
7.2. Conduct gap analysis 
7.3. Prepare gap analysis report 
7.4. Reach formal agreements with 
PRDOH HIV Prevention Program and 
other relevant programs on referral and 
follow up procedures 
7.5. Establish formal written guidelines 
7.6. Disseminate guidelines 

 List of individuals appointed to the 
Ad Hoc committee 

 Minutes of meetings 
 Number of meetings held 
 Final report and gap analysis 
 Development of guidelines 
 Number and type of dissemination 

activities 
 Attendance to dissemination 

activities 
 Formal agreement 

8. By February 28, 2010 develop a detailed 
treatment referral procedure protocol in 
conjunction with PRDOH HIV Prevention 
Program representatives to bring persons 
with HIV identified during outreach 
activities to medical and psychosocial care 
services. 

8.1. Determine gaps in referral procedures 
as well as with CPTET personnel 
8.2. Develop protocol that includes referral 
forms as well as follow up measurements 

 Development of protocol 
 Dissemination of protocol to HIV 

Prevention outreachers and other 
relevant personnel 

9. By March 31, 2010 increase by at least 
10% from FY 2008, the number of persons 
with HIV receiving services at the PRDOH 
Communicable Diseases Prevention and 
Treatment Centers (CPTET) that are 
identified as lost-to-treatment who are 
contacted by outreachers to bring them 
back to treatment. 

9.1. Revise existing procedures 
9.2. Identify areas of need 
9.3. Make concrete recommendations to 
the Part B outreach initiative 
9.4. Increase the number of persons with 
HIV served at the CPTET who agree to 
receive outreach visits if identified as lost-
to-treatment 

 Number of persons with HIV 
contacted by outreachers 

 Proportion of persons with HIV 
contacted by outreachers 
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10. By March 31, 2010 establish formal 
collaboration agreements with drug 
rehabilitation service providers including 
the Puerto Rico Mental Health and Anti-
Addiction Services Administration 
(ASSMCA) and private providers, to 
promote case coordination, case discussion 
and follow up of drugs users with HIV by 
medical case managers of all Part B 
service providers. 

10.1. Schedule and plan formal meetings 
with the ASSMCA that will allow to 
develop the collaborative agreements 
10.2. Obtain approval of the collaborative 
agreement wording by the PRDOH legal 
division and others relevant units 
10.3. Include case coordination with 
Consortia and Coordinating Agencies as 
part of the agreements 
10.4. Include the coordination of services 
and exchange of information with mental 
and behavioral health organizations 
(MBHOs) that serve the PRHI 
Administration 
10.5. Include coordination with any other 
private or community-based organization 
that establishes contracts with the PRHI 
Administration 
10.6. Sign agreements 
10.7. Disseminate copies of the agreements 
to all appropriate parts and service units 

 Formal collaboration agreements 
directed at case coordination 
between CPTET case managers and 
drug rehabilitation services 
personnel 

 Type and content of critical clauses 
in the agreements 

 Number and type of organizations 
included in the collaborative 
agreements 

2012 
Objective 2012 Key Action Steps Key Outcomes to be Measured 

1. By August 31, 2011 update Unmet Need 
Study with data up to December 31, 2009. 

1.1. Disseminate Unmet Need procedure 
documents to all parts involved during FY 
2010 
1.2. Conduct planning meeting with 
representatives from the HIV/AIDS 
Surveillance Program during the last 
quarter of 2010 
1.3. Advise all programs receiving Ryan 

 Unmet Need Report 
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White funds in the Island that the Unmet 
Need report is going to be updated and 
disseminate procedure 
1.4. Obtain relevant information and 
provide it to the HIV/AIDS Surveillance 
Program 
1.5. Prepare Unmet Need results report 
1.6. Disseminate Unmet Need Report 

2. By October 31, 2011 disseminate Unmet 
Need Report. 

2.1. Provide monthly progress reports on 
the development of the Unmet Need 
Report to the Ryan White Part B Planning 
Body 
2.2. Provide the Planning Body with a final 
copy of the document 
2.3. Disseminate report to all organizations 
funded through Ryan White in the Island 
2.4. Conduct a formal presentation of the 
report to all Parts and other interested 
individuals 

 Number and type of formal 
presentations of Unmet Need 
Report 

 Attendance sheet for formal 
presentations 

 Meeting minutes 
 Monthly progress report 

3. By November 30, 2011 compare profile 
reports for 2009 and 2011 to determine 
future priorities. 

3.1. Once Unmet Need report is 
completed, conduct a comparison study of 
epidemiological profile as well as regional 
unmet needs 
3.2. Prepare a comparison report 
3.3. Disseminate comparison report 

 Unmet need comparison report 
 Number of copies distributed 
 Identification of organizations 

receiving copies of the report 

4. By March 31, 2012 increase by at least 
30% the number of persons with HIV 
receiving services at the PRDOH 
Communicable Diseases Prevention and 
Treatment Centers (CPTET) that are lost-
to-treatment who are contacted by 

4.1. Require that all case managers discuss 
outreach visits with consumers during the 
initial interview 
4.2. Require that all case managers 
promote the acceptance of outreach visits 
and the signature of appropriate forms 

 Number of persons with HIV 
contacted by outreachers 

 Proportion of persons with HIV 
contacted by outreachers 
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outreachers to bring them to treatment. 4.3. Conduct formal evaluation of outreach 
procedures during FY 2011 

5. By March 31, 2012 increase by at least 
15% over baseline the number of persons 
with HIV identified during PRDOH HIV 
Prevention outreach activities that register 
to receive medical and psychosocial 
services at a CPTET. 

5.1. Maintain the recommended referral 
and follow up system established during 
2010 
5.2. Review every quarter the number of 
referrals and the number of new 
registration at CPTET 
5.3. Provide the HIV Prevention Program 
with feedback on the number of referrals 
and registrations 

 Number of persons testing positive 
on HIV antibody (Ab) Tests during 
PRDOH HIV Prevention outreach 
activities 

 Number of referrals of persons 
testing positive to HIV Ab during 
HIV Prevention activities who are 
referred to CPTETs 

 Number of persons with HIV 
referred who register at PRDOH 
CPTETs 
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Theme: Termination of Ryan White Funding for Puerto Rico TGAs in 2010 
Need: Close to 2,000 persons with HIV will cease to receive services provided with Ryan White Part A funding in 
the Caguas and Ponce Health Regions 
Goal: Insure the continuous provision of services to persons with HIV in the Caguas and Ponce Health Regions 
when services funded through Ryan White Part A TGAs are discontinued on March 31, 2010 

Objective 2010 Key Action Steps Key Outcomes to be Measured 
1. By April 30, 2009 the Puerto Rico Part 
B Planning Body will establish an Ad Hoc 
Committee to identify and make formal 
suggestions to the Puerto Rico Secretary of 
Health on proactive measures that can be 
taken to reduce the impact of closing the 
Caguas and Ponce TGA. 

1.1. Planning Body co-chairs will pose the 
need for this committee to the membership 
1.2. Identify members of the Ad Hoc 
committee, including individuals who are 
not part of the Planning Body 

 Establishment of Ad Hoc 
committee 

 Planning Body minutes 
 List of recommendations for the 

Puerto Rico Secretary of Health 

2. By October 31, 2009, establish an 
inventory of services that will cease to be 
provided once Part A funding of the 
Caguas and Ponce TGAs concludes. 

2.1. Schedule and conduct formal meetings 
with the Caguas and Ponce TGAs to 
determine key information 
2.2. Create inventory 
 

 Inventory 

3. By October 31, 2009, identify the 
precise number of persons with HIV that 
will migrate to the Caguas and Ponce 
CPTET from Part A care service providers. 

3.1. Schedule and conduct formal meetings 
with the Caguas and Ponce TGAs to 
determine key information 
3.2. Discuss and establish formal referral 
procedures 
3.3. Develop a detailed transition plan 
which includes timeline, key dates, persons 
responsible and funding 

 Statistical reports on the number of 
consumers affected 

 Transition plan 

4. By November 20, 2009, quantify the 
amount of funding required to continue the 

4.1. Discuss inventories of services and 
consumers with the Directors of the 

 FY 2010 budget as part of the 
Commonwealth’s grant request 
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provision of services lost to the consumers 
served at these two regions. 

Caguas and Ponce CPTETs 
4.2. Conduct a cost analysis 
4.3. Determine impact on Commonwealth 
and Part B funding 
4.4. Consider revising the Part B grant 
request to HRSA based on findings 

 Cost analysis 

5. By January 31, 2010 register at the local 
CPTETs all eligible Part A consumers who 
will loss services due to the closing of 
TGAs unless consumer opts out. 

5.1. Conduct a targeted public information 
campaign at organizations that will loose 
Part A funding advising consumers on why 
and how to register for services at the local 
CPTET 
5.2. Conduct public orientation meetings at 
organizations providing services through 
Part A funding who will cease to provide 
services by March 31, 2010 
5.3. Develop opt-out forms to maintain a 
registry of consumers who opt out of 
registering for services at local CPTET 

 Number of consumers identified 
compared with number of 
consumers registered 

6. By March 31, 2010 provide case 
management to all consumers of Part A 
services that need to register at the regional 
CPTETs. 

6.1. Make case managers aware of 
minimum requirements to receive Part B 
assistance.  
6.2. Document case management services 
provided to persons with HIV migrating 
from Part A to Part B at the Caguas and 
Ponce Health Regions 

 Number of consumers served 
 Number and type of case 

management services provided 

Objective 2012 Key Action Steps Key Outcomes to be Measured 
No objective proposed. Not Applicable  Not Applicable 
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Theme: Access to Treatment 
Need: Services received by consumers are often limited due to various barriers in service provision or reception 
therefore reducing the quality of services and affecting the health and quality of life of persons with HIV 
Goal: Increase the number of consumers receiving services through Ryan White Part B funding. 

Objective 2010 Key Action Steps Key Outcomes to be Measured 
1. By August 31, 2009 increase to at least 
10% the number of consumers at CPTETs 
who have signed an authorization to 
contact them through outreach visits if 
lost-to-treatment. 

1.1. Revise existing documents used to 
confirm approval of outreach activities to 
reach consumers who are identified as lost-
to-treatment 
1.2. Promote that case managers complete 
this form 
1.3. Recruit record abstractors with Part B 
funding as planned to identify absenteeism 
patterns in CPTET records 

 Number of consumers who have 
signed outreach visit authorization 
forms 

2. By September 30, 2009 improve 
adequacy of delivery of prescriptions for 
HIV/AIDS medicines from the PRDOH 
Drug Distribution Center to all ADAP 
pharmacy network providers through the 
establishment of a mechanized inventory 
control system. 

2.1. Identify computers and hardware 
needed to establish mechanized inventory 
control system 
2.2. Establish contract with an organization 
to obtain inventory control software and 
licenses 
2.3. Install software and populate data 
2.4. Provide training and technical 
assistance as needed 

 Installation of inventory software 
 Report of increased consumer 

satisfaction with dispensing of 
medications 

3. By October 31, 2009 establish formal 
quarterly Ryan White inter-Parts meetings 
to increase collaboration and exchange 
information on service provision. 

3.1. Identify an inter-Parts meeting 
coordinator 
3.2. Advise all Ryan White Parts 
representatives of the intention to 

 Number of meetings sustained 
 If applicable, inventory of reasons 

for not sustaining meetings 
 Attendance sheet 
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commence these meetings 
3.3. Confirm interest and intention to 
attend through an inventory 
3.4. Determine viability of meetings 
3.5. Conduct meetings if viable 
3.6. Disseminate minutes 

 Meeting minutes 

4. By December 31, 2009 establish a 
health insurance assistance program for 
ADAP-eligible consumers to cover co-
pays and/or deductibles and deductibles 
through a contract with a Third Party 
Administrator (TPA). 

4.1. Write and disseminate a Request for 
Proposals directed at establishing the 
health insurance assistance program 
4.2. Review submitted proposals 
4.3. Select TPA 
4.4. Negotiate contract terms 
4.5. Establish contract language 
4.6. Implement health insurance assistance 
program 
4.7. Disseminate information to consumers 
on availability and eligibility for health 
insurance assistance program 

 Contract a TPA 
 Number of consumers registered 

with the health insurance assistance 
program 

5. By December 31, 2009 determine level 
of satisfaction with services, including the 
provision of HIV/AIDS medicines, 
through a consumer satisfaction survey. 

5.1. Determine method 
5.2. Determine sample size stratified by 
health region 
5.3. Obtain satisfaction data 
5.4. Determine areas for improvement 
5.5. Conduct planning meetings to 
determine improvement options 
5.6. Conduct survey during the month of 
September 2009 
5.7. Disseminate results to Planning Body 
and other related organizations 

 Development of method 
 Satisfaction survey results 
 Attendance sheet from 

dissemination activities 

6. By December 31, 2009 increase the 
proportion of HIV medications dispensed 

6.1. Determine through the mechanized 
inventory system, the ADAP module of the 

 Number and type of medications 
prescribed and correctly dispensed 



Puerto Rico Comprehensive Plan 2009-2012 52

on time and adequately through the ADAP 
network providers. 

CAREWare report system and the PBM’s 
drug utilization report, the number and 
type of prescriptions dispensed 
6.2. Determine adequacy of dispensing 
6.3. Prepare report of correct delivery 

 Number and type of medications 
prescribed and timely dispensed 

 Proportion of medications 
dispensed on time and as 
prescribed 

7. By March 31, 2010 produce an HIV 
service and standards of care protocol that 
reflects the optimal provision of medical 
and psychosocial services within the 
CPTET system. 

7.1. Conduct meetings between 
OCASET’s Communicable Diseases 
Prevention and Treatment Program and 
Part B representatives to develop protocol 
7.2. Discuss progress in developing the 
protocol during monthly CPTET Directors’ 
meetings 
7.3. Incorporate feedback provided by 
CPTET Directors 
7.4. Distribute copies to all medical and 
psychosocial services providers at CPTETs 

 Service and standards of care 
protocol  

 Number of meetings held with 
CPTET Directors 

 Meeting minutes 

8. By March 31, 2010 establish a space 
within the PRDOH’s web page to 
disseminate Ryan White services 
information. 

8.1. Identify messages to be posted on 
webpage 
8.2. Provide the PRDOH’s 
Communications Office with the 
information previously identified 
8.3. Determine the minimum standards of 
information to be posted at the webpage 
8.4. Identify other webpage capabilities 
such as bloging, space for FAQs, chat or e-
mail. 

 Type and number of messages 
disseminated through the 
PRDOH’s webpage. 

9. By March 31, 2010 develop a protocol 
on adherence promotion interventions. 

9.1. Identify personnel responsible for 
developing protocol 
9.2. Develop protocol which includes a 
diversity of adherence interventions to be 
conducted from diverse levels of the 

 Adherence promotion interventions 
protocol 
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system 
9.3. Disseminate protocol 

10. By March 31, 2010 increase the 
utilization of services made by consumers 
through health education interventions that 
include the dissemination of information 
on available services and how to access 
them. 

10.1. Recruit health educators 
10.2. Develop health education protocol 
that includes public information 
interventions to be conducted at CPTET 
waiting rooms 

 Number and type of educational 
interventions conducted 

 Number and type of Part B funded 
services utilized by consumers 

 Health education protocol 

11. By March 31, 2010 consistently seek 
and obtain “earned media” opportunities. 

11.1. Identify key educational messages 
relating to service promotion and 
provision, adherence, outreach activities 
and other services funded by Ryan White 
11.2. Disseminate list 
11.3. Identify media relations personnel at 
the PRDOH’s Communications Office 
11.4. Discuss the need for standardized 
media messages 

 Number of exposures to media to 
disseminate service promotion 
messages directed at increasing 
access to treatment 

12. By March 31, 2010 conduct a pilot 
project to improve transportation services 
at one health region. 

12.1. Identify one health region to establish 
pilot project 
12.2. Identify transportation strategies 
12.3. Hold planning meetings 
12.4. Establish standards for the project 
12.5. Implement project 
12.6. Evaluate concrete, measurable 
achievements 

 Number of consumer transported 
 Number of women who are 

consumers transported 
 Number of children accompanying 

women who are consumers 
transported 

Objective 2012 Key Action Steps Key Outcomes to be Measured 
1. By December 31, 2011 increase to at 
least 30% the number of consumers at 
CPTETs and all organizations funded 
through Ryan White Part B who have 
signed an authorization to contact them 

1.1. Continue to promote that case 
managers obtain permission from 
consumers to conduct outreach visits if 
identified as lost-to-treatment 
1.2. Document the number of forms 

 Number of authorizations signed 
 Proportion of authorizations signed 
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through outreach visits if lost-to-treatment. completed by consumers receiving services 
at CPTET 

2. By March 31 2012 implement the 
transportation pilot project through local 
consortia in at least three health regions. 

2.1. Identify additional health regions to 
implement project 
2.2. Hold planning meetings 
2.3. Establish standards for the project 
2.4. Implement project 
2.5. Evaluate concrete, measurable 
achievements 

 Number of regions were project 
was implemented 

 Number of consumer transported 
 Number of women who are 

consumers transported 
 Number of children accompanying 

women who are consumers 
transported 
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Theme: Case Coordination through the Continuum of Care 
Need: Service providers do not have an effective information exchange system so services are not documented in 
order to maintain a precise picture of services provided and needs in order to increase quality, as measured by 
accuracy and adequacy of medical and psychosocial services 
Goal: Increase the number of records that accurately reflect the type, number and results of services provided to 
persons with HIV through the continuum of care 

Objective 2010 Key Action Steps Key Outcomes to be Measured 
1. By October 31, 2009 establish formal 
quarterly Ryan White inter-Parts meetings 
to increase collaboration and exchange 
information on service provision. 

1.1. Identify an inter-Parts meeting 
coordinator 
1.2. Advise all Ryan White Parts 
representatives of the intention to 
commence these meetings 
1.3. Confirm interest and intention to 
attend through an inventory 
1.4. Determine viability of meetings 
1.5. Conduct meetings if viable 
1.6. Disseminate minutes 

 Number of meetings sustained 
 If applicable, inventory of reasons 

for not sustaining meetings 
 Attendance sheet 

2. By March 31, 2010 increase the number 
of consumers receiving drug rehabilitation 
services who are also attending HIV -
specific medical and psychosocial services 
consistently through the establishment of a 
collaborative agreements with 
rehabilitation service providers including 
the Puerto Rico Mental Health and Anti-
Addiction Services Administration 
(ASSMCA) and private providers, to 
promote case coordination, case discussion 
and follow up of drugs users with HIV by 
medical case managers of all Part B 

2.1. Establish collaborative agreements 
2.2. Provide consistent follow up to case 
coordination activities 
2.3. Prepare performance reports 

 Number of consumers who are 
receiving drug rehabilitation 
treatment who continue receiving 
medical and psychosocial services 
at Part B funded organizations 
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service providers.  
3. By March 31, 2010 increase the use of 
Part B services by consumers in need 
through the distribution of a benefits 
eligibility flowchart/graph. 

3.1. Identify all eligibility requirements for 
the various services/benefits covered with 
Part B funding 
3.2. Graph the requirements and the most 
adequate use of each in a one page 
document to be distributed during case 
management interventions 
3.3. Disseminate document 

 Proposed flowchart/graph 
 Number of consumers per months 

receiving a copy of the document 

4. By March 31, 2010 establish detailed 
collaborative agreements with all Part B 
funded service providers to improve 
communication, case coordination, service 
delivery, quality of services and referral 
follow up. 

4.1. Promote attendance to Inter-Part 
meetings of all organizations receiving 
Ryan White funding 
4.2. Schedule Inter-Part meetings 
4.3. Define terms of collaborative 
agreements  
4.4. Discuss collaborative agreements 
during Inter-Part meetings  
4.5. Sign collaborative agreements  
4.6. Discuss future needs during Inter-Part 
meetings  

 Number of collaborative 
agreements reached 

 Number of organization with 
collaborative agreements  

 Number of case coordination’s  
 Number of referrals 

Objective 2012 Key Action Steps Key Outcomes to be Measured 
1. By October 31, 2011 conduct an Island-
wide chart review that will identify 
accuracy of records as per National 
Standards of Care. 

1.1. Identify the sample 
1.2. Advise CPTET Directors of the 
purpose and process of the review 
1.3. Conduct chart review 
1.4. Share reports with each CPTET 

 Number of charts reviewed 
 Chart review reports 
 Number of areas for improvement 

identified 

2. By February 20, 2012 prepare aggregate 
reports of findings of chart reviews as well 
as individual reports to be discussed with 
the Directors of the individual CPTETs.  

2.1. Disseminate aggregate and individual 
reports 
2.2. Plan feedback sessions 

 Number of feedback sessions 
conducted 

 Attendance sheet 
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Theme: Information-Based Decision Making 
Need: Precise information that will allow adequate decision making 
Goal: Increase the number and type of precise service reports provided to program managers to make timely 
accurate decisions based on client level data 

Objective 2010 Key Action Steps Key Outcomes to be Measured 
1. By September 30, 2009 prepare monthly 
CAREWare data reports for all Part B 
recipients. 

1.1. Determine format and contents for 
monthly reports 
1.2. Prepare monthly reports 
1.3. Disseminate reports 
1.4. Determine adequacy of reports 

 Number of reports prepared 

2. By December 31, 2009 establish a 
services utilization report system. 

2.1. Identify key variables of PBM 
statistical reports submitted to the PRHI 
Administration and to the Ryan White Part 
B Program that are relevant to program 
decision making 
2.2. Re-structure PBM monthly report to 
include critical data 
2.3. Receive PBM monthly report with 
new format 
2.4. Merge PBM and CAREWare data to 
determine services utilization patterns 
2.5. Conduct data analysis 
2.6. Utilization reports 
2.7. Discuss reports during Part B staff 
meetings 

 Service utilization reports 

3. By December 31, 2009 increase 
consumer attendance to treatment by 
preparing CPTET-specific monthly reports 

3.1. Prepare monthly report format 
3.2. Prepare test reports during the second 
quarter of FY 2009 

 Number of reports disseminated 
 Number of consumers identified 

and brought back to treatment 
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of consumers who have not been to 
treatment in the last six-month period to 
submit it for outreach activities. 

3.3. Disseminate monthly reports 

Objective 2012 Key Action Steps Key Outcomes to be Measured 
1. By March 31, 2012 increase consumer 
attendance to treatment by preparing 
regular CPTET-specific monthly reports of 
consumers who have not been to treatment 
in the last six-month period to submit it for 
outreach activities. 

1.1. Prepare monthly reports for each 
CPTET 
1.2. Disseminate monthly reports 
1.3. Identify outreach activities conducted 
to reach consumers identified 

 Number of reports disseminated 
 Number of consumers identified 

and brought back to treatment 
 Change (increase/decrease) in the 

number of consumers receiving 
treatment 
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Theme: Patient and Professional Education 
Need: Consumers are not fully aware of all services to which they are entitled which are available through Ryan 
White Part B funding 
Goal: Increase optimal performance of medical and psychosocial services provided to persons with HIV in Puerto 
Rico through targeted education efforts that will result in collaboration between consumers and service providers 

Objective 2010 Key Action Steps Key Outcomes to be Measured 
1. By March 31, 2010 conduct training 
needs assessment among service providers 
in conjunction with the Florida/Caribbean 
AIDS Education and Training Center 
(AIDS ETC).  

1.1. Develop method and instruments 
1.2. Conduct survey through all CPTETs 
as well as other Part B funded 
organizations 
1.3. Identify training priorities 
1.4. Coordinate with AIDS ETC to prepare 
a training schedule as needed 

 Training needs identified 
 Number of surveys completed 
 Results of analysis of training 

priorities 

2. By March 31, 2010 increase adequate 
use of existing resources by increasing 
consumer knowledge of them by 
distributing a service directory. 

2.1. Edit service directory from 
information obtained as part of the Puerto 
Rico Statewide Needs Assessment 2009 
2.2. Make case managers aware of 
directory and specifically of services 
available in their respective health regions 
2.3. Promote consumer education of 
services available at each health region 
through case managers and/or health 
educators 
2.4. Make available electronic copies of 
directory through the PRDOH webpage. 

 Directory of resources 
 Number of case manager or health 

educator educational sessions 
 Change in the number of referrals 
 Number of “hits” in the PRDOH 

webpage to obtain copies of the 
electronic directory 

3. By March 31, 2010 increase the use of 
Part B services by consumers in need 
through the distribution of a benefits 
eligibility flowchart/graph. 

3.1. Identify all eligibility requirements for 
the various services/benefits covered with 
Part B funding 
3.2. Graph the requirements and the most 
adequate use of each in a one page 

 Proposed flowchart/graph 
 Number of consumers per months 

receiving a copy of the document 
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document to be distributed during case 
management interventions 
3.3. Disseminate document 

4. By March 31, 2010 develop a consumer 
education protocol to be used by health 
educators to promote adequate use of 
existing resources. 

4.1. Identify key topics to be contained 
within the protocol 
4.2. Develop protocol 
4.3. Validate content with other health 
professionals 
4.4. Disseminate information based on the 
protocol procedures 

 Consumer education protocol 

Objective 2012 Key Action Steps Key Outcomes to be Measured 
1. By March 31, 2012 update the existing 
professional training needs assessment in 
conjunction with the Florida/Caribbean 
AIDS Education and Training Center. 

1.1. Revise instrument and method 
1.2. Conduct survey through all CPTETs 
as well as other Part B funded 
organizations 
1.3. Identify training priorities 
1.4. Coordinate with AIDS ETC to prepare 
a training schedule as needed 

 Training needs identified 
 Number of surveys completed 
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Theme: Privacy of Services 
Need: Consumers identify lack of privacy to provide services at most facilities of service providers as a barrier to 
treatment and also as a possible source of breaches to confidentiality 
Goal: Increase consumer confidence and satisfaction with privacy of services. 

Objective 2010 Key Action Steps Key Outcomes to be Measured 
1. By December 31, 2009 determine level 
of satisfaction with services, including the 
privacy issues, through a consumer 
satisfaction survey. 

1.1. Determine method 
1.2. Determine sample size stratified by 
health region 
1.3. Obtain satisfaction data 
1.4. Determine areas for improvement 
1.5. Conduct planning meetings to 
determine improvement options 
1.6. Conduct survey during the month of 
September 2009 
1.7. Disseminate results to Planning Body 
and other related organizations 

 Satisfaction survey results 
 Attendance sheet at dissemination 

activities 

2. By December 31, 2009 request that the 
PRDOH Physical Plant Office conducts 
visual inspections of CPTETs to determine 
areas for privacy improvement. 

2.1. Prepare a formal request to the 
Secretary of Health 
2.2. Conduct meetings with the Physical 
Plant Office to determine plan for visits 
2.3. Disseminate recommendations for 
action 

 Completion of inspection visits 
 Number of recommendations made 

by the PRDOH Physical Plant 
Office 

3. By March 31, 2010 conduct a survey of 
all Part B service providers to determine 
the level of implementation of monitoring 
visit recommendations relating to privacy. 

3.1. Request from Part B monitors a 
summary of findings relating to privacy 
3.2. Develop survey items 
3.3. Conduct survey 
3.4. Determine level of implementation of 
recommendations 

 Number of recommendations made 
by monitors 

 Number and type of 
recommendations implemented by 
Part B service providers 

 List of recommendations not 
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3.5. Submit list of recommendations not 
implemented to the Part B Quality 
Guidance Committee to determine future 
actions 

implemented 
 

Objective 2012 Key Action Steps Key Outcomes to be Measured 
1. By March 31, 2012 reduce the number 
of consumers who identify privacy issues 
as a source of anxiety while attending Part 
B service provider organizations to obtain 
services. 

1.1. Identify privacy improvements made 
in facilities 
1.2. Disseminate information on 
improvements made 
1.3. Submit list of recommendations not 
implemented to the Part B Quality 
Guidance Committee to determine future 
actions 

 Number of recommendations on 
this made to the Part B Quality 
Initiative 

 List of recommendations not 
implemented 
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Theme: Issues of Women with HIV 
Need:  Provide gender-specific services that translate into quality services for women with HIV 
Goal: Increase the number of gender-specific services provided to women with HIV in Puerto Rico 

Objective 2010 Key Action Steps Key Outcomes to be Measured 
1. By May 31, 2009 include a Puerto Rico 
Ryan White Part D representative in the 
Part B Program Quality Initiative. 

1.1. Formally contact Part D directives to 
inform them of the need for their 
participation in the Part B Quality 
Initiative 
1.2. Include a Part D representative in the 
Part B Quality Guidance Committee 

 Inclusion of Part D representative 
as a permanent member of the Part 
B Quality Guidance Committee 

2. By March 31, 2010 assign Part B 
funding to strengthen services provided to 
women at the CPTET level to include Ob-
Gyn services. 

2.1. Assign funding 
2.2. Contract service providers 

 Number of Ob-Gyn visits provided 
by Part B funded resources at 
CPTETs 

3. By March 31, 2010 increase the number 
of case management interventions directed 
at case coordination for gender-specific 
services with other care providers. 

3.1. Identify actions taken by case 
managers to coordinate services for 
women with HIV receiving services at the 
CPTETs 
3.2. Include as part of the existing case 
management protocol a section on women 
issues and care coordination to promote 
more effective coordination 
3.3. Promote the identification of care 
providers geographically close to the 
CPTET or to the consumer to promote 
treatment adherence 

 Number of gender-specific case 
management interventions reported 
through the CAREWare system 

4. By March 31 2010 develop a 
psychosocial intervention directed at 

4.1. Identify existing gender-specific 
adherence interventions 

 Number of participants 
 Number of gender-specific services 
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promoting adherence to treatment through 
empowerment to allow women to actively 
seek and report gender-specific services 
obtained outside of the CPTET system. 

4.2. Determine the need for adaptations 
and the type of adaptations needed 
4.3. Conduct pilot implementation project 
in one health region 

obtained by participants 

5. By March 31, 2010 increase the number 
of women with HIV attending gender-
specific support groups. 

5.1. Identify qualified support group 
providers within consortia and other Part B 
service providers 
5.2. Require the provision of gender 
specific support groups as part of the Part 
B contract language with consortia and 
coordinating agencies 

 Number of support group sessions 
conducted 

 Number of women with HIV 
participating in gender-specific 
support groups 

6. By March 31, 2010 increase adherence 
to treatment by women with HIV through 
the support of diverse childcare activities 
through all consortia and coordinating 
agencies. 

6.1. Develop an inventory of possible 
childcare options that can be funded with 
Part B funds 
6.2. Disseminate information to all 
consortia and coordinating agencies 
6.3. Disseminate information to all case 
managers 

 Number of women using the 
identified childcare options 

 Change (increase/decrease) in 
attendance to medical appointments 
by women with HIV  

7. By March 31, 2010 establish the 
baseline measure of the number and 
proportion of women identified as lost-to-
treatment who are identified and contacted 
through outreach visits. 

7.1. Promote the completion by women of 
authorizations to be contacted by 
outreachers through Part B and Part D case 
managers 
7.2. Identify women lost-to-treatment 
through Part B record abstractors, case 
managers or medical service providers 
6.3. Refer for outreach visits 

 Number of women identified as 
lost-to-treatment 

 Number of women referred for 
outreach visits 

 Number of women that return to 
treatment after outreach visit 

 Proportion of women identified as 
lost-to-treatment who are referred 
for outreach visits 

 Proportion of women who receive 
outreach visits that return for 
treatment 
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Objective 2012 Key Action Steps Key Outcomes to be Measured 
1. By March 31, 2012 disseminate standard 
guidelines of care for women with HIV to 
PRHI providers as it has been done with 
other health conditions. 

1.1. Identify resources to develop guide as 
part of the Part B Quality Initiative 
1.2. Determine procedure with PRHI 
Administration representatives 
1.3. Establish a formal collaborative 
agreement with the PRHI Administration 
on the dissemination and contract language 
for service providers 
1.3. Develop guidelines 
1.4. Obtain feedback from various 
providers of gender-specific services 
1.5. Disseminate guidelines through the 
PRHI Administration 

 Development of guidelines 
 Distribution of guidelines 
 Development of contract language 

to insure that health care providers 
serving women with HIV under the 
PRHI adhere to the established 
procedures 

 Collaborative agreement 

2. By March 31, 2012 increase the number 
and proportion over baseline of women 
identified as lost-to-treatment who are 
identified and contacted through outreach 
visits. 

2.1. Increase to at least 50% number of 
women who complete authorizations to be 
contacted by outreachers through Part B 
and Part D case managers during intake 
interview 
2.2. Identify women lost-to-treatment 
through Part B record abstractors, case 
managers or medical service providers 
2.3. Refer for outreach visits 

 Number of women identified as 
lost-to-treatment 

 Number of women referred for 
outreach visits 

 Number of women that return to 
treatment after outreach visit 

 Proportion of women identified as 
lost-to-treatment who are referred 
for outreach visits 

 Proportion of women who receive 
outreach visits that return for 
treatment 
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Theme: Prompt Access to Mental Health and Nutritional Counseling Services 
Need: Consumers need to receive mental health and nutrition counseling in a timely manner based on their need 
for such services independently of service availability through the Puerto Rico Health Insurance (PRHI) 
Goal: Reduce the wait time of persons with HIV to receive mental health and nutrition counseling services. 

Objective 2010 Key Action Steps Key Outcomes to be Measured 
1. By March 31, 2010 increase the 
percentage of consumers receiving services 
at the CPTETs who receive at least two 
psychosocial evaluations per year. 

1.1. Continue to conduct quarterly 
sampling of consumer records to determine 
frequency of psychosocial evaluation as 
part of the Part B Quality Initiative 
1.2. Disseminate aggregate and individual 
clinic data with participant organizations 

 Proportion of consumers with at 
least two psychosocial evaluations 
per year as per CAREWare data 

2. By March 31, 2010 increase the number 
of consumers properly referred for mental 
health service by CPTET case managers. 

2.1. Conduct a detailed review of the 
CPTET psychosocial evaluation format to 
identify indicators of need for mental 
health services 
2.2. Provide case managers with at least 4 
hours of formal training on mental health 
screening strategies during their monthly 
meetings 
2.3. Discuss proposed procedure during 
Inter-Part Meetings 

 Number of consumers who receive 
at least two psychosocial 
evaluations during FY 2009 

 Number of consumers who receive 
a Mini Mental Status Examination 
during the course of FY 2009 

3. By March 31, 2010 increase the number 
of consumers who receive nutritional 
counseling services covered under the 
PRHI. 

3.1. Provide case managers with 
information on the location and 
requirements for nutritional counseling 
services at their respective health regions 
3.2. Provide the PRHI Administration with 
information on nutritional counseling 

 Number of consumers referred for 
nutritional counseling services 

 Number of nutritional counseling 
services provided 

 Change in the number of 
consumers served from the 
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services which are not being provided 
within a consumer’s health region 

previous budget period 

4. By March 31, 2010 insure that basic 
mental health services are again provided 
through the CPTET system. 

4.1. Request the identification of funding 
for the provision of mental health services 
4.2. Assist in the coordination of meeting 
with the PRHI Administration 
4.3. Identify barriers to providing  mental 
health services at the CPTETs 
4.4. Assist in establishing plans to deal 
with barriers 

 Number of mental health services 
provided through the CPTET 
system by health region 

Objective 2012 Key Action Steps Key Outcomes to be Measured 
1. By March 31, 2012 increase the number 
of consumers receiving nutritional 
counseling services within their respective 
health regions. 

1.1. Conduct focused discussions of the 
issue during Ryan White Inter-Part 
Meetings 
1.2. Submit concrete observations on 
barriers to this service and 
recommendations to the Puerto Rico 
Health Insurance Administration that 
promote the identification of additional 
providers within each health region 

 Change in number of nutritional 
counseling providers 

 Number of consumers receiving 
nutritional counseling services 
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Theme: Primary Care vs. HIV-Primary Care 
Need: Consumers who receive services under the Puerto Rico Health Insurance need to take additional steps from 
those needed by other consumers to access services because HIV-Primary Care providers can not treat non-HIV 
medical needs 
Goal: Reduce the number of approvals needed by persons with HIV who are recipients of the Puerto Rico Health 
Insurance 

Objective 2010 Key Action Steps Key Outcomes to be Measured 
1. By March 31, 2010 conduct a survey of 
the billing methods to the PRHI and to 
private insurance companies used by 
CPTETs and the major barriers to adequate 
billing to determine if increased billing can 
serve to increase primary care services. 

1.1. Develop study instruments and 
method 
1.2. Determine adequate sample size 
1.3. Conduct focus groups or other means 
of determining existing barriers 
1.4. Conduct gap analysis 
1.5. Prepare study report 

 Number of barriers identified 
 Gap analysis that includes 

development of recommendations 

2. By March 31, 2010 increase the number 
of case management interventions directed 
at case coordination with PRHI primary 
care providers. 

2.1. Identify referrals made by HIV-
Primary Care provider 
2.2. Identify actions taken by case 
managers to coordinate primary care for 
persons with HIV receiving services at the 
CPTETs 
2.3. Include as part of the existing case 
management protocol a section on primary 
care coordination to promote more 
effective coordination 
2.4. Promote the identification of primary 
care providers geographically close to the 
CPTET or to the consumer to promote 
treatment adherence 

 Number of referrals made by HIV-
Primary Care provider 

 Number of case management 
interventions reported through the 
CAREWare system 
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Objective 2012 Key Action Steps Key Outcomes to be Measured 
1. By March 31, 2012 increase the number 
of invoices submitted for payment to 
health insurance providers by CPTETS. 

1.1. Identify key personnel responsible for 
implementing billing procedures within the 
CPTET system of the PRDOH 
1.2. Promote meetings between 
representatives of the CPTET Program and 
the PRHI Administration to seek options to 
improve billing 

 Changes in program income 
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Theme: Stigma 
Need: Consumers consistently identify stigma not only as a major barrier to treatment but also as source of stress 
and anxiety with negative effects on their health and quality of life 
Goal: Provide safe spaces for consumers to deal effectively with stigma 

Objective 2010 Key Action Steps Key Outcomes to be Measured 
1. By March 31, 2010 increase the number 
of consumers who report knowing how to 
manage stigma and the negative 
individuals reactions associated with 
discrimination through the establishment 
of a pilot project to provide psychosocial 
support on this matter. 

1.1. Identify existing stigma management 
and empowerment models 
1.2. Identify one consortia to implement 
pilot project 
1.3. Determine need for adapting models 
1.4. Select the most adequate model 
1.5. Adapt model as needed 
1.6.Implement pilot of model and adapt as 
needed based on feedback 
1.7. Disseminate model 
1.8. Disseminate the dates and locations of 
support groups as needed during Inter-Part 
Meetings 

 Progress report of pilot project 
 Number of consumers participating 

of stigma management intervention 

2. By March 31, 2010 increase the number 
of consumers attending support groups 
directed at managing stigma and 
empowering consumers. 

2.1. Identify support group providers that 
conduct or can conduct interventions 
directed at empowering consumers to 
manage stigma 
2.2. Require the provision of support 
groups directed at managing stigma and 
empowering consumers as part of the Part 
B contract language with consortia and 
coordinating agencies 

 Number of support group sessions 
conducted 

 Number of participants in support 
groups 
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Objective 2012 Key Action Steps Key Outcomes to be Measured 
1. By March 31, 2012 require that all Part 
B health care providers complete a four-
hour module/educational intervention to 
promote sensitivity to persons with HIV. 

1.1. Identify existing sensitivity models 
1.2. Determine need for adapting models 
1.3. Select the most adequate model 
1.4. Adapt model as needed 
1.5.Implement pilot of model and adapt as 
needed based on feedback 
1.6. Disseminate model 
1.7. Disseminate dates and times of 
trainings through Inter-Part Meetings and 
the PRDOH webpage 

 Number of health care providers 
who complete the 
module/intervention 

 Proportion of health care providers 
within Part B funded organizations 
who have completed the 
module/intervention 
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Evaluation Plan 
 
A critical component of an effective comprehensive plan has to be the evaluation plan.  

The Comprehensive Plan itself contains the proposed evaluation indicators.  However, 

individual evaluation actions have to be considered in support of attaining the proposed 

objectives.  The following pages reflect the proposed evaluation plan. 

 

The key entity responsible for evaluating achievement of the proposed objectives belongs 

to the Puerto Rico Part B Program.  However, the Program will provide the Puerto Rico 

Ryan White Part B Planning Body with regular progress reports at intervals determined 

by the Body itself.  Any comprehensive plan has to be a dynamic and changing or 

otherwise will risk stagnation and therefore will loose its purpose. 

 

The Puerto Rico Ryan White Part Planning Body has to incorporate among its duties the 

consistent revision of this plan at the conclusion of each fiscal year.  The Planning Body 

will need to identify the subtle changes in local needs which in turn should provide the 

Program with information to revise or validate at least once a year the objectives and 

actions of the Comprehensive Plan.  As the plan changes, the Part B Program should be 

responsible for producing updates of the plan as needed depending on the number and 

complexity of the changes. 

 

Measurement of achievement or progress toward objectives will be made mostly through 

concrete data obtained through the client-level data report system being implemented by 

the Part B Program using the CAREWare software.  The Part B Program began installing 

computer and electronic data bank hardware at all CPTETs, Consortia, Coordinating 

Agencies and ADAP network providers in August 2008.  All organizations funded with 

Part B funding have been required to begin reporting client-level data through this system 

as of January 2009.  Also, the Part B Program has assigned the responsibility of assessing 

progress and reporting to the Part B Planning Body and the Part B management, to the 

Evaluation, Planning and Quality Component.  The Program provided additional support 

to the Evaluation Component by appointing a CAREWare Data Manager to oversee the 

collection of data and the production of regular data reports. 
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The Evaluation Plan proposed within this document will rely on data obtained through 

this system to determine achievement on most objectives which can be measured in this 

manner.  In the case of other proposed objectives that can’t be measured through the 

CARE Ware data report, the Program has identified concrete, measurable indicators of 

progress or achievement identified under the column of “Key Outcomes to be Measured”. 

 

The following pages reflect the detailed Evaluation Plan. 
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Puerto Rico Comprehensive Plan 2009 – 2012 
Ryan White Treatment Modernization Act Program 

 
Evaluation Plan 

 
Unmet Need 

 
2010 

 
Objective Monitoring Indicators Evaluation Indicators 

1. By August 31, 2009 update the current 
Unmet Need Study with data up to 
December 31, 2007. 

 Meeting Minutes 
 List of participating organizations 

 Unmet Need Report  

2. By October 31, 2009 disseminate Unmet 
Need report. 

 Number and type of formal 
presentations of the Unmet Need 
Report 

 Attendance sheet for formal 
presentations 

 Proportion of managers of Ryan 
White program managers attending 
dissemination meetings 

 Proportion of organizations 
receiving Ryan White funds that 
receive copies of Unmet Need 
Report 

3. By November 30, 2009 develop an 
epidemiological profile of the consumers 
or persons with HIV identified as not-in-
treatment as per the Unmet Need Study 

 Meeting minutes 
 List of variables to be included in 

Epidemiological Profile 

 Epidemiological Profile 
 

4. By December 31, 2009 disseminate 
profile of consumers and persons with HIV 
identified as not-in-treatment (which 
includes information on service outreach, 
recruitment and retention priorities) to 

 Number and type of formal 
presentations of the profile report 

 Attendance sheet for formal 
presentations 

 Proportion of managers of Ryan 
White program managers attending 
dissemination meetings 

 Proportion of organizations 
receiving Ryan White funds that 
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organizations conducting outreach and 
early intervention services. 

receive copies of the 
Epidemiological Profile 

5. By December 31, 2009 conduct formal 
coordination activities of early intervention 
services including case identification, HIV 
testing and referral for treatment with other 
entities 

 Number of formal agreements for 
referral reached with other 
organizations 

 Number of coordinating meetings 
sustained by Part B Program 
personnel 

 Referral guidelines 

 Number of organizations with 
which formal agreements are 
reached 

 Number of consumers served by 
these organizations 

 Proportion of consumers served in 
comparison with Unmet Need 
Report 
 

6. By December 31, 2009 establish a 
baseline measure of the number of persons 
with HIV identified during PRDOH HIV 
Prevention activities that register to receive 
medical and psychosocial services at a 
CPTET during FY 2009. 

 Number of persons testing positive 
on HIV Ab Tests during PRDOH 
HIV Prevention outreach activities 

 Number of referrals of persons 
testing positive to HIV Ab during 
HIV Prevention activities who are 
referred to CPTETs 

 Number of persons with HIV 
referred from outreach activities 
who register at PRDOH CPTETs 

 CAREWare monthly reports 

  Baseline measure of proportion of 
individuals who reach CPTETs in 
comparison to those referred 

7. By February 1, 2010 identify gaps in 
case coordination between HIV testing and 
HIV-primary care service providers. 

 List of individuals appointed to the 
Ad Hoc committee 

 Minutes of meetings 
 Number of meetings held 

 Gap Analysis Report 
 

8. By February 28, 2010 develop a detailed 
treatment referral procedure protocol in 
conjunction with PRDOH HIV Prevention 
Program representatives to bring persons 

 List of participants 
 Meeting minutes 
 Dissemination of protocol to HIV 

Prevention outreachers and other 

 Treatment referral protocol 
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with HIV identified during outreach 
activities to medical and psychosocial care 
services. 

relevant personnel 

9. By March 31, 2010 increase by at least 
10% from FY 2008, the number of persons 
with HIV receiving services at the PRDOH 
Communicable Diseases Prevention and 
Treatment Centers (CPTET) that are 
identified as lost-to-treatment who are 
contacted by outreachers to bring them 
back to treatment. 

 Number of persons with HIV 
referred for outreach activities 

 Number of persons with HIV 
contacted by outreachers 

 CAREWare monthly reports 

 Proportion of persons with HIV 
contacted by outreachers 

 Proportion of persons with HIV 
contacted by outreachers that return 
to treatment  

10. By March 31, 2010 establish formal 
collaboration agreements with drug 
rehabilitation service providers including 
the Puerto Rico Mental Health and Anti-
Addiction Services Administration 
(ASSMCA) and private providers, to 
promote case coordination, case discussion 
and follow up of drugs users with HIV by 
medical case managers of all Part B 
service providers. 

 Formal collaboration agreements 
 Number and type of organizations 

included in the collaborative 
agreements 

 Formal collaborative agreements 
 Individual action agreements 

 
2012 

 
1. By August 31, 2011 update Unmet Need 
Study with data up to December 31, 2009. 

 Meeting minutes 
 List of participating organizations 

 Unmet Need Report 

2. By October 31, 2011 disseminate Unmet 
Need Report. 

 Number and type of formal 
presentations of Unmet Need 
Report 

 Attendance sheet for formal 

 Proportion of managers of Ryan 
White program managers attending 
dissemination meetings 

 Proportion of organizations 
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presentations 
 Meeting minutes 

receiving Ryan White funds that 
receive copies of Unmet Need 
Report 

3. By November 30, 2011 compare 
epidemiological profile reports for 2009 
and 2011 to determine future priorities. 

 Meeting minutes 
 List of participants 

 Comparison report 

4. By March 31, 2012 increase by at least 
30% the number of persons with HIV 
receiving services at the PRDOH 
Communicable Diseases Prevention and 
Treatment Centers (CPTET) that are lost-
to-treatment who are contacted by 
outreachers to bring them to treatment. 

 Number of persons with HIV 
contacted by outreachers 

 Proportion of persons with HIV 
contacted by outreachers 

 CAREWare monthly reports 

 Proportion of  persons with HIV 
receiving services at the CPTETs 
that are lost-to-treatment who are 
contacted by outreachers to bring 
them to treatment 

 Proportion of persons with HIV 
receiving services at the CPTETs  
that were lost-to-treatment and are 
brought back to treatment 

5. By March 31, 2012 increase by at least 
15% over baseline the number of persons 
with HIV identified during PRDOH HIV 
Prevention outreach activities that register 
to receive medical and psychosocial 
services at a CPTET. 

 Number of persons testing positive 
on HIV antibody (Ab) Tests during 
PRDOH HIV Prevention outreach 
activities 

 Number of referrals of persons 
testing positive to HIV Ab during 
HIV Prevention activities who are 
referred to CPTETs 

 Number of persons with HIV 
referred who register at PRDOH 
CPTETs 

 CAREWare monthly reports 

 Proportion of persons with HIV 
identified during outreach activities 
that register at CPTETs 
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Termination of Ryan White funding for Puerto Rico TGAs in 2010 

 
2010 

 
Objective Monitoring Indicators Evaluation Indicators 

1. By April 30, 2009 the Puerto Rico Part 
B Planning Body will establish an Ad Hoc 
Committee to identify and make formal 
suggestions to the Puerto Rico Secretary of 
Health on proactive measures that can be 
taken to reduce the impact of closing the 
Caguas and Ponce TGA. 

 List of members of the Ad Hoc 
committee 

 Planning Body minutes 

 List of recommendations to the 
Puerto Rico Secretary of Health 

2. By October 31, 2009, establish an 
inventory of services that will cease to be 
provided once Part A funding of the 
Caguas and Ponce TGAs concludes. 

 Process plan 
 Inventory forms 
 Number of meetings 
 Method 

 Inventory of services 

3. By October 31, 2009, identify the 
precise number of persons with HIV that 
will migrate to the Caguas and Ponce 
CPTET from Part A care service providers. 

 Process plan 
 Inventory forms 
 Number of meetings 

 Inventory of consumers 

4. By November 20, 2009, quantify the 
amount of funding required to continue the 
provision of services lost to the consumers 
served at these two regions. 

 Process plan 
 Meeting minutes 

 Cost Analysis 

5. By January 31, 2010 register at the local 
CPTETs all eligible Part A consumers who 
will loss services due to the closing of 
TGAs unless consumer opts out. 

 Number of consumers identified  
 Number of consumers registered 
 CAREWare monthly reports 

 Proportion of consumers registered 
at CPTETs 
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6. By March 31, 2010 provide case 
management to all consumers of Part A 
services that need to register at the regional 
CPTETs. 

 Number of case management 
services provided 

 Number of consumers receiving 
case management services 

 CAREWare monthly reports 

 Consumers served 
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Access to Treatment 

 
2010 

 
Objective Monitoring Indicators Evaluation Indicators 

1. By August 31, 2009 increase to at least 
10% the number of consumers at CPTETs 
who have signed an authorization to 
contact them through outreach visits if 
lost-to-treatment. 

 Number of consumers who have 
signed outreach visit authorization 
forms 

 Proportion of consumers who have 
signed outreach visit authorization 
forms 

2. By September 30, 2009 improve 
adequacy of delivery of prescriptions for 
HIV/AIDS medicines from the PRDOH 
Drug Distribution Center to all ADAP 
pharmacy network providers through the 
establishment of a mechanized inventory 
control system. 

 Installation of inventory software 
 Report of increased consumer 

satisfaction with dispensing of 
medications 

 Medication distribution and 
dispense analysis. 

3. By October 31, 2009 establish formal 
quarterly Ryan White Inter-Parts meetings 
to increase collaboration and exchange 
information on service provision. 

 Number of meetings 
 Attendance sheet 
 Meeting minutes 

 Number of Inter-Parts quarterly 
meetings held during budget period 

4. By December 31, 2009 establish a 
health insurance assistance program for 
ADAP-eligible consumers to cover co-
pays and deductibles through a contract 
with a Third Party Administrator (TPA). 

 Contract with TPA 
 Number of consumers registered 

with the health insurance assistance 
program 

 Number of consumers served 
during budget period 

5. By December 31, 2009 determine level 
of satisfaction with services, including the 
provision of HIV/AIDS medicines, 

 Development of method 
 Description of survey participants 

 Satisfaction survey report  
 



 

Puerto Rico Comprehensive Plan 2009 – 2012 
Ryan White Treatment Modernization Act Program 
 

82

through a consumer satisfaction survey. 
6. By December 31, 2009 increase the 
proportion of HIV medications dispensed 
on time and adequately through the ADAP 
network providers. 

 Number and type of medications 
prescribed and correctly dispensed 

 Number and type of medications 
prescribed and timely dispensed 

 ADAP module of the CAREWare 
monthly reports 

 Proportion of medications 
dispensed on time and as 
prescribed 

7. By March 31, 2010 produce an HIV 
service and standards of care protocol that 
reflects the optimal provision of medical 
and psychosocial services within the 
CPTET system. 

 Number of meetings held 
 Meeting minutes 

 Puerto Rico CPTET HIV service 
and standards of care protocol 

8. By March 31, 2010 establish a space 
within the PRDOH’s web page to 
disseminate Ryan White services 
information. 

 Type and number of messages 
disseminated through the 
PRDOH’s webpage 

 Number of “hits” at the Ryan 
White information section of the 
PRDOH webpage 

9. By March 31, 2010 develop a protocol 
on adherence promotion interventions. 

 Meeting minutes  Adherence protocol 

10. By March 31, 2010 increase the use of 
services made by consumers through 
health education interventions that include 
the dissemination of information on 
available services and how to access them. 

 Number and type of educational 
interventions conducted 

 Number and type of Part B funded 
services used by consumers 

 Health education protocol 
 CAREWare monthly reports 

 Proportion of services utilization 

11. By March 31, 2010 consistently seek 
and obtain “earned media” opportunities. 

 Number of exposures to media to 
disseminate service promotion 
messages directed at increasing 
access to treatment 

 Number of exposures to media to 
disseminate service promotion 
messages directed at increasing 
access to treatment 

12. By March 31, 2010 conduct a pilot 
project to improve transportation services 

 Number of viable transportation 
options identified 

 Satisfaction survey 
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at one health region.  Identification of service provider(s) 
 Number of consumer transported 
 Number of women consumers 

transported 
 Number of children accompanying 

women who are consumers 
transported 

 CAREWare monthly reports 
 

2012 
 

1. By December 31, 2011 increase to at 
least 30% the number of consumers at 
CPTETs and all organizations funded 
through Ryan White Part B who have 
signed an authorization to contact them 
through outreach visits if lost-to-treatment. 

 Number of authorizations signed 
 Proportion of authorizations signed 
 CAREWare monthly reports 

 Proportion of authorizations signed 

2. By March 31 2012 implement the 
transportation pilot project through local 
consortia in at least three health regions. 

 Number of regions were project 
was implemented 

 Number of consumer transported 
 Number of women who are 

consumers transported 
 Number of children accompanying 

women who are consumers 
transported 

 CAREWare monthly reports 

 Service utilization analysis 
 Summary of CAREWare monthly 

reports 
 Transportation options identified 
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Case Coordination along the Continuum of Care 

 
2010 

 
Objectives Monitoring Indicators Evaluation Indicators 

1. By March 31, 2009 increase the number 
of consumers receiving drug rehabilitation 
services who are also attending HIV-
specific medical and psychosocial services 
consistently through the establishment of a 
collaborative agreement with rehabilitation 
service providers including the Puerto Rico 
Mental Health and Anti-Addiction 
Services Administration (ASSMCA) and 
private providers, to promote case 
coordination, case discussion and follow 
up of drugs users with HIV by medical 
case managers of all Part B service 
providers. 

 Development of collaborative 
agreement clauses 

 Number of agencies signing 
collaborative agreements 

 CAREWare monthly reports 

 Number of collaborative 
agreements signed 

 Summary of CAREWare monthly 
reports 

2. By October 31, 2009 establish formal 
quarterly Ryan White Inter-Parts meetings 
to increase collaboration and exchange 
information on service provision. 

 Number of meetings sustained 
 Meeting minutes 
 Attendance sheet 

 Number of meetings sustained 
 

3. By March 31, 2010 increase the use of 
Part B services by consumers in need 
through the distribution of a benefits 
eligibility flowchart/graph. 

 Eligibility graph 
 Number of consumers per month 

receiving a copy of document 
 CAREWare monthly reports 

 Proportion of increase in the use of 
Part B services 

 Summary of CAREWare monthly 
reports 

4. By March 31, 2010 establish detailed 
collaborative agreements with all Part B 

 Development of collaborative 
agreement clauses 

 Number of collaborative 
agreements signed 
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funded service providers to improve 
communication, case coordination, service 
delivery, quality of services and referral 
follow up. 

 CAREWare monthly reports  Summary of CAREWare monthly 
reports 

 
2012 

 
Objectives Monitoring Indicators Evaluation Indicators 

1. By October 31, 2011 conduct an Island-
wide chart review that will identify 
accuracy of records as per National 
Standards of Care. 

 Chart review method 
 Chart review guidelines 
 Sample size 
 Individual CPTET 

recommendations 

 Summary of findings 
 Improvement plans 

2. By February 20, 2012 prepare aggregate 
reports of findings of chart reviews as well 
as individual reports to be discussed with 
the Directors of the individual CPTETs. 

 CAREWare monthly reports 
 Number of individual CPTET 

reports disseminated 

 Summary of CAREWare monthly 
reports 
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Information-Based Decision Making 

 
2010 

 
Objective Monitoring Indicators Evaluation Indicators 

1.  By December 31, 2009 establish a 
services utilization report system. 

 Service utilization reports 
 CAREWare monthly reports 

 Annual services utilization 
statistics. 

3.  By December 31, 2009 increase 
consumer attendance to treatment by 
preparing CPTET-specific monthly reports 
of consumers who have not been to 
treatment in the last six-month period to 
submit it for outreach activities. 

 Number of reports disseminated 
 Number of consumers identified 

and brought back to treatment 
 CAREWare monthly reports 

 Comparative statistics analyses for 
out of treatments patient’s 
identified vs. the brought back 
ones.   

2.  By September 30, 2009 prepare 
monthly CAREWare data reports for all 
Part B recipients. 

 Number of reports prepared 
 CAREWare monthly reports 

 Summary of CAREWare monthly 
reports 

 
2012 

 
Objective Monitoring Indicators Evaluation Indicators 

1. By March 31, 2012 increase consumer 
attendance to treatment by preparing 
regular CPTET-specific monthly reports of 
consumers who have not been to treatment 
in the last six-month period to submit it for 
outreach activities. 

 Number of reports disseminated 
 Number of consumers identified 

and brought back to treatment 
 Change (increase/decrease) in the 

number of consumers receiving 
treatment 

 CAREWare monthly reports 

 Summary of CAREWare monthly 
reports 

 Proportion of consumers identified 
through outreach activities who are 
brought back to treatment 
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Patient and Professional Education 

 
2010 

 
Objective Monitoring Indicators Evaluation Indicators  

1. By March 31, 2010 conduct training 
needs assessment among service providers 
in conjunction with the Florida/Caribbean 
AIDS Education and Training Center 
(AIDS ETC). 

 Training needs identified 
 Number of surveys completed 
 Inventory of training priorities 

 List of priority topics/themes based 
on needs assessment 

 Training schedule or training plans 

2. By March 31, 2010 increase adequate 
use of existing resources by increasing 
consumer knowledge of them by 
distributing a service directory. 

 Directory of resources 
 Number of case manager or health 

educator educational sessions 
 Change in the number of referrals 
 CAREWare monthly reports 

 Change in the use of existing 
resources 

 Summary of CAREWare monthly 
reports 

3. By March 31, 2010 increase the use of 
Part B services by consumers in need 
through the distribution of a benefits 
eligibility flowchart/graph. 

 Proposed flowchart/graph 
 Number of consumers per months 

receiving a copy of the document 
 CAREWare monthly reports 

 Change in the use of existing 
resources 

 Summary of CAREWare monthly 
reports 

4. By March 31, 2010 develop a consumer 
education protocol to be used by health 
educators to promote adequate use of 
existing resources. 

 Meeting minutes 
 Development/adaptation of 

protocol 
 CAREWare monthly reports 

 Consumer education protocol 
 Number of formal health education 

sessions 
 Summary of CAREWare monthly 

reports 
 

2012 
 

Objectives Monitoring Indicators Evaluation Indicators 
1. By March 31, 2012 update the existing  Training needs identified  List of priority topics/themes based 
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professional training needs assessment in 
conjunction with the Florida/Caribbean 
AIDS Education and Training Center. 

 Number of surveys completed 
 Inventory of training priorities 

Training/educational intervention 
scheduled 

on needs assessment 
 Training schedule or training plans 
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Privacy of Services 

 
2010 

 
Objective Monitoring Indicators Evaluation Indicators  

1. By December 31, 2009 determine level 
of satisfaction with services, including the 
privacy issues, through a consumer 
satisfaction survey. 

 Attendance sheet at dissemination 
activities 

 Sampling method 

 Satisfaction survey results 

2. By December 31, 2009 request that the 
PRDOH Physical Plant Office conducts 
visual inspections of CPTETs to determine 
areas for privacy improvement. 

 Formal communication to the 
PRDOH’s Physical Plant Office 
 Copies of existing reports 
 Review of existing documentation 

 Completion of inspection visits 
 Number of recommendations made 

by the PRDOH Physical Plant 
Office 

3. By March 31, 2010 conduct a survey of 
all Part B service providers to determine 
the level of implementation of monitoring 
visit recommendations relating to privacy. 

 Part B Base Program monitoring visit 
reports 
 Summary of privacy issues 
recommendations 
 Number of recommendations made by 
monitors 
 Number and type of recommendations 
implemented by Part B service providers 
 List of recommendations not 
implemented 

 Survey report 

 
2012 

 
Objectives Monitoring Indicators Evaluation Indicators 

1. By March 31, 2012 reduce the number 
of consumers who identify privacy issues 

 Number of recommendations on 
this made to the Part B Quality 

 Survey of consumers to determine 
privacy issues 
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as a source of anxiety while attending Part 
B service provider organizations to obtain 
services. 

Initiative 
 List of recommendations not 

implemented 
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Issues of Women with HIV 
 

2010 
 

Objectives Monitoring Indicators Evaluation Indicators 
1. By March 31, 2010 assign Part B 
funding to strengthen services provided to 
women at the CPTET level to include Ob-
Gyn services. 

 Ryan White budget distribution for 
FY 2009 

 CAREWare monthly reports 

 Number of Ob-Gyn visits provided 
by Part B funded resources at 
CPTETs 

 Summary of CAREWare monthly 
reports 

2. By March 31, 2010 increase the number 
of case management interventions directed 
at case coordination for gender-specific 
services with other care providers. 

 Number of case management 
interventions directed to women 

 CAREWare monthly reports 

 Increase in the number of case 
management interventions for case 
coordination 

 Summary of CAREWare monthly 
reports 

3. By March 31 2010 develop a 
psychosocial intervention directed at 
promoting adherence to treatment through 
empowerment to allow women to actively 
seek and report gender-specific services 
obtained outside of the CPTET system. 

 Number of models identified 
 Selection, adaptation or 

development of model 

 Intervention protocol 

4.1 By March 31, 2010 increase the 
number of women with HIV attending 
gender-specific support groups. 

 CAREWare monthly reports  Increase in the number of women 
attending support groups 

 Summary of CAREWare monthly 
reports 

5. By March 31, 2010 increase adherence 
to treatment by women with HIV through 
the support of diverse childcare activities 

 Inventory of possible childcare 
options that can be funded with 
Part B funds 

 Childcare options approved for 
funding 

 Change in contract language 
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through all consortia and coordinating 
agencies. 

 Meeting minutes 
 Attendance sheets 
 CAREWare monthly reports 

6. By March 31, 2010 establish the 
baseline measure of the number and 
proportion of women identified as lost-to-
treatment who are identified and contacted 
through outreach visits. 

 Number of women identified as 
lost-to-treatment 

 Number of women lost-to-
treatment who are referred for 
outreach visits 

 Number of women who receive 
outreach interventions and return to 
treatment 

 CAREWare monthly reports 

 Proportion of women lost-to-
treatment who return to treatment 

 Summary of CAREWare monthly 
reports 

7. By May 31, 2009 include a Puerto Rico 
Ryan White Part D representative in the 
Part B Program Quality Initiative. 

 Identification of Part D 
representative 

 Change in Quality Initiative roster 

 
2012 

 
Objectives Monitoring Indicators Evaluation Indicators 

 1. By March 31, 2012 disseminate 
standard guidelines of care for women with 
HIV to PRHI providers as it has been done 
with other health conditions. 

 Meeting minutes 
 Dissemination method 

 Number of standard guidelines 
disseminated through the PRHI 
Administration  

 Number and type of professionals 
under contract with the PRHI 
Administration who receive 
standard guidelines 

2. By March 31, 2012 increase the number 
and proportion over baseline of women 
identified as lost-to-treatment who are 
identified and contacted through outreach 

 Number of women identified as 
lost-to-treatment 

 Number of women referred for 
outreach visits 

 Proportion of women identified as 
lost-to-treatment who are referred 
for outreach visits 

 Proportion of women who receive 
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visits. Number of women that return to treatment 
after outreach visit 

outreach visits that return for 
treatment 
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Prompt Access to Mental Health and Nutritional Counseling Services 
 

2010 
 

Objectives Monitoring Indicators Evaluation Indicators 
1. By March 31, 2010 increase the 
percentage of consumers receiving services 
at the CPTETs who receive at least two 
psychosocial evaluations per year. 

 Quarterly reports quality indicators 
as obtained by the Part B Quality 
Initiative 

 CAREWare monthly reports  

 Proportion of consumers with at 
least two psychosocial evaluations 
per year as per CAREWare data 

 Summary of mental health services 
reported in the annual CAREWare 
report 

2. By March 31, 2010 increase the number 
of consumers properly referred for mental 
health service by CPTET case managers. 

 Number of consumers who receive 
at least two psychosocial 
evaluations during FY 2009 

 Number of consumers who receive 
a Mini Mental Status Examination 
during the course of FY 2009 

 Number of referrals 
 CAREWare monthly reports 

 Summary of specific data in the 
annual CAREWare report 

 Number of referrals for mental 
health services 

3. By March 31, 2010 increase the number 
of consumers who receive nutritional 
counseling services covered under the 
PRHI. 

 Number of consumers referred for 
nutritional counseling services 

 Number of nutritional counseling 
services provided 

 Change in the number of 
consumers served from the 
previous budget period 

 Annual report of consumers  
referred to nutritional counseling 
services 

 Proportion of consumers referred 
for services that receive the service 

 Summary of CAREWare monthly 
reports 

4. By March 31, 2010 insure that basic 
mental health services are again provided 

 Meetings with CPTET 
administrative representatives 

 Number of mental health services 
provided through the CPTET 
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through the CPTET system.  Meeting minutes 
 List of options for service provision 
 CAREWare monthly reports 

system by health region 
 Summary of CAREWare monthly 

reports 
Objective 2012 Monitoring Indicators Evaluation Indicators 

1. By March 31, 2012 increase the number 
of consumers receiving nutritional 
counseling services within their respective 
health regions. 

 Number of referral to nutritional 
counselors 

 Number of services reported 
 CAREWare monthly reports 

 Increase in the number of referrals 
for nutritional counseling 

 Increase in the number of 
nutritional counseling services 

 Summary of specific data in the 
annual CAREWare report 
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Primary Care vs. HIV-Primary Care 

 
2010 

 
Objectives Monitoring Indicators Evaluation Indicators 

1. By March 31, 2010 conduct a survey of 
the billing methods to the PRHI and to 
private insurance companies used by 
CPTETs and the major barriers to adequate 
billing to determine if increased billing can 
serve to increase primary care services. 

 Study method 
 Sampling size 
 Development of instruments 
 Findings 

 

 List of options identified 
 Improvement plan 

2. By March 31, 2010 increase the number 
of case management interventions directed 
at case coordination with PRHI primary 
care providers 

 CAREWare monthly reports 
 Number of referrals made by HIV-

Primary Care provider 
 Number of case management 

interventions 

 Increase in the number of case 
management interventions directed 
at case coordination 

 Summary of CAREWare monthly 
reports 

Objectives Monitoring Indicators Evaluation Indicators 
1. By March 31, 2012 increase the number 
of invoices submitted for payment to 
health insurance providers by CPTETS. 

 List of key personnel responsible 
for implementing billing 
procedures within the CPTET 

 Number of meetings between 
representatives of the CPTET 
Program and the PRHI 
Administration 

 Meeting minutes 
 List of recommendations or 

agreements 

 Change in the number of monthly 
health insurance claims processed 
through the CPTET billing system 
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Stigma 
 

2010 
 

Objectives Monitoring Indicators Evaluation Indicators 
1. By March 31, 2010 increase the number 
of consumers who report knowing how to 
manage stigma and the negative 
individuals reactions associated with 
discrimination through the establishment 
of a pilot project to provide psychosocial 
support on this matter. 

 Number of planning and adaptation 
meetings held 

 Development or service 
protocol/guidelines 

 Selection of site for pilot project 
 Number of services provided 
 Number of consumers served 

 Outcome evaluation through 
individual interviews or focus 
groups of participants to determine 
change in health services seeking 
behavior and adherence 

2. By March 31, 2010 require that all Part 
B health care providers complete a four-
hour module/educational intervention to 
promote sensitivity to persons with HIV. 

 Development of 
module/educational intervention 

 Number of participants 
 Change in contract language with 

consortia and coordinating agencies 

 Proportion of the total number of 
service providers that complete the 
module/educational interventions 

 
2012 

 
Objectives Monitoring Indicators Evaluation Indicators 

1. By March 31, 2012 require that all Part 
B health care providers complete a four-
hour module/educational intervention to 
promote sensitivity to persons with HIV. 

 Dissemination of dates and times of 
trainings through Inter-Part 
Meetings and the PRDOH webpage 

 Number of participants 
 Participant evaluation 

 Annual proportion of the total 
number of service providers that 
complete the module/educational 
interventions 

 Cumulative proportion of the total 
number of service providers that 
complete the module/educational 
interventions 

 


