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Call to Order

Introductions

Meeting Housekeeping

Floor Open to the Public

Review/Approve Agenda

Review/Approve Minutes of July 25, 2025

Reports

e Ryan White Program

« ADAP Program

e Vacancy Report

Standing Business

e Revisions to Allowable Conditions List-Input from Dr. Beal
e Allowable Conditions Response to “Dear Colleague” Letter
New Business

e Minimum Primary Care Standards Review

e 2026 Service Definition Revisions-OAHS and AIDS Pharmaceutical
Announcements and Open Discussion

« New Member Orientation October 1, 2025

Next Meeting: October 24, 2025 at BSR
Adjournment

Please turn off or mute cellular devices — Thank you
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James Dougherty
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Dr. Javier Romero

Marlen Meizoso
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For more information, regarding the Miami-Dade HIV/AIDS Partnership’s Medical Care Subcommittee
please contact Marlen Meizoso at 305-445-1076 or marlen@behavioralscience.com

Follow Us: www.PartnershipMiami.org | facebook.com/HIVPartnership | instagram.com/hiv_partnership/
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Disclaimer & Code of Conduct

Audio of this meeting is being recorded and will
become part of the public record.

Members serve the interest of the Miami-Dade
HIV/AIDS community as a whole.

Members do not serve private or personal interests,
and shall endeavor to treat all persons, issues and
business in a fair and equitable manner.

Members shall refrain from side-bar conversations
in accordance with Florida Government in the
Sunshine laws.



General Housekeeping

You must sign in to be counted as present.

Place cell phones on mute or vibrate - If you must take
a call, please excuse yourself from the meeting.

Only Medical Care Subcommittee members can vote
on motions.

Eligible committee members should see staff for a
voucher at the end of the meeting.



About the Partnership

The Miami-Dade HIV/AIDS Partnership is the official Ryan
White Program Planning Council for Miami-Dade County.

Partnership Members are appointed by the Mayor of
Miami-Dade County based on recommendations by the
Community Coalition.

The Medical Care Subcommittee operates under the Care
and Treatment Committee, one of the six Standing
Committees within the Partnership.

All Partnership and Standing Committee members are
volunteers and commit to abiding by the Partnership's
Bylaws, including regular meeting attendance and
completion of required training and paperwork.

See staff after the meeting for additional details.

Membership



Language Matters!

In today’s world, there are many words that can be
stigmatizing. Here are a few suggestions for better
communication.

Remember People First Language . . .

People with HIV, People with substance use
disorders, People who are experiencing homelessness, etc.

Please don’t say RISKS . .. Instead, say REASONS.

Please don’t say, INFECTED with HIV ... Instead, say

ACQUIRED HIV, DIAGNOSED with HIV, or
CONTRACTED HIV.

Please do not use these terms. ..
Dirty ... Clean... Full-blown AIDS ... Victim. ..



Meeting Participation

Everyone has a role to play!

All attendees may address the board as time allows
and at the discretion of the Chair.

Please share your expertise on the current Agenda
topics and motions. Remember to . . .

Raise your hand to be recognized by the Chair or
added to the queue during discussions.

Avoid repeating points previously addressed.




Meeting Terminology

Meetings can be fast-paced
and confusing!

Terms and acronyms
you might hear at
today’s meeting are on
the back of your Agenda.

Please raise your hand at
any time if you need
more information!
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Resources

Behavioral Science Research Corp. (BSR) statf are the
Resource Persons for this meeting.

See staff after the meeting if you are interested in
membership or if you have a question that wasn't
covered during the meeting.

The Miami-Dade HIV/

Today’s presentation and .
AIDS Partnership

supporting documents are online at
https://partnershipmiami.org/the- I
partnership-2/#mcscl or by e s o et
scanning the QR code on your e

agenda.

Medical Care
Partnership

o
Roundtable
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Floor Open to the Public

“Pursuant to Florida Sunshine Law, I want to provide the
public with a reasonable opportunity to be heard on any
item on our agenda today. If there is anyone who wishes
to be heard, I invite you to speak now. Each person will
be given three minutes to speak. Please begin by stating
your name and address for the record before you talk
about your concerns.

“BSR has a dedicated line for statements to be read into
the record. No statements were received.”
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Medical Care Subcommittee Meeting
Behavioral Science Research
2121 Ponce de Leon Boulevard, Suite 240
Coral Gables, FL 33134

July 25, 2025 Minutes

Members Present Absent Guests
Baez, Ivet X Nieto, Ana Maria
Dougherty, James Valle-Schwenk, Carla
Friedman, Lawrence
Miller, Juliet
Rojas, Vanessa
Romero, Javier
Serrano-Irizarry, Yendi
Ysea, Cristhian A. X Ladner, Robert
Quorum: 4 Meizoso, Marlen

XX [ XX XX

Staff

o (Nolo|Mlw|[N |- (FE

All documents referenced in these minutes were accessible to both members and the general public prior to
and during the meeting, at_https://aidsnet.org/the-partnership#mcscl.

l. Call to Order James Dougherty

James Dougherty, Subcommittee Chair, called the meeting to order at 9:37 a.m. He introduced himself,
provided an overview of the work for the day’s meeting, and welcomed everyone.

1. Introductions All
Mr. Dougherty requested that members, guests, and staff introduce themselves.

I11.  Meeting Housekeeping James Dougherty

Mr. Dougherty reviewed the meeting housekeeping presentation, including people first language, meeting
protocols, location of Subcommittee meeting items online, and identification of resource persons.

IV.  Eloor Open to the Public James Dougherty

Mr. Dougherty read the following:

“Pursuant to Florida Sunshine Law, | want to provide the public with a reasonable opportunity to be heard
on any item on our agenda today. If there is anyone who wishes to be heard, I invite you to speak now. Each
person will be given three minutes to speak. Please begin by stating your name and address for the record
before you talk about your concerns. BSR has a dedicated phone line and email for statements to be read
into the record. No statements were received.”

Miami-Dade HIV/AIDS Partnership/Medical Care Subcommittee
July 25, 2025 Minutes Page 1 of 4



There were no comments, so the floor was closed.

V. Review/Approve Agenda All

The Subcommittee reviewed the agenda and accepted it as presented.

Motion to accept the agenda as presented.
Moved: Dr. Lawrence Friedman Seconded: Dr. Javier Romero Motion: Passed

V1. Review/Approve Minutes of June 27, 2025 All

Members reviewed the minutes of June 27, 2025, and accepted them as presented.

Motion to accept the minutes of June 27, 2025, as presented.

Moved: Dr. Lawrence Friedman Seconded: Dr. Javier Romero Motion: Passed
VII. Reports
Ryan White Program Carla Valle-Schwenk

Carla Valle-Schwenk indicated that the latest utilization report is posted online. A significant number of
clients have been served. Ms. Valle-Schwenk shared that during the latest Health Resources and Service
Administration (HRSA) project officer call, concerns about client eligibility were shared. The minimum
eligibility remains (clients are HIV positive, live in Miami-Dade County, and are under 400% of the Federal
Poverty Level). On August 6-8, County staff will be attending the reverse site visit at HRSA in Maryland.
Hopefully, at the site visit, there will be further clarification about eligibility since all the Part A programs
nationwide will be present to receive updates. Within the next few weeks, contracts will be sent out for
signatures. On August 5, there will be a Community Forum public meeting from 9:00 a.m. to 1:00 p.m. at
the Blue Cross/Blue Shield building in Doral hosted by Senator Rene Garcia to discuss the state of HIV in
Miami-Dade. This meeting is intended to bring together high level stakeholders and traditional and non-
traditional programs to develop actionable steps to address the HIV epidemic. RSVPs should be sent to
Hilda Pinero at 305-820-8424. The meeting information is also posted on the County Calendar in case
anyone needs to access the information after the meeting. The Request for Proposal is under development
and should be released at the end of August with an online submission.

AIDS Drug Assistance Program (ADAP) Dr. Javier Romero

Dr. Javier Romero reviewed the June 2025 ADAP report as of July 1, 2025, including enrollments,
expenditures, prescriptions, premium payments, and program updates. Most clients start re-enrolling in the
ADAP program in October-November. Re-enrollments for the Affordable Care Act will run from
November 1-December 15, 2025. Five plans will be discontinued for 2026. Ninety-two percent of clients
in the ADAP program have one of the discontinued plans. ADAP Miami will list ACA plans online to
allow clients to assess the top three options that best meet their needs and to qualify for wrap-around
services. As a reminder, the new pharmacy benefits manager (PBM) is Prime Therapeutics. There are some
issues with same day card usage for emergencies instead of accessing the PBM.

Vacancy Report Marlen Meizoso

Miami-Dade HIV/AIDS Partnership/Medical Care Subcommittee
July 25, 2025 Minutes Page 2 of 4



Mrs. Meizoso reviewed the July 2025 vacancies which indicated vacancies on the Partnership and the
Subcommittee, including seats for a psychiatrist/mental health provider, a general seat, and five members
of the affected community. If anyone knows of any individuals interested in membership and who are
Miami-Dade County registered voters, they may contact staff, invite them to attend a meeting or one of the
trainings offered.

VIIl. Standing Business

Allowable Conditions Response to “Dear Colleague” Letter All

The Subcommittee was reminded that the April 2025HRSA “Dear Colleague Letter” was shared along
with the allowable conditions list. The Subcommittee had requested the conditions list be developed
into an input tool which requested if the conditions are HIV-related, have evidence-based studies,
promote viral suppression, and improve quality of life. The Subcommittee reviewed the draft document
which had the ophthalmic conditions separated onto another tab since that section on the allowable list
is very nuanced. Below are the edits to the document suggested:

- Make the font bigger;

- Use the lighter shading;

- Change the flip direction;

- Add that these are HHS criteria on first page;

- Add title “Local Justification”;

- Add double line after first column;

- Add “to combat HIV” to second question’

- Incorporate the ophthalmic section into larger document;

- Add another column, “Is this co-morbidity/complication of HIV?”;

- Add, “for these conditions will a diagnostic procedure be needed? If so what procedure and will
this procedure require anesthesia, sedation, general local anesthesia.”; and

- Once the document is completed it would be helpful to program the document in Survey
Monkey.

Staff indicated that programming would not be possible until after the conclusion of the Needs
Assessment in September.

The Subcommittee is working on a justification document and the next step once this is completed is to
identify procedures/CPT codes and to indicate if treatment is inpatient or outpatient to see if they meet
HHS criteria. For the October meeting, when the document is completed, other medical providers
should be invited.

IX.  New Business

There was no new business

X. Announcements and Open Discussion All

Miami-Dade HIV/AIDS Partnership/Medical Care Subcommittee
July 25, 2025 Minutes Page 3 of 4



Mr. Dougherty announced the next Get on Board training session scheduled for August 6, 2025. Details
were available on the flyer at the meeting and online. He also reminded attendees that the Annual Needs
Assessment is taking place, and the last two meeting dates and location of the meeting were shared.

XI.  Next Meeting James Dougherty

The Subcommittee decided to cancel their next meeting since several members were going to be
unavailable.

Motion to cancel the August 2025 Medical Care Subcommittee meeting.
Moved: Juliet Miller Seconded: Dr. Vanessa Rojas Motion: Passed

The next Subcommittee meeting is scheduled for Friday, September 26, 2025, at 9:30 a.m. at BSR.
XIl.  Adjournment James Dougherty
Mr. Dougherty thanked everyone for participating in the meeting and called for a motion to adjourn.

Motion to adjourn.
Moved: Juliet Miller Seconded: Yendi Serrano-Irizarry Motion: Passed

The meeting adjourned at 11:00 a.m.

Miami-Dade HIV/AIDS Partnership/Medical Care Subcommittee
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RYAN WHITE PART A PROGRAM
MIAMI-DADE COUNTY EMA

MONTHLY AND YEAR-TO-DATE SERVICE UTILIZATION SUMMARY FUNDING SOURCE(S) INCLUDED:
FOR THE PERIOD OF: July 2025 Ryan White Part A
Ryan White MAI
SERVICE CATEGORIES Service Units Unduplicated Client Count
Monthly Year-to-date Monthly Year-to-date

Core Medical Services
AIDS Pharmaceutical Assistance (LPAP/CPAP) 8 30 5 7
Health Insurance Premium and Cost Sharing Assistance 11 2,275 6 1,353
Medical Case Management 6,899 43,621 3,276 7,433
Mental Health Services 56 251 35 79
Oral Health Care 1,070 5,182 766 2,060
Outpatient Ambulatory Health Services 1,904 11,107 1,247 3,275

Support Services
Food Bank/Home Delivered Meals 0 4,209 0 570
Medical Transportation 111 1,655 103 657
Other Professional Services 23 103 12 41
Outreach Services 68 272 52 142
Substance Abuse Services (residential) 324 2,796 16 57

TOTALS: 10,474 71,501
Total unduplicated clients (month): 4,295
Total unduplicated clients (YTD): 8,183

See page 4 for
Service Unit
Definitions

Page 1 of 4

REPORT COMPILED ON: 08/27/2025
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RYAN WHITE PART A PROGRAM
MIAMI-DADE COUNTY EMA

MONTHLY AND YEAR-TO-DATE SERVICE UTILIZATION SUMMARY FUNDING SOURCE(S) INCLUDED:

FOR THE PERIOD OF: July 2025 Ryan White Part A

SERVICE CATEGORIES Service Units Unduplicated Client Count

Monthly Year-to-date Monthly Year-to-date

Core Medical Services
AIDS Pharmaceutical Assistance (LPAP/CPAP) 8 30 5 7
Health Insurance Premium and Cost Sharing Assistance 11 2,275 6 1,353
Medical Case Management 5,348 36,768 2,813 7,105
Mental Health Services 56 251 35 79
Oral Health Care 1,070 5,182 766 2,060
Outpatient Ambulatory Health Services 1,818 10,310 1,199 3,150

Support Services
Food Bank/Home Delivered Meals 0 4,209 0 570
Medical Transportation 92 1,550 84 626
Other Professional Services 23 103 12 41
Outreach Services 60 252 47 130
Substance Abuse Services (residential) 324 2,796 16 57

TOTALS: 8,810 63,726
Total unduplicated clients (month): 3,911
Total unduplicated clients (YTD): 8,028
Page 2 of 4

REPORT COMPILED ON: 08/27/2025


Tivisay Gonzalez De Obando
Highlight

Tivisay Gonzalez De Obando
Highlight

Tivisay Gonzalez De Obando
Highlight

Tivisay Gonzalez De Obando
Highlight

Tivisay Gonzalez De Obando
Highlight

Tivisay Gonzalez De Obando
Highlight

Tivisay Gonzalez De Obando
Highlight

Tivisay Gonzalez De Obando
Highlight

Tivisay Gonzalez De Obando
Highlight

Tivisay Gonzalez De Obando
Highlight

Tivisay Gonzalez De Obando
Highlight

cvalle
Text Box
Page 2 of 4


RYAN WHITE PART A PROGRAM
MIAMI-DADE COUNTY EMA

MONTHLY AND YEAR-TO-DATE SERVICE UTILIZATION SUMMARY

FOR THE PERIOD OF:
SERVICE CATEGORIES

Core Medical Services
Medical Case Management

Outpatient Ambulatory Health Services
Support Services

Medical Transportation

Outreach Services

FUNDING SOURCE(S) INCLUDED:

Total unduplicated clients (month):

Total unduplicated clients (YTD):

July 2025 Ryan White MAI
Service Units Unduplicated Client Count
Monthly Year-to-date Monthly Year-to-date
1,551 6,853 695 1,006
86 797 68 322
19 105 19 34
20 5 12
TOTALS: 1,664 7,775
727
1,159
Page 3 of 4
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Miami-Dade County Ryan White Part A/MAI Program
Service Unit Definitions

Service Categories

Service Unit Definition

Core Medical Services

AIDS Pharmaceutical Assistance (Local Pharmaceutical Assistance Program; LPAP)

1 filled prescription

Health Insurance Premium & Cost Sharing Assistance

1 health insurance payment (copayment or deductible)

Medical Case Management (MCM; Incl. Treatment Adherence)

1 MCM encounter

Mental Health Services

1 individual or group encounter

Oral Health Care

1 oral health care visit

Outpatient/Ambulatory Health Services

1 medical visit

Substance Abuse Outpatient Care

1 individual or group encounter

Support Services

Emergency Financial Assistance (limited access)

1 filled prescription

Food Bank

1 bag of groceries

Medical Transportation

1 medical transportation voucher or one-way rideshare trip

Other Professional Services (Legal Assistance & Permanency Planning)

1 hour of legal assistance

Outreach Services

1 individual encounter

Substance Abuse Services-Residential

1 day of residential substance abuse services

NOTE: MAI-funded services are limited to minority clients from priority subpopulations or emerging need subpopulations.

Page 4 of 4
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RYAN WHITE PART A GRANT AWARD (Grant #: BURW3501)

EARMARK ALLOCATION AND EXPENDITURE RECONCILIATION SCHEDULE YR35

FORMULA AND SUPPLEMENTAL FUNDING

PART A

This report reflects year-to-date paid reimbursements for FY 2025
Part A service months through July 2025, as of August 27, 2025.
Pending Part A reimbursement requests currently under review
total $8,730,959.20, with several Part A contracts still pending

Per Resolution #s: R-40-25, R-246-20, R-247-20, R-817-19 & R-639-23

execution.

Project #: BURW3501 AWARD AMOUNTS ACTIVITIES ] ] ]
Grant Award Amount Formula 16.176.379.00 FORMULA There are no MAI expenditures to report at this time, as contracts
Grant Award Amount FY23 Formula 1,500.00  PY_FORMULA are still in the execution phase. Pending MAI reimbursement
Grant Award Amount Supplemental 7,957,734.00 SUPPLEMENTAL FY 2025 Award .
Grant Award Amount FY23 Supplemental 89,039.00 PY_SUPPLEMENTAL  $24,224.652 requests under review currently total $670,972.53.
> Carryover Award of FY'24 Formula Funds 800,000.00 CARRYOVER
—> |Total Award $ 25,024,652.00
§ CONTRACT ALLOCATIONS/ FORMULA, SUPPLEMENTAL & CARRYOVER CURRENT CONTRACT EXPENDITURES
o
2 DIRECT SERVICES: DIRECT SERVICES:
_§ Carryover (C/O) Carryover (C/O)
& |Core Medical Services Allocations Allocations | Account |[Core Medical Services Expenditures Expenditures
8 AIDS Pharmaceutical Assistance 88,255.00 5606970000 AIDS Pharmaceutical Assistance 0.00
6 Health Insurance Services 595,700.00 5606920000 Health Insurance Services 0.00
1 Medical Case Management 5,869,052.00 5606870000 Medical Case Management 44,615.40
3 Mental Health Therapy/Counseling 132,385.00 5606860000 Mental Health Therapy/Counseling 0.00
4  Oral Health Care 3,088,975.00 5606900000 Oral Health Care 0.00
2 Outpatient/Ambulatory Health Svcs 8,847,707.00 5606610000 Outpatient/Ambulatory Health Svcs 0.00
9 Substance Abuse - Outpatient 44,128.00 5606910000 Substance Abuse - Outpatient 0.00
CORE Services Totals: 18,666,202.00 CORE Services Totals: 44,615.40
Carryover Carryover
|Support Services | Allocations Allocations | Account |Support Services | Expenditures Expenditures
12 Emergency Financial Assistance 88,253.00 5606940000 Emergency Financial Assistance 0.00
5 Food Bank 529,539.00 0.00 529,539 5606980000 Food Bank 0.00 0.00 0.00
13 Medical Transportation 154,449.00 5606460000 Medical Transportation 0.00
15 Other Professional Services 154,449.00 5606890000 Other Professional Services 0.00
14 Outreach Services 264,696.00 5606950000 Outreach Services 0.00
7 Substance Abuse - Residential 2,169,744.00 5606930000 Substance Abuse - Residential 392,250.00
SUPPORT Services Totals: 3,361,130.00 0.00 SUPPORT Services Totals: 392,250.00 0.00
FY 2024 Award (not including C/O) 22,027,332.00 FY 2024 Award (not including C/O) 436,865.40
DIRECT SERVICES TOTAL.: $ 22,027,332.00 TOTAL EXPENDITURES DIRECT SVCS & % : $ 436,865.40
Total Core Allocation 18,666,202.00
Target at least 80% core service allocation 17,621,865.60
Current Difference (Short) / Over $ 1,044,336.40 Formula Expenditure % 7.05%
Recipient Admin. (GC, GTL, BSR Staff) $ 2,422,465.00 5606710000 Recipient Administration 703,747.17 29.05%
Quality Management $ 602,207.00 3,024,672.00 5606880000 Quality Management 460.67 704,207.84
(+) Unobligated Funds / (-) Over Obligated: FY 2023 Award Carryover
Grant U ded Bal
Unobligated Funds (Formula & Supp) $ (827,352.00) rant Unexpenced balance 23,083,578.76 800,000.00 23,883,578.76
Unobligated Funds (Carry Over) $ 800,000.00 $ (27,352.00) 25,024,652.00
Total Grant Expenditures & % $ 1,141,073.24
Core medical % against Total Direct Service Allocation (Not including C/O): Core medical % against Total Direct Service Expenditures (Not including C/O):
Cannot be under 75% 84.74% Within Limit Cannot be under 75% 10.21% Danger!!!!!
Quality Management % of Total Award (Not including C/O): Quality Management % of Total Award (Not including C/O):
Cannot be over 5% 2.49% Within Limit Cannot be over 5% 0.00%  Within Limit
OMB-GC Administrative % of Total Award (Cannot include C/O): OMB-GC Administrative % of Total Award (Cannot include C/O):
Cannot be over 10% 10.00% Within Limit Cannot be over 10% 2.91%  Within Limit

wted On:

8/27/2025J



Tivisay Gonzalez De Obando
Line

Tivisay Gonzalez De Obando
Line

Tivisay Gonzalez De Obando
Line

Tivisay Gonzalez De Obando
Line

Tivisay Gonzalez De Obando
Text Box
This report reflects year-to-date paid reimbursements for FY 2025 Part A service months through July 2025, as of August 27, 2025. Pending Part A reimbursement requests currently under review total $8,730,959.20, with several Part A contracts still pending execution.

There are no MAI expenditures to report at this time, as contracts are still in the execution phase. Pending MAI reimbursement requests under review currently total $670,972.53.

Tivisay Gonzalez De Obando
Text Box
PART A


VII.

VIII.

XI.
XII.

| MIAMI-DADE
| HIV/AIDS PARTNER SHIP

Medical Care Subcommittee
Friday, September 26, 2025
9:30 a.m. —11:30 a.m.
Behavioral Science Research
2121 Ponce de Leon Blvd., Ste. 240
Miami, FL 33134

AGENDA
Call to Order

Introductions

Meeting Housekeeping

Floor Open to the Public

Review/Approve Agenda

Review/Approve Minutes of July 25, 2025

Reports

e Ryan White Program

- ADAP Program

e Vacancy Report

Standing Business

e Revisions to Allowable Conditions List-Input from Dr. Beal
e Allowable Conditions Response to “Dear Colleague” Letter
New Business

e Minimum Primary Care Standards Review

e 2026 Service Definition Revisions-OAHS and AIDS Pharmaceutical
Announcements and Open Discussion

« New Member Orientation October 1, 2025

Next Meeting: October 24, 2025 at BSR
Adjournment

Please turn off or mute cellular devices — Thank you

James Dougherty
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Dr. Javier Romero

Marlen Meizoso
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For more information, regarding the Miami-Dade HIV/AIDS Partnership’s Medical Care Subcommittee
please contact Marlen Meizoso at 305-445-1076 or marlen@behavioralscience.com

Follow Us: www.PartnershipMiami.org | facebook.com/HIVPartnership | instagram.com/hiv_partnership/
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Sec. 1-Input from Dr. Beal

SERVICE STANDARDS
OUTPATIENT AMBULATORY HEALTH SERVICES
Primary Care Services

EXAMPLES OF ALLOWABLE MEDICAL CONDITIONS

Ryan White covers conditions related to or exacerbated by HIV, comorbidities related to HIV, or
complications of HIV treatment. This list is not exhaustive and is a sample guideline created to assist
medical providers with specialty care referrals and to emphasize the importance of documenting the link
between an individual’s HIV status and the specialty care service to which a client is referred. Routine
medical diagnostic testing (e.g., Pap smear, mammogram, bone density test, colonoscopy, colorectal
cancer screening, optometry or ophthalmologic screening for eye health, etc.) is allowable as long as such
testing follows established medical guidelines, such as U.S. Public Health Service (PHS), American Medical
Association, Health Resources and Services Administration (HRSA), or other local guidelines, as a standard
of care. When provided in an outpatient setting, labs, diagnostics, and treatments related to
HIV, including complications of HIV treatment related to the following conditions, may be
covered:

BONE AND JOINT DISEASES (E.G., ORTHOPEDICS/RHEUMATOLOGY) and
CHIROPRACTIC/PHYSICAL MEDICINE:
- Osteonecrosis
- Fibromyalgia
- Myopathy/Myalgia, HIV-Related (Chronic For
CHIROPRACTIC/PHYSICAL MEDICINE) Osteopenia/Osteoporosis
- Rheumatic Diseases
- HIV-Associated Arthropathy
- Osteomyelitis
- Vasculitis
Myositis
CARDIOLOGY:
- Atherosclerosis
- Heart Failure
- Coronary Artery Disease
- Stroke
- Pulmonary Hypertension
- Hyperlipidemia
- Peripheral artery disease
- Vascular Disease
Phlebitis
CHIROPRACTIC/ PHYSICAL MEDICINE:
- HIV-related
Chronic
- Arthralgia
- Peripheral Neuropathy

IMPORTANT NOTE: According to CDC, chronic pain is defined as pain having duration of at least

1
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three months. Chronic pain is considered a co-morbidity of HIV. This may also contribute to the
depression \wite pain comorbidity complex (DPC). Treatment of acute pain may not be covered.

GI/COLORECTAL:

- Abnormal anal cytology
- Fistulas
- Hernias
- Diverticulitis
- Anal Cancers
- Colorectal Cancer
- Diarrhea
- Colitis
- Nausea/Vomiting
DENTAL (ORAL HEALTH CARE):
- Giant aphthous ulcers
- Gum disease
- Warts
- Thrush
- Kaposi's Sarcoma
- Xerostomia
- Periodontitis
- HIV-related salivary gland disease
- Dental caries
- Oral cancer
Human papillomavirus-associated oral lesions
DERMATOLOGY:
Dermatitis
- Eczema/Seborrheic
- Dermatitis
- Eosinophilic
- Folliculitis
- Impetigo
- Methicillin-resistant staphylococcus aureus (MRSA)
- (Molluscum Contagiosum
- Photodermatitis
- Pruritus (As A symptom ofxerosis, psoriasis, scabies, lymphoma, Etc.)

- Psa5|s
- Tine3 Infections
4 .
- Maolildscum contagiosum
- Herpes simplex virus
- Herpes zoster
- Oral hairy leukoplakia
- Scabies

- Warts
- Seborrheic dermatitis
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- Atopic dermatitis

- Psoriasis

- Photodermatitis

- Prurigo nodularis

- Eosinophilic folliculitis

- HIV rash

- Kaposi's Sarcoma

- Skin cancers (squamous cell carcinoma, Etc.
- Onychomycosis

EAR, NOSE AND THROAT (ENT)/OTOLARYNGOLOGY:
- Chronic sinusitis
- Oral human papillomavirus
- Oral candidiasis
- Rhinosinusitj
- Cervical Iym adenopathy
- Otitis externa and media

ENDOCRINOLOGY:
- Diabetes
- Hyperlipidemia
- Pituitary dysfunction
- Hypogonadism
- Adrenal insufficiency
- Thyroid dysfunction

GENITOURINARY (GU)/ GYNECOLOGY (GYN)/OBSTETRICS (OB):
Abnormal pap smear/gynecologic cancers
- Cervical human papillomavirus
- FErectile dysfunction*
- Hematuria (related to neoplasms or HIV associated kidney disease)
- Candidiasis
- Vaginitis
- Urinary Tract Infection
- Kidney Disease — HIV Associated Nephropathy or opportunistic infection related
- Renal insufficiency/Renal failure
- Medication related issues
- Voiding dysfunction
- Epididymo-orchitis
- Gynecological cancers
- Prostate cancer

*IMPORTANT NOTE: The Program will only pay for evaluation and diagnostics of erectile dysfunction,
but the treatment of erectile dysfunction is not covered.

HEMATOLOGY:
- Anemia
- Neutropenia
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- Thrombocytopenia

- Lymphopenia

- Hypercoagulable states

- Hemophagocytic syndrome
- Hematologic malignancies
- Polycythemia vera

INFECTIOUS DISEASE:
- Histoplasmosis
- Leishmaniasis
- Non-tuberculous mycobacterial infections
- Syphilis
- Varicella zoster infections
- Viral hepatitis (Hepatitis B And C)
- Mpox
- Toxoplasmosis
- Tuberculosis
- Cryptococcal infection
- Cryptosporidiosis
- Salmonella infections
- Mycobacterium avium complex
- Cytomegalovirus
- Progressive multifocal leukoencephalopathy
- Coccidioidomycosis
- Pneumocystis pneumonia
- Leishmaniasis

MTAL HEALTH SERVICES and PSYCHIATRY:
- Mental health disorder caused or exacerbated by HIV diagnosis or HIV treatment
- Mental health disorder/condition that significantly hinders a client’s HIV treatment adherence

IMPORTANT NOTES

1 Under Mental Health Services, a mental health professional (PhD, EdD, PsyD, MA, MS, MSW,
or M.Ed) will assess, diagnose, and treat mental illness under the mental health service
category.

1 Under Psychiatry, a psychiatrist will assess, diagnose, and treat mental illness in an
outpatient/ambulatory health care setting.

NEUROLOGY:
- Delirium
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- HIV-associated neurocognitive disorder (HAND)! 2
- HIV-related encephalopathy neuropathy

- Neurosyphilis

- Meningitis

- Progressive multifocal leukoencephalopathy

- Myelopathy

NUTRITION:
- Lipodystrophy
- Wasting
- Weight gain
- Weight loss

ONCOLOGY:
Cancers may include, but are not limited to, breast, eye (e.g., squamous cell earcinoma of the eye,
etc.), lymphoma, polycythemia vera, prostate

IMPORTANT NOTE: The program is restricted to evaluation, diagnostics, and treatment in an outpatient setting.

OPHTHALMOLOGY/OPTOMETRY:

Clients must also meet at least one of these criteria to receive ophthalmology/optometry treatment
services:

1 Client has a low CD4 count (at or less than 200 ceIIs/mm3) currently

1 Client has a comorbidity (e.g., diabetes, hypertension, STI, etc.)

1 Client has a prior diagnosis of cytomegalovirus retinitis (CMV)

1 Client has Immune Reconstitution Syndrome

Referrals to an optometrist or ophthalmologist for treatment must indicate a condition related to or
exacerbated by HIV, comorbidities related to HIV, or complications of HIV treatment. An
ophthalmological specialist must generate referrals for treatment. Any one of these conditions listed
below would apply as examples.

Manifestations due to opportunistic infections:
- Acute retinal necrosis
- Bacterial retinitis
- Candida endophthalmitis
- Cryptococcus chorioretinitis
- Cytomegalovirus retinitis
- Pneumocystis choroiditis

! National Institute of Mental Health info: https://www.nimh.nih.gov/about/organization/dar/developmental-and-
clinical- neuroscience-of-hiv-prevention-and-treatment-branch/clinical-neuroscience-of-hiv-infection-program;
[NOTE: old NIMH web link not accessible. Additional link added below by OMB-GC/Ryan White Program]

2 UCSF Weill Institute for Neurosciences:
https://memory.ucsf.edu/sites/memory.ucsf.edu/files/wysiwyg/UCSF HIV%20Dementia_Providers 11-6-17.pdf
5




Visual diurbances to rule out complications of HIV due to:
- Cataracts
- Dry eyes (sicca)
- Glaucoma
- Intra-retinal hemorrhages
- Reactive arthritis
- Trichomegaly or eyelash hypertrichosis (exaggerated growth of the eyelashes)
- Uveitis

History of STI and complications of STI:
- Herpes simplex virus
- Herpes zoster-varicella visual changes
- Syphilis

IMPORTANT NOTE: the local Ryan White Part B /MAI Program will only pay for evaluation, diagnostics and treatment for
HIV-related eye problems/complications such as the examples listed above and will not pay for the filling of prescriptions for
corrective lenses (e.g., [glasses or contact lenses for] astigmatism, myopia, hyperopia, [or presbyopia]) unless demonstrably
linked to HIV infection, co-morbidities related to HIV, or complications arising from HIV treatment.

PODIATRY:
- Diabetic foot care
- Foot and ankle pain*
- Plantar fasciitis related to Lipoatrophy and other known associated causes

*IMPORTANT NOTE: The Program will only pay for evaluation, diagnosis, and treatment of foot and ankle pain for HIV
related conditions or co-morbidities. Condltlons such as hammer toes, bunlons, and heel spurs may be covered If
related to neuropathles. Sprains or fractures are not covered unless a direct connection to neuropathies is present.

PULMONARY:
- Opportunistic pulmonary infections
- Bacterial pneumonia
- Pulmonary hypertension
- Emphysema
- Bronchiectasis
- Asthma
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Original

Miami-Dade County Ryan White Program
Minimum Primary Medical Care Standards*

Statement of Intent: All local Ryan White Program—funded practitioners are required by
contract to adhere, at a minimum, to the Public Health Service (PHS) Guidelines. These
standards serve as the minimum standards by which practitioners will be measured. All clients,
regardless of viral load levels, must have viral load tests at a minimum every 6 months per the
DHHS/HRSA standards or more frequently as medically necessary.

l. Requirements

Requirements for New Practitioners (Physicians, Advanced Practice Registered Nurse, and
Physician Assistants/Associates):

e New practitioners should be linked to existing Ryan White Program providers, AIDS
Education and Training Center (AETC) or through an American Academy of HIV Medicine
(AAHIVM) specialist to support the new provider.

e New providers will receive a chart review within 6 months by supervising physician, medical
director or agency team.

e When a new practitioner is working with a contracted practitioner, new practitioner is
encouraged to comply within one year to complete at least 30 hours of HIV-related
Continuing Medical Education (CME) Category 1 credits.

Requirements for All Practitioners (Physicians, Advanced Practice Registered Nurse, and
Physician Assistants/Associates):

e Practitioners are strongly encouraged to complete at least 30 hours of HIV-related
Continuing Medical Education (CME) Category 1 credits within a period of two years.

Practitioner must:

e Be a Physician (MD or DO), Advanced Practice Registered Nurse, or Physician
Assistant/Associates with current and valid license to practice medicine within the State of
Florida.

e Have a minimum experience treating 20 HIV+ clients over the past two years or currently
working and under supervision of a practitioner meeting these qualifications.

e Treat and monitor patients in adherence with current DHHS Guidelines and other standards
of care, to include, but not limited to:

a. American College of Cardiology/American Heart Association Guideline on the
Treatment of Blood Cholesterol
https://www.ahajournals.org/doi/10.1161/CIR.0000000000000625

b. Adult Immunization Schedule
https://www.cdc.gov/vaccines/hcp/imz-schedules/adult-
age.html?CDC_AAref_Val=https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.ht
ml

*These standards are current as of 5/12/25 and are subject to change to be in compliance with
EXECUTIVE ORDERS.
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American Association for the Study of Liver Diseases
https://www.aasld.org/practice-guidelines

American Cancer Society Guidelines for the Early Detection of Cancer
https://www.cancer.org/healthy/find-cancer-early/american-cancer-society-quidelines-
for-the-early-detection-of-cancer.html

American Medical Association Telehealth Quick Guide
https://www.ama-assn.org/practice-management/digital/ama-telehealth-quick-guide
Department of Health and Human Services (DHHS) Clinical Guidelines
https://clinicalinfo.hiv.gov/en/quidelines

Hepatitis (HEP) Drug Interactions University of Liverpool
https://www.hep-druginteractions.org/

HIV Drug Interactions University of Liverpool

https://hiv-druginteractions.org/

HIV Prevention with Adults and Adolescents with HIV in the US
https://www.cdc.gov/hiv/guidelines/recommendations/personswithhiv.html

Health Resources and Service Administration (HRSA) HIV Care for People Aging
with HIV
https://clinicalinfo.hiv.gov/en/quidelines/hiv-clinical-guidelines-adult-and-adolescent-
arv/special-populations-hiv-and-older
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/aging-guide-new-

elements.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/aging-guide-best-

team.pdf

Infectious Disease Society of America Primary Care Guidance for Persons with
HIV
https://www.idsociety.org/practice-guideline/primary-care-management-of-people-
with-hiv/

Miami—Dade County Ryan White Program (including Telehealth Policy and Test
and Treat/Rapid Access [TTRA] program)
https://www.miamidade.gov/global/service.page?Mduid_service=ser1482944607068715
National HIV Curriculum

https://www.hiv.uw.edu/alternate

PrEP, nPEP and PEP guidelines below (Although not paid for by the Ryan White
Program):

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.cdc.gov/hiv/pdf/programresources/cdc-hiv-npep-guidelines.pdf
https://www.cdc.gov/hivnexus/hcp/resources/?CDC_AAref Val=https://www.cdc.gov/
hiv/clinicians/materials/prevention.html

United States (US) Preventive Taskforce
https://uspreventiveservicestaskforce.org/uspstf/home

Follow an action plan to address any areas for performance improvement that are identified
during quality assurance reviews.
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I1. Assessments and Referrals

1.  Annual - At each annual visit:
Adherence to medications
Age-appropriate cancer screening
Behavioral risk reduction
Gynecological exam per guidance for females
Interval changes in vital signs addressed, especially trend in weight/BMI over time
Mental health and substance abuse assessment
Physical examination, including review of systems
Preconception counseling for men and women
Rectal examination
Safer sex practices — discussions may include PrEP, PEP, nPEP, for sexual partners and
should include condom usage
Sexually transmitted infection assessment
Update comprehensive initial history, as appropriate
. Vital signs, including weight, BMI, height (no shoes)
Wellness exam for females

e R i

53 - F

Assess and document health education on:

Advance Directives (completion or review)

Birth control

Domestic violence

Drugs/Alcohol/Tobacco (including smokeless) assessment/care

Exercise

Frailty screening, as appropriate

Mental Health assessment (particularly clinical depression, care, mood, libido, sleep

patterns, concentration, and memory)

v. Neurology and/or neuropsychology referral for assessment of neurocognitive disorders,
dementia, and focal neuropathies, as appropriate

w. Nutritional assessment/care (including appetite), as appropriate

x. Oral health care

St S0ToO

2. Additional Charting/Documentation at least annually:
a. Allergies list complete and up to date
b. Immunization list complete and up to date
c. Medications list complete with start and stop dates, dosages
d. Problem list complete and up to date

Item to be covered by subrecipient staff: If a client knows of others who need PrEP or
Test and Treat / Rapid Access, information and referral are offered.

3. Initial - At initial visit:
a. Access to stable housing, food, and transportation
b. Adherence to medications
c. Age-appropriate cancer screening

Miami-Dade HIV/AIDS Partnership Page 3 of 11
Minimum Primary Medical Care Standards Approved 5/12/2025




@

- X

©

Behavioral risk reduction

Comprehensive initial history

Dates of last: mammogram, bone density, colonoscopy, abnormal aortic aneurysm

screening, dental visit, and dilated eye exam

Education that they should never run out of ART medications and need to call the

FDOH—MDC clinic if they cannot obtain ART

Gynecological exam per guidance for females

If enrolled as Test and Treat/Rapid Access (TTRA) client (patient), follow TTRA

protocol for visit

Mental health and substance abuse assessment

Physical examination, including review of systems

Pregnancy Planning:

1) Preconception counseling for men and women

2) Contraceptive counseling for men and women including assessment and type of birth
control method

.Rectal examination

Safer sex practices — discussions may include PrEP, PEP, nPEP for sexual partners and
should include condom usage

. Sexually transmitted infection assessment as appropriate including at a minimum GC,

Chlamydia at anatomical sites of potential exposure, RPR, and for females
trichomoniasis NAAT of vaginal secretions.

. Social supports and disclosure history
. Targeted initial history and physical examination with expectation that a complete

history and physical examination will be completed within 3 months.
Vital signs, including weight, BMI, height (no shoes)

s. Wellness exam for females

Item to be covered by subrecipient staff: Documented HIV education, including
transmission, reduction of morbidity/mortality with ART; resistance; compliance with ART
and office visits and lab monitoring; life expectancy; divulging HIV status and state statute.

4. Interim Monitoring and Problem-Oriented visits — At every visit:

h.

@m0 o0 o

Adherence to medications and lab and office visits for monitoring

In women of childbearing age, assessment of adequate contraception

Interval changes in vital signs addressed, especially trend in weight over time

Interval risk for acquiring STD and screening as indicated

Physical examination related to specific problems, as appropriate

Risk reduction

Safer sex practices — discussions may include PrEP, PEP, nPEP for sexual partners and
should include condom usage

Vital signs, including weight/BMI — may not occur every time with telehealth

5. Telehealth
Telehealth may be used in place or conjunction with an office visit. Necessary assessments
will be conducted as needed and follow-ups will be scheduled, as appropriate.
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1. Assessments at Incremental Visits

General Health including Labs

1. ALT, AST, Total Bilirubin ' Entry into care; ART initiation or modification; 4-8 weeks
after ART initiation or modification; every 6 months; or if ART initiation is delayed, every 6-
12 months; or if clinically indicated.

2. Annual wellness visit (females) "V — Should include screenings for anxiety, breast cancer,
cervical cancer, interpersonal and domestic violence, obesity prevention (midlife women),
sexually transmitted infections, urinary incontinence, and contraception. For those who are
pregnant, lactation support and screenings for diabetes mellitus (including post-pregnancy),
as applicable.

3. Basic metabolic panel ' — Entry into care; ART initiation or modification; 4-8 weeks after
ART initiation or modification; every 6 months; if ART initiation is delayed, every 6-12
months; or if clinically indicated. Serum Na, K, HCOs, ClI, BUN, creatinine, glucose, and
creatine-based estimated glomerular filtration rate. Serum phosphorus should be monitored in
patients with chronic kidney disease who are on tenofovir disoproxil fumarate (TDF)-
containing regimens. Consult the HIV Medicine Association of the Infectious Diseases
Society of America’s (HIVMA/IDSA) Clinical Practice Guidelines for the Management of
Chronic Kidney Disease in Patients Infected with HIV for recommendations on managing
patients with renal diseases. More frequent monitoring may be indicated for patients with
evidence of kidney diseases (e.g., proteinuria, decreased glomerular dysfunction) or increased
risk of renal insufficiency (e.g., patients with diabetes, hypertension).

4. Bone Densitometry " — Baseline bone DEXA should be performed in all postmenopausal
women and men greater than or equal to 50 years old.

5. CBC w/ differential' — Entry into care; ART initiation or modification; every 3-12 months
if monitoring CD4 count (if required by lab); or when clinically indicated. CBC with
differential should be done when a CD4 count is performed. When CD4 count is no longer
being monitored, the recommended frequency of CBC with differential is once a year. More
frequent monitoring may be indicated for persons receiving medications that potentially
cause cytopenia [e.g., trimethoprim-sulfamethoxazole (TMP-SMX))].

6. Colon and Rectal Cancer Screening " — Colorectal cancer screening recommended for
individuals between 45-75 years of age if average risk (including personal and family
history). For ages 76-85, individualized screening based on overall health and prior
screening. Consider screening earlier if first-degree relatives are diagnosed with colon
cancer prior to age 50. Screening tests include: stool based screening (QFOBT, FIT, FIT-
DNA\) every year, or colonoscopy every 10 years if normal, or more frequently if polyps are
identified.

7. Glucose (Random or Fasting) ' — Entry into care; ART initiation or modification; treatment
failure; or if clinically indicated. If random glucose is abnormal, fasting glucose should be
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10.

11.

12.

obtained. HbALC is no longer recommended for diagnosis of diabetes in person with HIV on
ART, see American Diabetes Association Guidelines.

Gynecological Exam ' (females) — In women and adolescents with HIV, initiation of cervical
cancer screening (Pap) should be conducted within one year of onset of sexual activity, but no
later than 21 years of age. For those age 21-29, Pap should be done at diagnosis of HIV,
repeated yearly for 3 years, then if all normal, Pap every 3 years. For those less than 30 years,
no HPV testing unless abnormalities are found on Pap test. For those over 30 years old, Pap at
diagnosis of HIV, repeat yearly x 3 years, then if all normal, Pap every 3 years or Pap with
HPV testing, if both negative then Pap with HPV every 3 years. Abnormal Pap and/or HPV
follow-up similar to general population; in general, continue screening past 65 years.

Hepatitis A Screening " — At initial screening, if non-immune, offer vaccination and after
vaccination received do postvaccination serologic testing 1 or 2 months or at the next
scheduled visit. After the second vaccine to assess for immunogenicity. A repeat vaccine
series is recommended in those who remain seronegative.

Hepatitis B Serology (HBsAb, HBsAg, HBCcAD total) ' — At entry into care; at ART initiation
or modification, in patients not immune to hepatitis B (HBV), consider retesting if switching to
a regimen that does not contain tenofovir disoproxil fumarate (TDF) or tenofovir alafenamide
(TAF); as clinically indicated including before starting hepatitis C direct-acting antiviral (HCV
DAA). If a patient has HBV infection (as determined by a positive HBsAg or HBV DNA test
result), TDF or TAF plus either emtricitabine (FTC) or lamivudine (3TC) should be used as
part other ART regiment to treat both HBV and HIV infections. If HBsAg, HBsAD, and
HBCcAD test results are negative, hepatis B vaccine series should be administered. Most patients
with isolated HBcAD have resolved HBV infection with loss of HBsADb. Consider performing
an HBV viral load test for confirmation. If the HBV viral load test is positive, the patient may
be acutely infected (and will usually display other signs of acute hepatitis) or chronically
infected. If the test is negative, the patient should be vaccinated. Refer to the HIVMA/IDSA'’s
Primary Care Guidance for Person with HIV and the Adult and Adolescent Opportunistic
Infection Guideline for detailed recommendations.

Hepatitis C Screening (HCV antibody or, if indicated, HCV RNA) ' — At entry into care;
every 12 months, for at-risk patients—injection drug users, person with a history of
incarceration, men with HIV who have unprotected sex with men, and persons with
percutaneous/parenteral exposure to blood in unregulated settings are at risk for hepatitis C
(HCV) infection; or when clinically indicated. The HCV antibody test may not be adequate for
screening in the setting of recent HCV infection (defined as acquisition within the past 6
months), or advanced immunodeficiency (CD4 count <100 cells/fmm?). HCV RNA screening is
indicated in persons who have been successfully treated for HCV or who spontaneously
cleared prior infection. HCV antibody-negative patients with elevated ALT may need HCV
RNA testing.

Lipid Profile' — Entry into care;4-8 weeks after ART initiation or modification; consider 1-3
months after ART initiation or modification; every 12 months if normal at baseline but with
cardiovascular risk. If normal at baseline, every 5 years or if clinically indicated. If random
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13.

14.

15.

16.

17.

18.

lipids are abnormal, fasting lipids should be obtained. Consult the American College of
Cardiology/American Heart Association’s 2018 Guideline on the Management of Blood
Cholesterol for diagnosis and management of patients with dyslipidemia.

Lung Cancer Screening " — Annually with low-dose computer tomography (LDCT) for
patients aged 50-80, who are currently smoking or former smokers with a 20 or more pack-
year smoking history. Additional information at: https://www.cancer.org/cancer/types/lung-
cancer.html.

Mammogram (females) " — From ages 40-49, inform of the potential risks and benefits of
screening and offer screening every 2 years. From ages 50-75, mammography performed at
least every 2 years. Additional information at: https://www.cancer.org/cancer/types/breast-
cancer.html.

Pregnancy test ' (For people of childbearing potential) — At entry into care; ART initiation or
modification or when clinically indicated.

Prostate-specific antigen (PSA) Screening " (males) — For ages 55-69 digital rectal exam,
should be considered primary evaluation before PSA screening. For those age 50-69, they
discuss the risks and potential benefits of PSA screening. For those ages 70 and older, PSA
screening is not recommended. The impact of HIV on prostate cancer risk is not yet known.
African Americans and people with a relative with prostate cancer have a higher burden of
prostate cancer. Clinicians should follow USPSTF or American Cancer Society guidelines and
consider patient wishes. Additional information at: https://www.cancer.org/cancer/prostate-
cancer/detection-diagnosis-staging/acs-recommendations.html.

TB Testing " — Perform annually in persons at risk for tuberculosis, either with a tuberculin
skin test or IGRA.

Urinalysis ' — Entry into care; or if clinically indicate e.g., in patients with chronic kidney
disease (CKD) or diabetes mellitus (DM). Consult the HIV Medicine Association of the
Infectious Diseases Society of America’s (HIVMA/IDSA) Clinical Practice Guidelines for the
Management of Chronic Kidney Disease in Patients Infected with HIV for recommendations
on managing patients with renal disease. More frequent monitoring may be indicated for
patients with evidence of kidney disease (e.g., proteinuria, decreased glomerular dysfunction)
or increased risk of renal insufficiency (e.g., patients with diabetes, hypertension). Urine
glucose and protein should be assessed before initiating tenofovir alafenamide (TAF)-or
tenofovir disoproxil fumarate (TDF)-containing regimens and monitored during treatment with
these regimens.
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HIV Specific

19. ARV therapy is recommended and discussed ' — Risks and benefits are discussed including
reduced morbidity and mortality and prevention of HIV transmission to others and if treatment
initiated, follow-up with adherence. If refused, document in record and refer to ARTAS and or
Department of Health Treatment Adherence Specialist.

20. CDA4 cell count ' — Entry into care; at ART initiation or modification; every 3 months, if CD4
count is <300 cells/mm? every 6 months during the first 2 years of ART, if CD4 count is >300
cells/mm?; every 12 months after 2 years on ART with consistently suppressed viral load, CD4
count 300-500 cells/mm?3, if CD4 count >500 cells/mm?3: CD4 monitoring is optional; if ART
initiation is delayed monitor every 3-6 months; if treatment failure or if clinically indicated. In
accordance with the HRSA HAB performance measures, the local program defines consistently
suppressed viral load as <200 copies/ml.

21. Genotypic Resistance Testing (PR/RT Genes)' — Entry into care; at ART initiation or
modification; if ART initiation is delayed; treatment failure or clinically indicated. Standard
genotypic drug-resistance testing in ART-naive persons should focus on testing for mutations
in the PR and RT genes. If transmitted INSTI resistance is a concern, or if a person has a
history of INSTI use in PrEP or treatment, or a person presents with viremia while on an
INSTI, providers also should test for resistant mutation in the IN gene. In ART-naive patient
who do not immediately begin ART, repeat testing before initiating of ART is optional if drug-
resistance testing was performed at entry into care. In patients with virologic suppression who
are switching therapy because of toxicity or for convenience, viral amplification will not be
possible; see the Drug-Resistance Testing section for a discussion of the potential limitations
and benefits of proviral DNA assays in this situation. Results from prior drug-resistance
testing should be considered because they can be helpful in constructing a new regimen.

22. Genotypic Resistance Testing (Integrase Genes)' — Entry into care, if transmitted INSTI
resistance is suspected or if there is a history of cabotegravir long acting (CAB-LA) use for
PrEP ; at ART initiation or modification, if transmitted INSTI resistance is suspected or if there
is a history of INSTI use; treatment failure if there is a history of INSTI use; or clinically
indicated, if there is a history of INSTI use. Standard genotypic drug-resistance testing in
ART-naive persons should focus on testing for mutations in the PR and RT genes. If
transmitted INSTI resistance is a concern, or if a person has a history of INSTI use in PrEP or
treatment, or a person presents with viremia while on an INST]I, providers also should test for
resistant mutation in the IN gene. In ART-naive patients who do not immediately begin ART,
repeat testing before initiation of ART is option if drug-resistance testing was performed at
entry into care. In patients with virologic suppression who are switching therapy because of
toxicity or for convenience, viral amplification will not be possible; see the Drug-Resistance
Testing section for a discussion of the potential limitations and benefits of proviral DNA
assays in this situation. Results from prior drug-resistance testing should be considered
because they can be helpful in constructing a new regimen.

23. HIV viral load' — Entry into Care; at ART initiation or modification; 4-8 weeks after ART
initiation or modification if HIV RNA is still detectable, repeat testing every 4-8 weeks until
viral load is suppressed to <50 copies/mL. Thereafter, repeat testing every 3-6 months. For
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25.

26.

27.

28.

29.

30.

31.

32.

33.

patients on ART, viral load typically is measured every 3-6 months. More frequent monitoring
may be considered in individuals having difficulties with ART adherence or at risk for
nonadherence. However, for adherent patients with consistently suppressed viral load and
stable immunologic status for more than 1 year, monitoring can be extended to 6-month
intervals but is still necessary for stable patients; if ART initiation is delayed, repeat testing is
optional; or if treatment failure or if clinically indicated.

HLA-B*5701" — At ART initiation or modification if considering start of abacavir (ABC) and
document in record carrying data forward to most current volume. (Currently not paid for by
the Ryan White Program due to payer of last resort restrictions; must access ViiV sponsored
testing directly through labs. For LabCorp, HLA-AWARE HLA-B*5701 ViiV code #006940
and for Quest Diagnostic ViiV HLA-B*B5701 test code #19774).

Treatment of opportunistic infections and prophylaxis for opportunistic infections™ —
Specifically, but not limited to, Mycobacterium avium complex (MAC), Pneumocystis
jirovecii pneumonia (PCP), and Toxoplasmosis (Toxo) prophylaxis per DHHS Guidelines.

Tropism testing’ — At ART initiation or modification if considering use of CCR5 antagonist;
or for treatment failure if considering a CCRS5 antagonist, or if the patients with virologic
failure on a CCR5 antagonist; or if clinically indicated. If performed, record carried forward to
most current volume.

Immunizations
Document in medical record carrying data forward to most current volume

COVID-19 vaccination ¥ — Vaccinate per CDC guidance.

Hepatitis A vaccination ¥ — Offer vaccination if not immune per guidance. Assess for
response 30-60 days after vaccination by performing Hep A 1gG antibody or Hep A Total
antibody.

Hepatitis B vaccination ¥ — Offer vaccination if not immune per guidance. Assess for
response 30-60 days after vaccination by performing Hepatitis B surface antibody quantitative
(anti-HBs).

Human Papillomavirus (HPV) Vaccine ¥ — HPV vaccination as indicated by current
guidelines.

Influenza vaccination Y — Offer 11V3 or RIVV3 annually.

Meningococcal vaccination ¥ — Use 2-dose series Menveo or MenQuadfi at least 8 weeks
apart and revaccinate every 5 years if risk remains. See vaccination guidelines.

Mpox vaccination ¥ — Vaccinate per CDC guidance. Additional information at:
https://www.cdc.gov/mpox/hcp/vaccine-considerations/index.html
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35.

36.

37.

38.

39.

Pneumococcal vaccination Y —Vaccinate per guidelines. For guidance on which pneumococcal
vaccine should be used go to: https://www?2a.cdc.gov/vaccines/m/pneumo/pneumo.html.

Tetanus, diphtheria, pertussis (Td/Tdap) Y- One dose Tdap, then Td or Tdap booster every
10 years.

Varicella Y- Vaccination may be considered (2 doses 3 months apart); VAR contraindicated
for HIV infection with CD4 percentage <15% or CD4 count <200 cells/mm?,

Zoster vaccination Y — Use 2-dose series recombinant zoster vaccine (RZV, Shingrix) 2-6
months apart (minimum interval: 4 weeks; repeat dose if administered too soon). See
vaccination guidelines for detailed information and considerations:
https://www.cdc.gov/shingles/hcp/vaccine-considerations/immunocompromised-adults.htmi.

STI Screenings

Anal Dysplasia Screening '"— All patients with HIV should have digital anorectal exam
performed at least annually if asymptomatic. Anal pap: screen transgender women and men
over 35 years of age who have sex with men, and all other people with HIV over 45 years of
age, with anal Pap smears if there is access to, or ability to, refer for high-resolution anoscopy
and treatment. Abnormal anal Pap should prompt referral for high-resolution anoscope.
Additional information at:

HIV Clinical Guidelines Now Recommend High Resolution Anoscopy as Part of Anal Cancer
Screening Program for People with HIV | National Institutes of Health

Bacterial STIs (Syphilis, N. gonorrhoeae (GC), C. trachomatis (Chlamydia) and parasitic
STIs (Trichomoniasis) ' — At the initial HIV care visit, providers should test all sexually
active persons with HIV infection for curable STDs (e.qg., syphilis, gonorrhea, and chlamydia)
and perform testing at least annually during the course of HIV care. More frequent screening
might be appropriate depending on individual risk behavior and the local epidemiology.
Additional information at https://www.cdc.gov/std/treatment-guidelines/screening-
recommendations.htm
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Footnotes

" Guidelines for the Use of Antiretroviral Agents in HIV-1 Infected Adults and Adolescents.
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/whats-new-
quidelines. Accessed on November 13, 2024.

it Guidelines for the Prevention and Treatment of Opportunistic Infections in Adults and Adolescents with
HIV. https://clinicalinfo.hiv.gov/en/quidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-
infections/whats-new. Accessed on December 16, 2024.

' primary Care Guidance for Persons With Human Immunodeficiency Virus: 2024 Update by the HIV
Medicine Association of the Infectious Diseases Society of America.
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciae479/7818967. Accessed November 13,
2024.

V' \Women’s Preventive Service Guidelines. https://www.hrsa.gov/womens-guidelines. Accessed
November 13, 2024.

V" Recommended Adult Immunization Schedule for Ages 19 years or older, United States, 2025.
https://www.cdc.gov/vaccines/hcp/imz-schedules/adult-schedule-vaccines.html. Accessed December 16,
2024.
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https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/whats-new-guidelines
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/whats-new-guidelines
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciae479/7818967

Sec. 2-Input from Dr. Beal

Florida Ryan White Program
Primary Medical Care Standards

Statement of Intent: All local Ryan White Program—funded practitioners are required
by contract to adhere to the Public Health Service (PHS) Guidelines. These standards
serve as the standards by which practitioners will be measured. All clients, regardless of
viral load levels, must have viral load tests every six (6) months per the DHHS/HRSA
standards or more frequently as medically necessary.

| L Requirements |

Requirements for New Primary Care HIV Practitioners (Physicians, Advanced
Practice Registered Nurse, and Physician Assistants/Associates):

T New practitioners should be linked to existing Ryan White Program providers, AIDS
Education and Training Center (AETC), or through an American Academy of HIV
Medicine (AAHIVM) specialist to support the new provider.

T New providers will receive a chart review within 6 months by a supervising physician,
medical director, or agency team.

1 When a new practitioner is working with a contracted practitioner, the new
practitioner is encouraged to comply within one year to complete at least 30 hours
of HIV-related Continuing Medical Education (CME) Category 1 credits.

Requirements for All Primary Care HIV Practitioners (Physicians, Advanced
Practice Registered Nurse, and Physician Assistants/Associates):

§ Practitioners are strongly encouraged to complete at least 30 hours of HIV-related
Continuing Medical Education (CME) Category 1 credits within a period of two years.

Practitioner must:

1 Be a Physician (MD or DO), Advanced Practice Registered Nurse, or Physician
Assistant/Associate with a current and valid license to practice medicine within the
State of Florida.

1 Have—experience—treating 20 HIV+—<¢lients—overthepasttwo—years—or—currently
1 Treat and monitor patients in adherence with current DHHS Guidelines and other
standards of care, to include, but not limited to:
a. American College of Cardiology/American Heart Association Guideline on the
Treatment of Blood Cholesterol
https://www.ahajournals.org/doi/10.1161/CIR.0000000000000625
b. Adult Immunization Schedule
https://www.cdc.gov/vaccines/hcp/imz-schedules/adult-
age.html|?CDC AAref Val=https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.ht%2
Ooml

*These standards are current as of 8/25/2025 and are subject to change to comply with
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EXECUTIVE ORDERS.

C.

d.

American Association for the Study of Liver Diseases
https://www.aasld.org/practice-guidelines

American Cancer Society Guidelines for the Early Detection of Cancer.
https://www.cancer.org/healthy/find-cancer-early/american-cancer-society-guidelines-
for-the-early-detection-of-cancer.html

American Medical Association Telehealth Quick Guide
https://www.ama-assn.org/practice-management/digital/ama-telehealth-quick-guide
Department of Health and Human Services (DHHS) Clinical Guidelines
https://clinicalinfo.hiv.gov/en/guidelines

Hepatitis (HEP) Drug Interactions University of Liverpool
https://www.hep-druginteractions.org/

HIV Drug Interactions University of Liverpool

https://hiv-druginteractions.org/

HIV Prevention with Adults and Adolescents with HIV in the US
https://www.cdc.gov/hiv/guidelines/recommendations/personswithhiv.html

Health Resources and Service Administration (HRSA) HIV Care for People
Aging with HIV
https://clinicalinfo.hiv.gov/en/quidelines/hiv-clinical-guidelines-adult-and-adolescent-
arv/special-populations-hiv-and-older
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/aging-guide-new-
elements.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/aging-quide-

best- team.pdf

Infectious Disease Society of America Primary Care Guidance for Persons
with HIV
https://www.idsociety.org/practice-quideline/primary-care-management-of-

people- with-hiv/

Miami—Dade County Ryan White Program (including Telehealth Policy and
Test and Treat/Rapid Access [TTRA] program)_
https://www.miamidade.gov/global/service.page?Mduid service=ser1482944607068715
Florida Telehealth Registration and Licensing.
https://flhealthsource.gov/telehealth/

National HIV Curriculum

https://www.hiv.uw.edu/alternate

PrEP, nPEP and PEP guidelines below (Although not paid for by the Ryan
White Program):
https://www.cdc.qgov/hiv/pdf/risk/prep/cdc-hiv-prep-quidelines-2021.pdf
https://www.cdc.gov/hiv/pdf/programresources/cdc-hiv-npep-guidelines.pdf
https://www.cdc.gov/hivnexus/hcp/resources/?CDC AAref Val=https://www.cdc.gov/
hiv/clinicians/materials/prevention.html

United States (US) Preventive Taskforce
https://uspreventiveservicestaskforce.org/uspstf/home

Follow an action plan to address any areas for performance improvement that are identified during
quality assurance reviews.
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Assessments and Referrals

1.

Annual — At each annual visit:

©T 00T w

—h

—

©c =37

Adherence to medications

Age-appropriate cancer screening

Behavioral risk reduction

Gynecological exam per guidance for females

Interval changes in vital signs addressed, especially the trend in weight/BMI over
time

Mental health and substance abuse assessment

Targeted exam for monitoring of HIV-specific indicators Physical-examination;-
et . :

Preconception counseling for men and women

Digital rectal examination

Safer sex practices — discussions may include PrEP, PEP, nPEP, for sexual
partners, and should include condom usage

Sexually transmitted infection assessment

Update comprehensive initial history, as appropriate

. Vital signs, including weight, BMI, height (no shoes)

Wellness exam for females
Verify contact information including emergency contact

Assess and document health education on:

@ "poo0 T

i
j

Advance Directives (completion or review)

Birth control and pregnancy planning

Domestic violence

Drugs/Alcohol/Tobacco (including smokeless) assessment/care
Exercise

Frailty screening if age 50 or greater; earlier if indicated

Mental Health assessment (particularly clinical depression, care, mood,
libido, sleep patterns, concentration, and memory)

Neurology and/or neuropsychology referral for assessment of neurocognitive
disorders, dementia, and focal neuropathies, as appropriate

Nutritional assessment/care (including appetite), as appropriate

Oral health care

Additional Charting/Documentation at least annually:

a.
b.
C.
d

Allergies list complete and up to date

Immunization list complete and up to date

Medications list complete with start and stop dates, dosages
Problem list complete and up to date

Initial — At initial visit:



Page: 9

— Number: 1 Author: Jeff Beal Date: 8/20/2025 7:36:00 AM
Great example of how heel spur can be treeated: Some research suggests a possible indirect link between HIV and heel pain/plantar fasciitis, which can be
associated with heel spurs. This connection is hypothesized to be due to HIV-associated lipodystrophy, a condition where the body redistributes fat,
potentially affecting the heel's protective fat pad. The resulting thinner fat pad could lead to increased biomechanical stress on the plantar fascia,
potentially contributing to plantar fasciitis and, in turn, increasing the risk of heel spur development.
Additionally, HIV infection is linked to an increased risk of various types of inflammatory arthritis, including reactive arthritis and psoriatic arthritis, both of
which can be associated with heel spurs and enthesitis (inflammation at the site where tendons and ligaments attach to bone).
Therefore, while HIV doesn't directly cause heel spurs, it can create conditions that might increase the likelihood of developing them or experiencing

associated pain and inflammation.
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. Access to stable housing, food, and transportation

. Adherence to medications

. Age-appropriate cancer screening

. Behavioral risk reduction including alcohol and tobacco
. Comprehensive initial history

Dates of last: mammogram, bone density, colonoscopy, abnormal aortic
aneurysm screening, dental visit, and dilated eye exam

. Education that they should never run out of ART medications and need to

call the FDOH—MDC clinic if they cannot obtain ART

. Gynecological exam per guidance for females

Mental health and substance abuse assessment
Physical examination, including review of systems

. Pregnancy Planning:

i.  Preconception counseling for men and women

ii. Contraceptive counseling for men and women, including assessment and type
of birth control method

Rectal examination

.Safer sex practices — discussions may include PrEP, PEP, nPEP for sexual

partners and should include condom usage

. Sexually transmitted infection assessment as appropriate, including at a GC,

Chlamydia at anatomical sites of potential exposure, RPR, and for females,
trichomoniasis NAAT of vaginal secretions.

. Social support and disclosure history
. Targeted initial history and physical examination with the expectation that

a complete history and physical examination will be completed within 3
months.

. Vital signs, including weight, BMI, height (no shoes)

Wellness exam for females
Verify contact information including emergency contact

Interim Patient Monitoring and Problem-Oriented visits — At every visit:

=

@m"p o0 oo

Adherence to medications and lab and office visits for monitoring

In-{lomen of childbearing age, assessment of adequate contraception

Interval changes in vital signs addressed, especially the trend in weight over time
Interval risk for acquiring STD and screening as indicated

Physical examination related to specific problems, as appropriate

Risk reduction

Safer sex practices — discussions may include PrEP, PEP, nPEP for sexual
partners, and should include condom usage

Vital signs, including weight/BMI, unless telehealth

Verify contact information including emergency contact

10
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— Number: 1 Author: Jeff Beal Date: 8/20/2025 7:41:00 AM

In favor of dropping now that the treatment of HIV following guidelines is much less complicated.



5. Telehealth
Telehealth may be used in place of or in conjunction with an office visit. Necessary
assessments will be conducted as needed, and follow-ups will be scheduled, as
appropriate.

| III.  Assessments at Incremental Visits

General Health, including Labs

LABS: Refer to HIV Clinical Guidelines Table 3: Laboratory Testing Schedule for Monitoring
People With HIV Before and After Initiation of Antiretroviral Therapy
HIV-SPECIFIC LABS?

Test Timing & Notes

Providers should review the risks and benefits of antiretroviral
therapy (ART), emphasizing its role in lowering morbidity and
mortality and preventing HIV transmission. If the patient agrees
to begin treatment, follow-up should include adherence support.
If the patient declines ART, this decision must be documented in
the medical record, and the individual should be referred to
ARTAS or a Department of Health Treatment Adherence
Specialist for further counseling and support.

ARV Therapy Discussion

CD4 cell count monitoring should begin at entry into HIV care
and at the time of antiretroviral therapy (ART) initiation or
modification. For individuals with a CD4 count below 300
cells/mms3, testing is recommended every three months and
once sustained viral suppression for 2 years, monitoring every 6
E months can be considered. If the CD4 count is 300 cells/mm3 or

higher, monitoring should occur every six months during the

CD4 Cell Count first two years of ART. After two years of sustained viral
suppression—viral load consistently below 50 copies/mL—
patients with CD4 counts between 300 and 500 cells/mm3
should be monitored annually. For those with CD4 counts above
500 cells/mm3, routine CD4 testing becomes optional. If ART
initiation is delayed, CD4 counts should be checked every 3 to 6
months. Additional testing may be necessary in cases of
treatment failure or when clinically indicated.

3 Guidelines for the Use of Antiretroviral Agents in HIV-1 Infected Adults and Adolescents.
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/whats-new-
quidelines.

11
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— Number: 1 Author: Gritell Martinez Date: 8/25/2025 4:33:00 PM

Florida telehealth legislation: https:/flhealthsource.gov/telehealth/
— Number: 2 Author: Jeff Beal Date: 8/26/2025 4:15:00 PM

Nice addition!



Test

=

HIV Viral Load

Genotypic Resistance
Testing (PR/RT Genes)

Genotypic INSTI Resistance
Testing (Integrase Genes)

HLA-B*5701

Tropism Testing

Timing & Notes

HIV viral load testing should be performed at entry into care and
at the time of antiretroviral therapy (ART) initiation or
modification and every 4 to 8 weeks until suppression below 50
copies/mL is achieved and thereafter every 3 to 6 months. For
patients on ART struggling with adherence or at increased risk
of nonadherence, more frequent monitoring may be considered.

For patients who have maintained a consistently suppressed
viral load and stable immune function for over a year,
monitoring of viral load should be no less than every 6 months.

If ART initiation is delayed, repeat viral load testing is optional
and should also be considered in cases of treatment failure or
when clinically indicated.

At baseline entry to care standard resistance testing should be
done for protease (PR) and reverse transcriptase (RT) genes. If
INSTT resistance is suspected—due to prior PrEP or treatment
use, or detectable viremia while on an INSTI—testing should
include the integrase (IN) gene.

In ART-naive patients who delay starting therapy, repeat
resistance testing before ART initiation is optional.

Entry into care or ART initiation/modification if INSTI resistance
suspected (history of cabotegravir long-acting (CAB-LA) use for
PrEP) or history of INSTI use or presents with viremia while on
an INSTI.

HLA-B*5701 testing should be performed at the time of
antiretroviral therapy (ART) initiation or modification when
abacavir (ABC) is being considered. The result must be
documented in the medical record and carried forward to the
most current volume to ensure continuity of care and prevent
hypersensitivity reactions.

CCRS5 tropism testing should be conducted at the time of ART
initiation or modification if the use of a CCR5 antagonist is being
considered or for virologic failure while taking a CCR5
antagonist. If the test is conducted, results should be
documented and carried forward to the most current medical
record for ongoing reference.

12
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— Number: 1 Author: Jeff Beal Date: 8/26/2025 4:17:00 PM

Oops, meant for the sections below Initial....to be placed above ANNUAL. Move number 3 below into the number 1 position.

— Number: 2 Author: Jeff Beal Date: 8/20/2025 10:23:00 AM

would put initial before annual

— Number: 3 Author: Jeff Beal Date: 8/20/2025 8:13:00 AM

Consider dropping as:

a 2015 New England Journal of Medicine editorial argued, "[l]t is evidence-based prevention that's key, and the annual physical is not evidence-based....
[I]t's time to act on this evidence and stop wasting precious primary care time

Consider deleting physical examination including review of symptoms by rewording:

Targeted exam for monitoring of HIV-specific indicators



GENERAL LABS*

These tests are primarily diagnostic or used to monitor treatment and organ function.

Lab Test

ALT, AST, Total Bilirubin

Basic Metabolic Panel

Na, K, HCOs,Cl, BUN, creatinine,
glucose, Cr-based eGFR. Serum
P for those with CKD on TDF-
containing regimen

CBC w/ Differential

Glucose (Random or
Fasting)

Recommended Timing & Notes

ALT, AST, and total bilirubin should be measured at entry into HIV
care, at the time of antiretroviral therapy (ART) initiation or
modification, and again 4 to 8 weeks following any ART changes.
Routine monitoring is recommended every 6 months, or every 6 to
12 months if ART initiation is delayed. Additional testing should be
performed whenever clinically indicated.

Care entry, ART initiation and 4-8 weeks after ART initiation or
modification: This is a critical follow-up period to assess the
impact of treatment changes on kidney function, electrolytes, and
glucose levels.

Every 6 months: Routine monitoring for patients on stable ART
regimens; Every 6—-12 months: For patients whose ART initiation
is delayed or who require less frequent monitoring due to clinical
stability; Every 3—6 months: May be necessary for individuals with
clinical indications such as renal impairment, diabetes, or
hypertension.

These intervals help ensure timely detection of metabolic
changes, especially in patients at risk for kidney dysfunction or
those on tenofovir disoproxil fumarate (TDF). For detailed
management strategies, providers should refer to the
HIVMA/IDSA guidelines on chronic kidney disease in HIV-
infected patients: Clinical Practice Guideline for the
Management of Chronic Kidney Disease in Patients Infected
With HIV: 2014 Update by HIVMA/IDSA?.

A complete blood count (CBC) with differential should be performed
at entry into HIV care, at the start or adjustment of antiretroviral
therapy (ART), and every 3 to 12 months if the laboratory requires
CD4 count monitoring. This test should accompany any CD4 count
assessment. Once CD4 monitoring is discontinued, an annual CBC
with differential is recommended. Individuals taking medications
known to cause cytopenia, such as trimethoprim-sulfamethoxazole
(TMP-SMX), may require more frequent testing based on clinical
judgment.

Glucose testing should be conducted at the time of entry into HIV
care, during the initiation or modification of antiretroviral therapy
(ART), in cases of treatment failure, or whenever clinically
warranted. If a random glucose result is abnormal, a follow-up
fasting glucose test is necessary. The use of HbA1C Is no longer

4 Guidelines for the Use of Antiretroviral Agents in HIV-1 Infected Adults and Adolescents.
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/whats-new-

quidelines.

SHIVMA/IDSA Published September 17, 2014; Last Updated August 16, 2018
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Lab Test

Hepatitis B Serology
(HBsAb, HBsAg, HBcAb
total)

Hepatitis C Screening (HCV
antibody or, if indicated,
HCV RNA)

Lipid Profile

Pregnancy Test

Recommended Timing & Notes

recommended for dlagnosing dlabetes In Indlviduals with
HIV who are recelving ART. See American Diabetes Association
Guidelines.

Adolescents and Adults : At entry into HIV care or during ART
initiation/modification, assess HBV immunity status. If not
immune and HBsAg, HBsAb, and HBcAb are negative, initiate the
hepatitis B vaccine series. If HBCAb is isolated, consider HBV viral
load testing to confirm resolved infection or detect active/chronic
infection. Vaccination is recommended if the HBV viral load is
negative.

If switching ART to a regimen that excludes TDF or TAF, retesting
is.adyised. For patients with confired HBV infection (positive
HBsAg or HBV DNA), include TDF ¢or TAF plus FTC or 3TC in the
ART regimen to treat both HIV and HBV.

Refer to the HIVMA/IDSA's_Primary Care Guidance for Persons with
HIV and the Adult and Adolescent Opportunistic Infection Guideline
for detailed recommendations

Hepatitis C (HCV) screening should be performed at entry into HIV
care and repeated annually for individuals at ongoing risk, including
those who inject drugs, have a history of incarceration, engage in
unprotected sex with men, or have been exposed to blood through
unregulated percutaneous or parenteral means.

The HCV antibody test may be insufficient for detecting recent
infections(within the past six months)—or in cases of advanced
immunodeficiency (CD4 count below 100 cells/mm3). Consider HCV
RNA testing.

For individuals who have previously cleared HCV, either through
treatment or spontaneously, HCV RNA testing is recommended.
Patients who test negative for HCV antibodies but present with
elevated ALT levels consider HCV RNA testing to rule out active
infection.

Lipid profile testing should be performed at entry into HIV care and
again 1-3 months after initiating or modifying antiretroviral therapy .
For individuals with normal baseline results but cardiovascular risk,
annual testing is recommended. If baseline levels are normal and no
risk factors are present, retesting every five years is appropriate
unless clinical concerns arise. When random lipid results are
abnormal, a follow-up fasting lipid panel should be conducted.
Consult the American College of Cardiology/American Heart
Association’s 2018 Guideline on the Management of Blood
Cholesterol for the diagnosis and management of patients with
dyslipidemia.

For individuals of childbearing potential, pregnancy testing should be
conducted at the time of entry into HIV care, during the initiation or

14
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— Number: 1 Author: Gritell Martinez Date: 8/25/2025 2:42:00 PM
Dr. Beal, | separated labs, screening, and vaccines. See the following tables. Please check the tables to make sure that | captured all pertinent information. |
wanted to make the document more reader-friendly.

— Number: 2 Author: Jeffrey Beal Date: 8/20/2025 3:29:00 PM
For labs,  would prefer inserting table 3
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/tests-initial-assessment-follow-up




Lab Test

Urinalysis

GENERAL SCREENINGS

Recommended Timing & Notes

adjustment of antiretroviral therapy (ART), and whenever clinically
indicated.

Entry into care, or as clinically indicated (CKD, DM); monitor before
and during TDF/TAF regimens. Urine glucose and protein should be
assessed before initiating tenofovir alafenamide (TAF)-or tenofovir
disoproxil fumarate (TDF)-containing regimens and monitored during
treatmentwith these regimens. Consult the HIV Medicine Association
of the Infectious Diseases Society of America’s (HIVMA/IDSA) Clinical
Practice Guideline for the Management of Chronic Kidney Disease in
Patients Infected With HIV: 2014 Update by HIVMA/IDSAS® for
recommendations on managing patients with renal disease.

These are preventive evaluations aimed at early detection of disease or risk factors.

Screening

Annual Wellness Visit

Bone Densitometry (DEXA)

Colon & Rectal Cancer
Screening

Gynecological Exam
(Pap/HPV)

Recommended Timing & Notes

Screenings should encompass mental health evaluations such as
anxiety, preventive checks for cancer, assessments for interpersonal
and domestic violence, and obesity prevention strategies. Additional
evaluations should include sexually transmitted infections, urinary
incontinence, and contraceptive needs and discussions on pregnancy
planning. For pregnant individuals, care should also include lactation
support and diabetes screening, both during and after pregnancy, as
appropriate. Assess and offer treatment options for substance use
including tobacco

Baseline bone DEXA should be performed in all postmenopausal
women and men greater than or equal to 50 years old.

HIVMA: Ages 45—-75: Screening is using either stool-based tests
(gFOBT, FIT, FIT-DNA) annually or colonoscopy every 10 years if
results are normal. If polyps are found, screening intervals may
be shortened. Screening aged 85 and older is not recommended.
ACS: Screen adults with an average risk of colorectal
cancer starting at age 45. Strong recommendation for
screening at age 50 and older.

USPSTF and ACS: Under Age 45: Earlier screening may be
appropriate for individuals at increased risk (family history,
genetic syndromes, inflammatory bowel disease)

Adolescents and Women Under Age 21: Start screening
within one year of initiating sexual activity; No later than age 21,
regardless of sexual activity onset; Ages 21—29: Pap test at HIV
diagnosis, then annually for three years. If all results are normal,
extend screening to every three years; HPV testing is not
recommended unless Pap results are abnormal

*HIVMA/IDSA Published September 17, 2014; Last Updated August 16, 2018- there is a 2024 updated

guidance.
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Screening Recommended Timing & Notes

Ages 30 and Older: Pap test at HIV diagnosis, followed by
annual screening for three years; If results are consistently
normal, continue screening every three years; Either with Pap
alone or Pap + HPV co-testing; If both Pap and HPV are negative,
co-testing every three years is appropriate.

Age 65 and Beyond: Continue screening beyond age 65, unless
otherwise clinically contraindicated; Follow-up for abnormal
results should align with general population guidelines. See
Women’s Preventive Service Guidelines. Women’s Preventive
Services Guidelines | HRSA

During the initial screening, individuals found to be non-immune
should be offered vaccination. Fellof[ing completion of the vaccine—
particularly after the second dose—postvaccination serologic testing
Hepatitis A Screening should be conducted within 1 to 2 months or at the next scheduled
visit to evaluate immunogenicity. If the individual remains
seronegative, a repeat vaccine series is recommended. CDC
Guidelines: Clinical Screening and Diagnosis for Hepatitis A

Annual low-dose computer tomography (LDCT) for ages 50—80 with
Lung Cancer Screening >20 pack-year smoking history. Additional information at: Lung
Cancer Guide | What You Need to Know | American Cancer Society.

USPSTF: Ages 40—47: Patients should be informed about the
potential risks and benefits of mammography. Screening may be
offered every two years based on individual preferences and clinical
judgment. Insufficient evidence for or against screening when 75
Mammogram (Females) years of age and older.
ACS: Age 40-44 annual mammography should be offered. At age 45
annual mammography and transition to biannual at age 55 years.
Screening to continue for life as long as overall good health and life
expectancy of 10 years..

USPSTF: age 55-69.Individuals in this age range should engage in
shared decision-making with their healthcare provider to discuss the
potential risks and benefits of PSA screening, especially if they have

Prostate Cancer Screening risk factors such as older age, family history or are African American.

(PSA) Ages 70 and Older: Routine PSA screening is not recommended in
this age group due to limited benefit and increased potential for
harm. Screening decisions should be guided by overall health status
and life expectancy.

Annual for at-risk individuals using Tuberculin Skin Test (TST) or
Interferon-Gamma Release Assay (IGRA). Additional information on:

Tuberculosis (TB) Testing Treatment of tuberculosis and tuberculosis infection in adults and
children. American Thoracic Society and The Centers for Disease
Control and Prevention

STI SPECIFIC SCREENINGS
Focused on sexually transmitted infections, especially relevant for people living with HIV.
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— Number: 1 Author: Jeff Beal Date: 8/27/2025 9:17:00 AM

Let's add a new box for:

HIV Proviral DNA Resistance Assay

Analyzing proviral DNA may be useful in persons with viral suppression needing a regimen change (avoiding drug interactions or toxicity) with history of
complex or semi-complex pre-existing resistance and or have history of multiple prior ART failures. Proviral DNA testing is not expected to be useful in
persons who are on their first or second regimen. Usefulness of this technology is still under investigation and requires PRIOR AUTHORIZATION for
payment.

(would need prior auth form developed. Need to find out what test costs is in todays market - can RWPA tell us cost?)



STI Screening

Anal Cancer Screening

Bacterial & Parasitic STIs
(Syphilis, Gonorrhea,
Chlamydia, Trichomoniasis)

Recommended Timing & Notes

All individuals living with HIV should receive a digital anorectal exam
at least once a year, even if they are asymptomatic. For transgender
women and men over the age of 35 who have sex with men, as well
as all other HIV-positive individuals over age 45:

If no access to high resolution anoscopy (HRA) is not available, assess
anal symptoms and perform digital anorectal exam (DARE). Repeat
annually if no symptoms or findings. If symptoms or abnormality of
DARE refer for anoscopy.

If HRA is available for follow-up, anal cytology screening is
recommended. Any abnormal anal cytology should lead to prompt
referral for high-resolution anoscopy. Additional information at: HIV_
Clinical Guidelines Now Recommend High Resolution Anoscopy as Part
of Anal Cancer Screening Program for People with HIV | National
Institutes of Health

At the initial HIV care visit, providers should test all sexually active
persons with HIV infection for curable STDs (e.g., syphilis, gonorrhea,
and chlamydia) and for trichomonas NAAT testing for receptive
vaginal sex and perform testing at least annually during HIV care.
More frequent screening might be appropriate depending on individual
risk behavior and the local epidemiology. Additional information at
Screening Recommendations and Considerations Referenced in
Treatment Guidelines and Original Sources

Immunization Guidelines for People with HIV
Ensure documentation in the medical record and carry data forward to the most current volume.

Current immunization recommendations change frequently — refer to HHS OI Guidelines and ACIP
recommendations. Where shared decision-making s not needed, it is aavisable to use standing orders
for delegated staff to manage routine immunizations.

Persons with HIV should be assessed and the record documented for need and appropriate completion

of the following immunizations:

Pneumococcus

Influenzae
Meningococcus
Tetanus-diptheria-pertussis
Hepatitis A Vaccine
Hepatitis B vaccine
Measels, mumps, rubella
Papillomavirus

Varicella zoster virus
COvID-19

Mpox

Respiratory syncytial virus
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This is not part of original standards document.

Licensing & Accreditation
Requirements

RYAN WHITE PROGRAM
LICENSING AND ACCREDITATION REQUIREMENTS

General Licensing Requirement
All service providers funded by the Ryan White Program must hold appropriate Florida
occupational licenses and certifications relevant to their scope of practice.

Service-Specific Licensing and Accreditation Requirements

Listed alphabetically by service category:

AIDS Pharmaceutical Assistance (Including MAI)

Pharmacists funded under Part B or MAI must be registered with the Florida Department of
Business and Professional Regulation and possess a DEA Controlled Substance Registration
License.

Mental Health Services (Levels I and II)

7 Level I Providers: Must hold a doctoral degree (PhD, EdD, PsyD) in psychology,
counseling, or a related field and be licensed in Florida as a Clinical Psychologist, LCSW,
LMHC, or LMFT.

7 Level II Providers: Must have a master’s degree (MS, MA, MSW, M.Ed.) in a relevant
discipline and be licensed as an LCSW, LMHC, or LMFT.

7 Interns and Trainees: May include registered interns under Florida Statute 491.0045
or psychology interns/residents under Rule 64B19-11.005 of the Florida Administrative
Code. All must work under supervision by a licensed Florida LCSW, LMHC, LMFT, or
Psychologist.

Oral Health Care

Dental services must be provided by professionals licensed in Florida, including general
dentists, specialists, hygienists, and certified dental assistants. Dental assistants must meet
training or certification standards (e.g., radiography) per Rule 64B5-9.011, F.A.C. Dentists
funded under Part B must also hold a DEA license if dispensing controlled substances.

Other Professional Services (Legal Services and Permanency Planning)

Attorneys must be licensed by the Florida Bar. Those practicing in federal court must be
admitted to the U.S. District Court for the Southern District of Florida. Only civil legal services
outlined in Section I of the Service Delivery Guidelines are covered.

Outpatient/Ambulatory Health Services (Including MAI)
Providers may be accredited by The Joint Commission. Individual caregivers must be licensed
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by the Florida Department of Business and Professional Regulation under the appropriate
board (e.g., physicians, nurse practitioners, physician assistants). Physicians dispensing
controlled substances must have a DEA license. Nutritional counseling must be provided by
Registered Dietitians (RD) or by Registered Dietitian Eligibles (RDE) under RD supervision.

Substance Abuse Outpatient Care
Treatment sites must be licensed by the Florida Department of Health.
7 Level I Counselors: Should hold a doctoral or master’s degree in a counseling-related
field and preferably be licensed as a CAP, Clinical Psychologist, LCSW, LMHC, or LMFT.
7 Level II Providers: May include trained counselors with bachelor’s degrees or
relevant experience, peers, and facilitators. These individuals must be supervised by
qualified Level I professionals.

Substance Abuse Residential Services (Including MAI)

Residential treatment facilities must be licensed by the Florida Department of Health. If food is
prepared onsite, a food service license is also required. Direct care staff must hold
postgraduate degrees in counseling-related fields and preferably be certified addiction
professionals (CAPSs).
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VII.

VIII.

XI.
XII.

| MIAMI-DADE
| HIV/AIDS PARTNER SHIP

Medical Care Subcommittee
Friday, September 26, 2025
9:30 a.m. —11:30 a.m.
Behavioral Science Research
2121 Ponce de Leon Blvd., Ste. 240
Miami, FL 33134

AGENDA
Call to Order

Introductions

Meeting Housekeeping

Floor Open to the Public

Review/Approve Agenda

Review/Approve Minutes of July 25, 2025

Reports

e Ryan White Program

« ADAP Program

e Vacancy Report

Standing Business

e Revisions to Allowable Conditions List-Input from Dr. Beal
e Allowable Conditions Response to “Dear Colleague” Letter
New Business

e Minimum Primary Care Standards Review

e 2026 Service Definition Revisions-OAHS and AIDS Pharmaceutical
Announcements and Open Discussion

« New Member Orientation October 1, 2025

Next Meeting: October 24, 2025 at BSR
Adjournment

Please turn off or mute cellular devices — Thank you

James Dougherty
All
James Dougherty
James Dougherty
All
All

Tivisay Gonzalez de Obando
Dr. Javier Romero

Marlen Meizoso

All
All

All
All
All
All

James Dougherty
James Dougherty

For more information, regarding the Miami-Dade HIV/AIDS Partnership’s Medical Care Subcommittee
please contact Marlen Meizoso at 305-445-1076 or marlen@behavioralscience.com

Follow Us: www.PartnershipMiami.org | facebook.com/HIVPartnership | instagram.com/hiv_partnership/



http://facebook.com/HIVPartnership
http://www.instagram.com/hiv_partnership/
Marlen Meizoso
Highlight

Marlen Meizoso
Highlight


OUTPATIENT/AMBULATORY HEALTH SERVICES

(Year 356 Service Priorities: #43 for Part A and MAI)

A Outpatient/Ambulatory Health Services are core medical services. These
services include primary medical care and outpatient specialty care required for the
treatment of people with HIV or AIDS. These services focus on timely/early
medical intervention and continuous health care and disease treatment and
management over time. Primary medical care for the treatment of HIV infection
includes the provision of care that is consistent with the Public Health Service
(PHS) guidelines. Such care must include access to antiretroviral (ARV) and other
prescription drug therapies, including prophylaxis and treatment of opportunistic
infections (Ol) and combination ARV therapies.

IMPORTANT NOTE: Services are restricted to outpatient services only.

For the outpatient medical services to be considered Ryan White Program
allowable, such services must be provided in relation to a client’s HIV+ diagnosis,
co-morbidity, or complication related to HIV treatment. This program allowable
relationship must be clearly documented in the client’s medical chart, in the
Primary Care Provider’s referral to specialty care services, and in any
corresponding Ryan White Program In Network Referral or general Out of Network
Referral. A list of the most current Allowable Medical Conditions, as may be
amended, is included in Section VIII of this FY 2025-2026 Service Delivery
Manual for reference. For clarity, one or more of the listed conditions along with
one of the following catch-phrases should be included in the licensed medical
provider (MD, DO, APRN, PAs) notation and related referral, as appropriate:

e Service is in relation to this client’s HIV diagnosis.

e Service is needed due to a related co-morbidity.

e Service is needed due to a condition aggravated or exacerbated by this

client’s HIV.
e Service is needed due to a complication of this client’s HIV treatment.
* Routine diagnostic test conducted as a standard of care (SOC)
o The SOC should be implemented as recommended by established

medical guidelines, including, but not limited to, Public Health
Service (PHS), American Medical Association, Health Resources
and Services Administration; see Minimum Primary Medical Care
Standards for Chart Reviews in Section Il1 of this Service Delivery
Manual document or other local guidelines, as may be amended.

Telehealth services are also available. Please see Section XVI, Additional Policies
and Procedures, of this Service Delivery Manual for more details.
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Primary Medical Care

Primary Medical Care Definition and Functions: Primary medical care includes
the provision of comprehensive, coordinated, professional diagnostic and
therapeutic services rendered by a licensed medical provider (MD, DO, APRN, PAs)
who is licensed in the State of Florida to practice medicine to prescribe ARV
therapy in an outpatient setting. Outpatient settings include clinics, medical
offices, and mobile vans where clients in general do not stay overnight.
Emergency rooms are not considered outpatient settings; therefore,
emergency room services are not covered by the Ryan White Part A/MAI
Program. Inpatient (hospital, etc.) services are also not covered.

Although HRSA allows for urgent care center services to be payable through the
Ryan White Program, non-HIV related visits to urgent care facilities are not
allowable or reimbursable costs within the Outpatient/Ambulatory Health Services
Category (see HRSA Policy Clarification Notice #16-02). The Miami-Dade
HIV/AIDS Partnership, as advised by its Medical Care Subcommittee, has elected
not to include this component as an allowable service locally. This decision was
made due to the complex logistics involved in limiting this component to the
treatment of HIV-related services, as required by HRSA, and the fact that Ryan
White Part A/MAI Program-funded Outpatient/Ambulatory Health Services
subrecipients are required to maintain procedures (i.e., an accessible phone line for
clients to call for assistance) for clients who have urgent/emergent health issues
after hours.

Allowable activities include: medical history taking; physical examination;
diagnostic testing, including, but not limited to, laboratory testing; treatment and
management of physical and behavioral health conditions; behavioral risk
assessment, subsequent counseling, and referral; preventive care and screening;
pediatric development assessment; prescription and management of medication
therapy; treatment adherence; education and counseling on health and prevention
issues; and referral to specialty care related to client’s HIV diagnosis, co-morbidity,
or complication of HIV treatment. Services also include diagnosis and treatment
of common physical and mental conditions, prescribing and managing medication
therapy, education and counseling on health issues, continuing care and
management of chronic conditions, and referral to specialty care (including all
medical subspecialties if related to the client’s HIV diagnosis, co-morbidity, or
complication of HIV treatment), as necessary. Chronic illnesses usually treated by
primary care providers include hypertension, heart failure, angina, diabetes,
asthma, chronic obstructive pulmonary disease (COPD), depression, anxiety, back
pain, thyroid dysfunction, and HIV.
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Visits to ensure readiness for and adherence to complex HIV treatments shall be
considered  either  billable under Medical Case Management or
Outpatient/Ambulatory Health Services, depending on how the visit occurred.
Treatment Adherence Services provided during an Outpatient/Ambulatory Health
Service visit shall be reported under the Outpatient/Ambulatory Health Services
category (using the appropriate CPT billing code); whereas Treatment Adherence
Services provided during a Medical Case Management visit shall be reported in the
Medical Case Management service category (using the ADH billing code).

a. New to Care Clients

One (1), initial primary medical care visit may be provided to a newly
identified client (i.e., a newly diagnosed client) who has a preliminary reactive
test result and a pending confirmatory HIV test result, if the client was
properly referred by a Medical Case Manager or Outreach Worker. To be
valid for this purpose, the referral must have an indication that the client is a
“newly identified client” (NIC). Such initial primary medical care visits must
be scheduled and provided within 30 calendar days of referral from the
Medical Case Manager or Outreach Worker. Otherwise, a confirmatory HIV
test result will be required to obtain further services.

b. Limitations on Specialty Testing

Before prescribing Selzentry (Maraviroc), a Highly Sensitive Tropism Assay (test),
formerly known as the Trofile Tropism Assay, must be performed and documented
in the client’s chart to determine appropriateness of the treatment regimen. The
Highly Sensitive Tropism Assay includes the Trofile, Trofile DNA, or Quest
Diagnostics Tropism assay. If the cost of the Highly Sensitive Tropism Assay is
being covered by any other payer source, clients must access the test through those
resources first.

ViiV Healthcare currently covers the cost of the following test at no charge to
eligible clients or the Ryan White Program: the HLA-B*5701 screening test. This
screening test is available to assist clinicians in identifying clients who are at risk
of developing a hypersensitivity reaction to abacavir (Ziagen). Whenever the cost
of the HLA-B*5701 screening test can be covered by the ViiV Healthcare or any
other source, providers cannot bill the local Ryan White Program for
reimbursement of this test. As of December 1, 2019, FDOH/ADAP clients do not
need certificates for HLA Aware program. They simply use either their designated
Quest Diagnostic lab or LabCorp code (that was listed on their certificates) for
reimbursement by ViiV Healthcare. Contracted providers that serve FDOH/ADAP
clients do not need to send clients to FDOH/ADAP, they just need to enter the
appropriate code depending on which lab they use. FDOH already has this code as
part of their EHR system. The Ryan White Program must be the payer of last resort.
Utilization of the HLA-B*5701 screening test as billed to the local Ryan White
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Program will be monitored, and reimbursement may be denied if documentation
does not support the use of Ryan White Program funds as a last resort.

2. Client Education: Providers of primary medical care services are expected to
provide the following basic education as part of client care:

Treatment options, with benefits and risks, including information about
state-of-the-art combination drug therapies and reasons for treatment;

Self-care and monitoring of health status;
HIV/AIDS transmission and prevention methods; and

Significance of CD4 counts, viral load and related disease aspects,
adherence and resistance concepts.

3. Adherence Education: Providers of primary medical care services are responsible
for assisting clients with adherence in the following ways:

Adherence with medication regimens in order to reduce the risk of
developing and spreading a resistant virus and to maintain health;

Taking medications as prescribed, and following recommendations made
by Physicians, Physician Assistants, Advanced Practice Registered Nurses,
Nutritionists, and Pharmacists;

Client involvement in the development and monitoring of treatment and
adherence plans; and

Ensuring immediate follow-up with clients who miss their prescription
refills, medical appointments, and/or who experience difficulties with
treatment adherence.

4. Coordination of care: Providers of primary medical care services are responsible
for ensuring continuity and coordination of care. They must:

Maintain contact as appropriate with other caregivers (medical/non-
medical case manager, nutritionist, specialty care licensed medical
provider, pharmacist, counselor, etc.) and with the client in order to
monitor health care and treatment adherence;

Ensure that the client receives coordinated, interdisciplinary support for
adherence and assistance in overcoming barriers to meeting treatment
objectives; and

Identify a single point of contact for Medical/Non-Medical Case Managers
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5.

and other agencies that have a client’s signed consent and other required
information.

Additional primary medical care services may include:

» Respiratory therapy needed as a result of HIV infection.

Outpatient Specialty Care

Outpatient Specialty Care Definition and Functions: This service covers short-
term ambulatory treatment of specialty medical conditions and associated
diagnostic procedures for program-eligible clients who are referred by a primary
care provider through a Ryan White Program In Network Referral, OON referral,
or prescription referral. Specialty medical care includes cardiology, chiropractic,
colorectal, clinical psychiatry, dermatology, ear, nose and throat/otolaryngology,
endocrinology, gastroenterology, hematology/oncology, hepatology, infectious
disease, orthopedics/rheumatology, nephrology, neurology, nutritional assessments
or counseling (performed by a Registered Dietitian), obstetrics and gynecology,
ophthalmology/optometry, pulmonology, respiratory therapy, urology, and other
specialties as related to the client’s HIV diagnosis, co-morbidities, or
complications of HIV treatment (see Allowable Medical Conditions List in
Section V111 of this FY 20256 Service Delivery Manual).

Additional medical services, which may be provided by other Ryan White Program
subrecipients, may include outpatient rehabilitation, podiatry, physical therapy,
occupational therapy, and speech therapy as related to the client’s HIV diagnosis,
co-morbidities, or complications of HIV treatment. Pediatrics and specialty
pediatric care are included in the list of specialties above. A Mental Health Services
provider may also make referrals to clinical psychiatry. (IMPORTANT NOTE:
Referrals to outpatient specialty care services for ongoing treatment must include
documentation or a notation to support the specialty’s relation to the client’s HIV
diagnosis, co-morbidity, or complication of HIV treatment.)
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a. Other Specialty Care Limitations or Guidelines:

i Chiropractic services under the Ryan White Program are limited
to services in relation to the client’s HIV diagnosis. These services
may relate to pain caused by the disease itself or pain that is a
consequence of HIV medications. Chronic pain is also considered
a co-morbidity to HIV and may also be treated when appropriate.
Chiropractors affect the nervous system and immune system by
utilizing spinal adjustments and physiotherapy to the spine and body
that may assist the nervous system in operating to the best of its
ability to fight HIV-related infection, disease, and symptomatology.
Chiropractic physicians may adjust, manipulate, or treat the human
body by manual, mechanical, electrical or natural methods; by the
use of physical means or physiotherapy, including light, heat, water,
or exercise, or by the administration of foods, food concentrates,
food extracts, and items for which a prescription is not required.
Chiropractic services for non-HIV related injuries or conditions are
not covered. Examples of non-HIV related injuries or conditions are
slip and falls, car accidents, sports injuries, and acute pain.

ii. Podiatry services under the County’s Ryan White Program are
limited to services in relation to a client’s HIV diagnosis or co-
morbidity (e.g., diabetes). The local Ryan White Part A/MAI
Program will reimburse providers for the diagnostic evaluation of
foot and ankle pain. Podiatry services for the treatment of peripheral
neuropathy, HIV-related medication side effects (e.g.,
HAART/protease inhibitor medication regimens may cause
ingrown toenails), onychomycosis, and diabetic foot care due to
circulatory problems will be covered by the County’s Ryan White
Program. Conditions such as hammer toes, bunions, heel spurs may
be covered if related to neuropathies. Sprains or fractures are not
covered unless a direct connection to neuropathies is present.
Furthermore, general podiatry services for non-HIV-related or non-
diabetic-related foot injuries or conditions are not covered by the
County’s Ryan White Program.

iii. Optometry and ophthalmology services under the Ryan White
Program are also limited to services in relation to a client’s HIV
diagnosis or co-morbidity. An annual eye exam solely for the
purpose of routine eye care (especially for vision correction with
glasses or contact lenses) is not covered by the local Ryan White
Part A/MAI Program. In accordance with the most current local Ryan
White Part A Program’s Allowable Medical Conditions list, as may
be amended, clients must
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Vi.

meet at least one of the following criteria to access
ophthalmology/optometry services:

« Client has a low CD4 count (at or less than 200 cells/mm?
currently

e Client has a comorbidity (e.g., diabetes, hypertension, STI, etc.)

e Client has a prior diagnosis of cytomegalovirus retinitis (CMV)

e Client has Immune Reconstitution Syndrome

Furthermore, referrals to an optometrist or ophthalmologist must
indicate a condition attempting to rule out complications of HIV.
See the Allowable Medical Conditions List in Section VIII of this
Service Delivery Manual for a list of conditions that would apply,
such as manifestations due to opportunistic infections, visual
disturbances to rule out complications of HIV, and history of
sexually transmitted infections (STI) or complications of STI.

Per Federal guidelines, acupuncture services are not covered under
this service category, as Ryan White Program funds may only be
used to support limited acupuncture services for program-eligible
clients as part of substance abuse treatment services.

Obstetric services: Although the selection of a Ryan White
Program-funded service provider is based on client choice, pregnant
women should be referred to the University of Miami OB/GYN
Department (Ryan White Part D Program, etc.) whenever possible
due to its specialized care for this HIV population.

Pediatric, adolescent and young adult services: Whenever
possible and also based on client choice, providers are strongly
encouraged to refer clients who are 13 to 24 years of age to the
University of Miami’s pediatric and adolescent care departments
due to their specialized care for this HIV population and age group.

IMPORTANT NOTE: Under the local Ryan White Part A/IMAI Program,
primary medical care provided to people with HIV is not considered specialty care.

2. Client Education: Providers of specialty care services will be expected to provide
the following basic education as part of client care:

Basic education to clients on various treatment options offered by the

specialist;
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e Taking medications pertaining to specialty care treatment as well as
adhering to treatment recommendations made by the primary care or HIV
licensed medical providers; and

e Educating clients about HIVV/AIDS and its relationship to the specialty care
service being provided.

3. Coordination of Care: The specialist must communicate, as appropriate, with the
primary care licensed medical care provider and client for results, follow-up,
and/or to re-evaluate the client in order to coordinate treatment.

The following subsections B. through I. are for both Primary and Specialty Care,
unless otherwise noted:

B. Program Operation Requirements:

e Providers must offer, post, and maintain walk-in hours to ensure maximum
accessibility to Outpatient/Ambulatory Health Services, to ensure that
medical services are available to clients for urgent/emergent issues;

e Providers must demonstrate a history and ability to serve Medicaid and
Medicare eligible clients; and

e ForPrimary Medical Care Only: Providers must ensure that medical care
professionals: 1) have a minimum of three (3) years of experience treating
HIV clients; or 2) have served a high volume of people with HIV (i.e., >50%
of individual caseload per practitioner) in the past year. Certification from
the American Academy of HIV Medicine (AAHIVM) is encouraged, but
not required.

» For Outpatient Specialty Care Only: A referral from the client’s Primary
Care Providers or HIV Physician is required for all program-allowable
specialty care services. Referrals to Outpatient Specialty Care services
must be issued through the Provide® Enterprise Miami data management
system and must indicate whether the referral is for a diagnostic
appointment/test or for ongoing medical treatment. If the specialty care
referral is for ongoing medical treatment the referrals must include
supporting documentation that the ongoing care is HIV-related,
comorbidity-related, and related to a complication of HIV treatment, as
detailed in the most current, local Allowable Medical Conditions list.

C. Additional Service Delivery Standards: Providers of Outpatient/Ambulatory
Health Services will also adhere to the following guidelines and standards, as may
be amended (please refer to Section 11 of this FY 20256 Service Delivery Manual

for details):
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e Public Health Service Clinical Guidelines for the Treatment of AIDS
Specific Ilinesses (as amended and current); also see Section I, below.
e Minimum Primary Medical Care Standards.

D. Rules for Reimbursement: Providers will be reimbursed for program allowable
outpatient primary medical care and specialty care services as follows, unless a
procedure has been disallowed or discontinued by the Miami-Dade County Office
of Management and Budget-Grants Coordination:

e Reimbursements for medical procedures and follow-up contacts to ensure

client’s adherence to prescribed treatment plans will be no higher than the
rates found in the “
(Participating, Locality/Area 04), revised/modified Codes

99205 and 99215 remain discontinued under this local Ryan White Part
A/MAI Program. Code 99201 was also discontinued.

Reimbursements for lab tests and related procedures will be based on rates
no higher than those found in the “

Reimbursements for injectables will be based on rates no higher than those
found in the

e Reimbursements for medical procedures performed at Ambulatory Surgical

Centers (ASC) will be no higher than the rates found in the “2028'Florida
by HCPCS Codes and Payment Rates,
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PDF dated January 5, 2023, electronic file modified January 11, 2023; for
Core Based Statistical Area 33124 (Miami, FL).” (Applies only to
organizations with on-site or affiliated Ambulatory Surgical Centers).

e Reimbursements for medical procedures performed at Outpatient Hospital
centers will be no higher than the rates found in the approved “Medicare
Addendum B Outpatient Prospective Payment System (OPPS) by HCPCS
Code for CY 2023 (January 2023), corrected January 20, 2023 (note
“h.01.20.23” in file name).” (Applies only to organizations with on-site or
affiliated outpatient hospital centers).

Opposite to Medicare’s procedure guidelines, the local Ryan
White Program discontinued the use of HCPCS code G0463
(hospital outpatient clinic visit). It is necessary for the local
Ryan White Program to track the level of service provided to
clients; therefore, providers of OPPS-APC services should
continue to use CPT codes 99202-99204 or 99211-99214, as
applicable to the services provided, instead of G0463.

< Evaluation and management visits and psychiatric visits will be reimbursed
at rates no higher than the Medicare “allowable” rates times a multiplier of
up to 2.5.

e If the client is eligible for ADAP, that program should be accessed for
genotype and phenotype testing if available.

* No multiplier will be applied to reimbursement rates for laboratory tests and
related procedures, for non-evaluation and management procedures, for
injectables, or for supplemental procedures.

e Medical procedures with an active Current Procedural Terminology (CPT)
code that are excluded from the Medicare Fee Schedules may be provided
on a supplementary schedule, upon request from the provider to the County
for review. A flat rate along with a detailed description of the procedure
and a cost justification for each supplemental procedure must be included
in the provider’s submission request for review and approval by the County.

e Consumable medical supplies are limited and are only covered when needed
for the administration of prescribed medications. Allowable consumable
medical supplies are available only through the local Ryan White Program’s

Miami-Dade County Office of Management and Budget Section |, Page 94 of 120
Grants Coordination/Ryan White Program Effective March 1, 20265
FY 20256 (Year 356) Service Delivery Manual (unless otherwise noted herein)




AIDS Pharmaceutical Assistance (Local Pharmaceutical Assistance
Program — LPAP) service category. A list of allowable consumable medical
supplies can be found as an attachment to the most current, local Ryan
White Program Prescription Drug Formulary (i.e., Attachment B of the
referenced Formulary).

* Please see Section XVI, Additional Policies and Procedures, of this Service
Delivery Manual for details regarding the reimbursement of
telehealth/telemedicine services.

Rules for Reporting: Providers” monthly reports (i.e., reimbursement requests)
for Outpatient/Ambulatory Health Services must include the number of clients
served, billing code for the medical procedures provided, number of units of service
provided, and the corresponding reimbursement rate for each service provided.
Providers must also develop a method to track and report client wait time (e.g., the
time it takes for a client be scheduled to see the appropriate medical provider after
calling for an appointment; and upon arrival for the appointment, the time the client
spends waiting to see the medical provider) and to make such reports available to
OMB staff or authorized persons upon request.

Additional Rule for Reimbursement: Requests for reimbursement of primary
and/or specialty medical care services that are not submitted to the County within
four (4) calendar months from the date of service may be denied.

Additional Rules for Documentation: Providers must ensure that medical records
document services provided (e.g., medical visits, lab tests, diagnostic tests, etc.),
the dates and frequency of services provided, as well as an indication that services
were provided for the treatment of HIV infection, a co-morbidity, or complication
of HIV treatment. Clinician notes must be signed by the licensed provider of the
service and maintained in the client chart or electronic medical record. Providers
must maintain professional certifications and licensure documents of the medical
staff providing services or ordering tests and must make them available to OMB
staff or authorized persons upon request. Providers must ensure that chart notes are
legible and appropriate to the course of treatment as mandated by Florida
Administrative Code 64B8-9.003; and pursuant to Article VII, Section 7.1, of the
provider’s Professional Services Agreement with Miami-Dade County for Ryan
White Program-funded services.

Additional Client Eligibility Criteria: Clients receiving Outpatient/Ambulatory
Health Services must be documented as having been properly screened for other
publlc sector fundlng as appropriate annually, every 366 days. GN@IE;'Fhe

g%anﬁmeal—yeaw%%ess—ﬂm%@ealendapdays—neﬂeea—wmle cllents qualify
for and can access medical services through other public funding [including, but

not limited to, Medicare, Medicaid, Medicaid Managed Medical Assistance
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(MMA), or Medicaid Long-Term Care (LTC)], or private health insurance, they
will not be eligible for Ryan White Part A Program-funded Outpatient/Ambulatory
Health Services, except for such program-allowable services that are not covered
by the other sources.

Additional Treatment Guidelines and Standards
Guidelines: Providers will adhere to the following clinical guidelines for treatment

of  HIV/AIDS  specific illnesses (which can be found at
https://clinicalinfo.hiv.gov/en/guidelines, unless otherwise noted below):

. Available at:

https://clinicalinfo.hiv.gov/en/quidelines/hiv-clinical-guidelines-adult-and-
adolescent-arv; iﬁ 1-604; ﬁ

Available at:

httis://clinicalinfo.hiv.qov/en/quidelines/Dediatric—arv: pp 1-671; updated

. Available
at: httis://clinicalinfo.hiv.qov/en/quidelines/perinatal; pp 1-614; updated

- Available at:

https://clinicalinfo.hiv.gov/en/quidelines/hiv- cI|n|caI- uidelines-adult-and-

adolescent- OEEOFIUHISIIC infections; pp 1- 670
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https://clinicalinfo.hiv.gov/en/guidelines
http://www.aidsinfo.nih.gov/guidelines/
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv
https://clinicalinfo.hiv.gov/en/guidelines/pediatric-arv
https://clinicalinfo.hiv.gov/en/guidelines/perinatal
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections

. Available at:
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-pediatric-
opportunistic-infections/updates-guidelines-prevention; pp 1-485; updated

- Available at:

https://clinicalinfo.hiv.gov/en/guidelines/guidance-covid-19-and-people-
hiv/guidance-covid-19-and-people-hiv; pp 1-19; updated &
Accessed 11/13/2023.

Available at:
https://ryanwhite.hrsa.gov/grants/clinical-care-guidelines-resources#clinical-

Erotocols. Date Last Reviewed:

¢ Additional Education Materials (e.g., fact sheets, infographics and glossary) on
HIV Overview; HIV Prevention; HIV Treatment; Side Effects of HIV
Medicines; HIV and Pregnancy; HIV and Specific Populations; HIV and
Opportunistic Infections, Coinfections and Conditions; and Living with HIV
(including but not limited to finding HIV treatment services; Mental Health;
Nutrition and Food Safety; and Substance Use). Available at:
https://hivinfo.nih.gov/understanding-hiv/fact-sheets

* In addition, providers will adhere to other generally accepted clinical practice
guideline standards, as follow:

Standards:

Providers will inform clients as to generally accepted clinical guidelines
for pregnant women with HIV, treatment of AIDS specific illnesses,
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clients infected with tuberculosis, hepatitis, or sexually transmitted
diseases, and other priorities identified by the Miami-Dade HIV/AIDS
Partnership's Medical Care Subcommittee.

Providers will screen for TB and make necessary referrals for
appropriate treatment. In addition, providers will follow Universal
Precautions for TB as recommended by the CDC. Providers will also
screen for hepatitis, sexually transmitted diseases, and other priorities
identified by the Miami-Dade HIV/AIDS Partnership's Medical Care
Subcommittee.

IMPORTANT NOTE: FEDERAL FUNDERS AND/OR STATE LEGISLATIVE
BODIES REGARDING IMPLEMENTATION OF THE PATIENT PROTECTION
AND AFFORDABLE CARE ACT (ACA), HEALTH EXCHANGES, OR ANY
SUBSEQUENT HEALTH CARE LAW, THIS MANUAL MAY BE REVISED.
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9:30 a.m. —11:30 a.m.
Behavioral Science Research
2121 Ponce de Leon Blvd., Ste. 240
Miami, FL 33134

AGENDA
Call to Order

Introductions

Meeting Housekeeping

Floor Open to the Public

Review/Approve Agenda

Review/Approve Minutes of July 25, 2025

Reports

e Ryan White Program

« ADAP Program

e Vacancy Report

Standing Business

e Revisions to Allowable Conditions List-Input from Dr. Beal
e Allowable Conditions Response to “Dear Colleague” Letter
New Business

e Minimum Primary Care Standards Review

e 2026 Service Definition Revisions-OAHS and AIDS Pharmaceutical
Announcements and Open Discussion

« New Member Orientation October 1, 2025

Next Meeting: October 24, 2025 at BSR
Adjournment

Please turn off or mute cellular devices — Thank you

James Dougherty
All
James Dougherty
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All
All

Tivisay Gonzalez de Obando
Dr. Javier Romero

Marlen Meizoso
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All
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James Dougherty
James Dougherty

For more information, regarding the Miami-Dade HIV/AIDS Partnership’s Medical Care Subcommittee
please contact Marlen Meizoso at 305-445-1076 or marlen@behavioralscience.com

Follow Us: www.PartnershipMiami.org | facebook.com/HIVPartnership | instagram.com/hiv_partnership/
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