Ryan White Program
Allowable Conditions
Evaluation 2025-2026

Local Justification HHS Criteria
A B C D D.1 D.2 \ D.3 D.4
Sntll:llistion a Are there Does ?(f(frsessin
Is this comorbidity evidence- addressing the € For this condition,
Check all that apply if yes for each condition and ac-z’d any |condition or !)ased ) the condition condition will a diagnostic If a diagnostic procedure is required, will any of the following be needed: Comments
comments, as applicable. | HIV . .. |interventions |promote . procedure be
complication . improve .
related? to combat viral . required ?
related to HIV? ion? quality of
HIV? ? suppression? .. o
Anesthesia for Sedation for Anesthesia for region |Anesthesia for local
surgeries in which minimal invasive |such as those used — |procedures such as
you loose procedures e.g. |during childbirth, or |stiches, mole
consciousness e.g. colonoscopy. nerve-blocks. removal that numbs
. . . _heart . small ) No conditions/treatments are covered:
Definition of terms sample based on American Socz.ety of open-hear @ smatared inpatient requiring hospitalizations, at
Anesthesiology emergency rooms or at urgent cares.
IV/monitored
Anesthesia term general anesthesia? sedation? regional anesthesia? | local anesthesia?
BONE AND JOINT DISEASES (E.G.,
ORTHOPEDICS/RHEUMATOLOGY):
oscourthrids O3 O O O O O O O Diagnostis covered o ule out other
complicating conditions.
BONE AND JOINT DISEASES (E.G.,
ORTHOPEDICS/RHEUMATOLOGY) and
CHIROPRACTIC/PHYSICAL MEDICINE:
Coverage limited up to joint
replacement/surgical interventions; Coverage
avascular necrosis of hip, knee, etc. (Stage 1 or 2 only for v v v v in RW may include diagnostics, physical
CHIROPRACTIC/PHYSICAL MEDICINE) 9 9 O O 9 9 O O O O therapy, medications, limited to outpatient
procedures or no anesthesia. Anything beyond
this would require a case review.
fibromyalgia a a a a a (] (] (]
myopathy/myalgia, HIV-related (chronic for v v v
CHIROPRACTIC/PHYSICAL MEDICINE) @ @ O O @ O O O O O
osteopenia/osteoporosis O O O O O O
rheumatic diseases (] (] O O O O
CARDIOLOGY:
atherosclerosis O O a a (] (] Coverage in RW may include diagnostics,
coronary artery disease O O O O O O medications, limited to outpatient procedures
heart disease L L - L L L or no anesthesia.
hyperlipidemia Coverage in RW limited to medications
peripheral artery disease - L L L L L Coverage in RW may include diagnostics,
peripheral vascular disease L L L - - - medications, limited to outpatient procedures
phlebitis (] (] O O O O or no anesthesia.
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A B C D D.1 D.2 D.3 D4
ifntll(lllistion a Are there Does :l)(;)(;:essin
Is this comorbidity ¢Vidence-  addressing 7 € For this condition,
Check all that apply if yes for each condition and ac.z’d any | condition or !)ased ) the condition condition will a diagnostic If a diagnostic procedure is required, will any of the following be needed: Comments
comments, as applicable. | HIV . .. |interventions |promote . procedure be
complication . improve .
related? to combat viral . required ?
related to HIV? ression? quality of
HIV? : SUPPressIon= ice0
Anesthesia for Sedation for Anesthesia for region |Anesthesia for local
surgeries in which ~ \minimal invasive |such as those used  |procedures such as
you loose procedures e.g. |during childbirth, or |stiches, mole
consciousness e.g. colonoscopy. nerve-blocks. removal that numbs
. . . _heart . small ) No conditions/treatments are covered:
Definition of terms sample based on American Socz.ety of open-hear @ smatared inpatient requiring hospitalizations, at
Anesthesiology emergency rooms or at urgent cares.
IV/monitored
Anesthesia term general anesthesia? sedation? regional anesthesia? | local anesthesia?
CHIROPRACTIC/PHYSICAL MEDICINE:
HIV-related chronic arthralgia - - - - - -
peripheral neuropathy - - - - - -
COLORECTAL:
abnormal anal Pap smears - - - - - -
fistulas - - - - - -
hernias d d - - - - - -
COLORECTAL and ONCOLOGY:
anal cancers| d d d d d ‘ d d d d dJ
DENTAL (ORAL HEALTH CARE):
giant aphthous ulcers| d d dJ dJ dJ \ dJ dJ dJ dJ dJ
DENTAL (ORAL HEALTH CARE); and EAR, NOSE and
THROAT (ENT)/OTOLARYNGOLGY:
human papillomavirus associated oral lesions\ a a a a a | a O O O O
DENTAL (ORAL HEALTH CARE); EAR, NOSE and
THROAT (ENT)/OTOLARYNGOLGY; and ONCOLOGY:
dental cancers d d d dJ dJ dJ dJ dJ dJ dJ
DERMATOLOGY:
dermatitis - - - - - - - - - -

eczema/seborrheic dermatitis

eosinophilic folliculitis

impetigo

Methicillin-resistant Staphylococcus aureus (MRSA)

molluscum contagiosum

photodermatitis
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A B C D D.1 D.2 D3 D4
i?ntll(lllistion a Are there Does :l)(;)(;rsessin
Is this comorbidity evidence- addressing the g For this condition,
Check all that apply if yes for each condition and at.z’d any | condition or !)ased . the condition condition will a diagnostic If a diagnostic procedure is required, will any of the following be needed: Comments
comments, as applicable. ' HIV . .. |interventions |promote . procedure be
complication . improve .
related? to combat viral . required ?
related to HIV? ression? quality of
HIV? : SUPPTESSION® fifer
Anesthesia for Sedation for Anesthesia for region |Anesthesia for local
surgeries in which ~ |minimal invasive |such as those used — |\procedures such as
you loose procedures e.g. |during childbirth, or |stiches, mole
consciousness e.g. colonoscopy. nerve-blocks. removal that numbs
» . . _heart . a small area. No conditions/treatments are covered:
Definition of terms sample based on American Socz.ety of open-hedr inpatient requiring hospitalizations, at
Anesthesiology emergency rooms or at urgent cares.
IV/monitored
Anesthesia term general anesthesia? sedation? regional anesthesia? | local anesthesia?
pruritus (as a symptom of undiagnosed xerosis, psoriasis, scabies, 0 0 0 0 0 0 0 0 O O
lymphoma, etc.)
psoriasis d d d d d d d dJ dJ dJ
skin conditions and symptoms, including skin appendages and oral 0 0 0 0 O O O O O O
mucosa
warts O O O O O O O O O O
DERMATOLOGY and GENITOURINARY (GU)/
GYNECOLOGY (GYNVOBSTETRICS (OB):
tinea infections| d d d d d ‘ d ‘ d d d ‘ d
DERMATOLOGY and INFECTIOUS DISEASES:
herpes simplex virus| d d d d d \ d \ d dJ dJ \ dJ
DERMATOLOGY and ONCOLOGY:
Kaposi’s sarcoma - - - - - - - - - -
skin cancers (squamous cell carcinoma, etc.) - - - - - - - - - -
DERMATOLOGY and PODIATRY:
onychomycosis| d d d d d \ d d dJ dJ dJ
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