| MIAMI-DADE
| HIV/AIDS PARTNER SHIP

Medical Care Subcommittee
Friday, February 27, 2026
9:30 am. —11:30 a.m.
Behavioral Science Research
2121 Ponce de Leon Blvd., Ste. 215
Miami, FL 33134

AGENDA
L Call to Order
II. Introductions
III.  Meeting Housekeeping
IV.  Floor Open to the Public
V. Review/Approve Agenda
VI.  Review/Approve Minutes of February 6, 2026
VII. Reports
e Ryan White Program
e ADAP
e Vacancy Report
VIII. Standing Business
e Response to the 2026 ADAP Program Changes- Updates
o Oral Health Care Formulary Review and Prioritization
o Outpatient Ambulatory Health Services Review
IX.  New Business
e None
X.  Announcements
¢ Annual Source of Income
e March 4, 2026 New Member Orientation
XI. Next Meeting: March 27, 2026 at BSR
XII. Adjournment
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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
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Disclaimer and 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.

See staff after the meeting if you are interested in
membership or if you have a question that wasn't
covered during 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 reports to the Care and Treatment
Committee. The Care and Treatment Committee is one of six
Standing Committees of 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




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.

Only Medical Care Subcommittee members vote at today’s
meeting.

Announcements can be made at the end of the meeting as
time allows. Announcements should inform or educate the
community and must not be used to advance personal
interests or any form of financial gain.



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 unhoused, 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 Terminology

Meetings can be fast-paced
and confusing!

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

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

Meeting Guide

Mestings can be fast-paced and confusing!
These terms and acronyms can help you follow along.
Please raise your hand at any time if you need more information!

Partnership, PC, or
Planning Council

The Miami-Dade HIV/AIDS Partnership - Official Ryan White Program Planning
Council in Miami-Dade County

RWP or RWHAP

The Ryan White Program or The Ryan White HIV/AIDS Program (Usually
referring to Part A/MAI).

ADAP AIDS Drug Assistance Program. Provides FDA-approved medications for low-
income individuals with HIV who have limited or no coverage from private
insurance or Medicaid. Provides insurance coverage for uninsured RWP clients.

BSR Behavioral Science Research Corp. (aka, 5taff).

EHE Ending the HIV Epidemic: A Plan for America. Four Pillars:

1. Diagnose, 2. Treat, 3. Prevent, 4. Respond.
EMA Eligible Metropolitan Area (locally, Miami-Dade County).

FDOH or FDOH-MDC

Florida Department of Health in Miami-Dade County.

FPL

Federal Poverty Level. Used to determine RWP eligibility and benefits.

HOPWA

Housing Opportunities for People with AIDS Program. Federal program that
provides funding to support housing and housing-related services for people with
AIDS and their families. Related terms: STRMU: Short-Term Rental, Mortgage and
Utilities Assistance; Project-based: Funds designated units in a building; LTRA:
Long-Term Rental Assistance (voucher program); and FMR: Fair Market Rents.

HRSA

The Health Resources and Services Administration. The source of federal RWP
grant funds.

Integrated Plan or IP

The Miami-Dade County Integrated HIV Prevention and Care Plan.

JIPRT

The Joint Integrated Plan Review Team (Prevention Committee & Strategic
Planning Committee).

MAI Minority AIDS Initiative. Additional RWP funding to improve access to HIV care
and health outcomes for disproportionately affected racial and ethnic minority
populations.

MHAS National HIV/AIDS Strategy. Four Goals: 1. Prevent new HIV infections; 2. Improve

HIV-related health outcomes of people with HIV; 3. Reduce HIV-related
disparities and health ineguities; 4. Achieve integrated, coordinated efforts that
address the HIV epidemic among all partners.

PE-Miami or Provide
Enterprise

Provide Enterprise® by Groupware Technelogies (RWP dient database system).

The Recipient, The County,
or OMEB

The Miami-Dade County Office of Management and Budget. The Recipient of
RWP Part A/MAI funds from HRSA.

TTRA

Test and Treat/Rapid Access. Protocol designed to ensure newly diagnosed
people or those returning to care will obtain immediate linkage to medical care
and treatment.

More terminology at www.aidsnet.org/the-partnership /#getonboardi.




Resources

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

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

during the meeting.
Medical Care Subcommittee (MCSC)

Next Meeting: November 21, 2025, at 9:30 a.m.

D TOday,S presentation Eehavioral Science Research Corporation, 2121 Ponce de Leon Boulevard, Suite 240, Coral Gatles, FL 33134
and supporting S - mm—
documents are online at gl o e E—
https://partnershipmiam ~ * %™
i.org/the-partnership- :

N ) T oo : -
2/#mcscl or by scanning P e 2025 Avearin
the QR code on your

agenda.
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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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. MIAMI-DADE
| HIV/AIDS PARTNER SHIP

Emergency Medical Care Subcommittee Meeting
Behavioral Science Research
2121 Ponce de Leon Boulevard, Suite 215
Coral Gables, FL 33134

February 6, 2026 Minutes

# Members Present | Absent Guests
1 | Baez, Ivet X Casas, Manuel ‘
2 | Dougherty, James X Gonzalez de Obando, Tivisay
3 | Friedman, Lawrence X Morillo, Michael
4 | Miller, Juliet X Nieto, Ana M.
5 | Rojas, Vanessa X Ortiz, Angela
6 | Romero, Javier X Patel, Prachi
7 | Serrano-Irizarry, Yendi X Singh, Hardeep
8 | Ysea, Cristhian A. X Valle-Schwenk-Carla
Staff
Gattorno, Frank Ladner, Robert
Hilton, Karen Meizoso, Marlen
Quorum: 4 Lucas, Morela

All documents referenced in these minutes were accessible to both members and the general public prior to
and during the meeting, at https://partnershipmiami.org/the-partnership-2/#mcscl.

L Call to Order James Dougherty

The Chair, James Dougherty, called the meeting to order at 9:41 a.m. He introduced himself, provided an
overview of the work for the day’s meeting, and welcomed everyone.

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

III.  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. Floor Open to the Public Cristhian Ysea

The Vice Chair, Cristhian Ysea, read the following:

“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

Miami-Dade HIV/AIDS Partnership/Medical Care Subcommittee
February 6, 2026, Minutes Page 1 of 4



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.”

There were no comments, so the floor was closed.

V. Review/Approve Agenda All

The Subcommittee reviewed the agenda and requested that “Emergency.” be added to title, and that the
prescription formulary discussion should come after the allowable conditions item.

Motion to accept the agenda as discussed.
Moved: Dr. Vanessa Roja Seconded: Dr. Lawrence Friedman Motion: Passed

V1. Review/Approve Minutes of January 23, 2026 All

Members reviewed the minutes of January 23, 2026, and made no corrections.

Motion to accept the minutes of January 23, 2026, as presented.
Moved: Dr. Lawrence Friedman Seconded: Cristhian Ysea Motion: Passed

VII. Standing Business

= Response to the 2026 ADAP Program Changes-Updates

The Miami-Dade Ryan White Programindicated that they are preparing a request to the Florida Department
of Health for guidance on eligibility changes and documentation. Ryan White Program Part A/MAI
subrecipients have received communication from the Office of Management and Budget on the contingency
planning work in process; and a letter is being prepared to be shared with RWHAP clients.

The media campaign to promote the Ryan White Program has launched with a dedicated website; County
Ryan White staff have included the website link on their emails. No RFP will be issued for 2026-2027
services at this time; instead, an extension of contracts has been requested.

The Ryan White grant is expected to receive a reduction of about $200,000 based on the new formula
methodology from HRSA. The final award has not been received yet.

Attendees were reminded that no official communication from the state has been provided about ADAP
changes and business should continue as usual. Local programs can develop contingency planning. The

local ADAP office can issue a notice of ineligibility but not a non-qualification notice.

Funding should be applied to essential services to serve those clients above 130 FPL%. If contingency plans
go forward, changes would be phased in likely with a 60-day window of change and service prioritization.

For some patient assistance programs, denial letters are needed.

Some FQHCs may have medications on hand to provide. The most important thing is not have gaps in
prescription drugs and outpatient ambulatory health care which are critical services.

Miami-Dade HIV/AIDS Partnership/Medical Care Subcommittee
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MALI funding is similar to Part A but the provision of services is different in that it provides limited services
to minority clients. The current program is under-spending the five funded services and needs to maximize
usage.

The ADAP year runs from April 1-March 31.

At the Jackson Health clinic, eligibility specialist are reaching out to clients to verify medications and
doctors in case any changes are needed.

Medical Case Managers should remind clients to maintain eligibility and request a 90-day supply of
medications.

= Formulary Reviews and Prioritization
0 Oral Health Care Formulary

In FY 2025, over $4 million dollars were allocated to oral health care, which is a category that
spends most of the allocation (97%). With the current situation, services may need to be reduced to
basics cutting back on root canals, dentures, and implants. Reducing services to oral evaluations,
diagnostics, preventive services, restoratives and extractions could produce an estimated $2 million
in savings.

Dr. Manual Casas, a dental provider, indicated that reducing services may impact quality of life.

The Medicaid program has two dental insurance programs, one of which covers many services,
including dentures.

Additional resources for oral health care:

- Lindsey Hopkins;

- Community Smiles;

- UF/Nova Southeastern (discounts offered); and
- Sliding fee scale at centers.

The former Oral Health Care Workgroup members were requested to prioritize oral health care
services, and a copy of the reply by one of the members was included in the meeting materials. The
former OHC workgroup members will be requested to review utilization for codes and offer areas
for cost-savings.

o Allowable Conditions

Some additional services that are currently offered may need to be cut if not specific to HIV care,
e.g. ophthalmology, chiropractic care, and podiatry.

Labs under outpatient ambulatory health services account for $3 million in expenditures and
frequency may need to be addressed. Utilization of outpatient ambulatory health services codes by
cost and number of clients will be brought to the next meeting for evaluation.

Miami-Dade HIV/AIDS Partnership/Medical Care Subcommittee
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O Prescription Drugs Formulary

The Subcommittee opted to wait to address changes to the Ryan White prescription drug formulary
until additional information on formulary changes is released by the ADAP program.

VIII. Announcements All

No announcements were made.

IX. Next Meeting Cristhian Ysea
The next meeting is scheduled for Friday, February 27, 2026, at 9:30 a.m. at BSR.

X. Adjournment James Dougherty
Mr. Dougherty thanked everyone for participating in the meeting and called for a motion to adjourn.

Motion to adjourn.
Moved: Dr. Vanessa Rojas Seconded: Juliet Miller Motion: Passed

The meeting adjourned at 11:28 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
FOR THE PERIOD OF:

SERVICE CATEGORIES

Core Medical Services
AIDS Pharmaceutical Assistance (LPAP/CPAP)

Health Insurance Premium and Cost Sharing Assistance
Medical Case Management

Mental Health Services

Oral Health Care

Outpatient Ambulatory Health Services

Substance Abuse Outpatient Care

Support Services
Food Bank/Home Delivered Meals

Medical Transportation

Other Professional Services

Outreach Services

Substance Abuse Services (residential)

FUNDING SOURCE(S) INCLUDED:

Total unduplicated clients (month):

Total unduplicated clients (YTD):

See page 4 for
Service Unit
Definitions

January 2026 Ryan White Part A
Ryan White MAI
Service Units Unduplicated Client Count
Monthly Year-to-date Monthly Year-to-date
6 70 4 8
6 5,315 5 1,935
8,064 112,932 3,860 8,764
8 555 4 123
778 10,612 579 2,804
2,035 28,302 1,059 4,126
0 12 0 4
664 11,233 280 802
460 6,648 219 1,101
5 195 3 51
13 437 12 224
172 5,599 7 85
TOTALS: 12,211 181,910
4.528
9,141

Page 1 of 4

REPORT COMPILED ON: 02/25/2026
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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
AIDS Pharmaceutical Assistance (LPAP/CPAP)

Health Insurance Premium and Cost Sharing Assistance
Medical Case Management

Mental Health Services

Oral Health Care

Outpatient Ambulatory Health Services

Substance Abuse Outpatient Care

Support Services
Food Bank/Home Delivered Meals

Medical Transportation

Other Professional Services

Outreach Services

Substance Abuse Services (residential)

FUNDING SOURCE(S) INCLUDED:

Total unduplicated clients (month):

Total unduplicated clients (YTD):

January 2026 Ryan White Part A
Service Units Unduplicated Client Count
Monthly Year-to-date Monthly Year-to-date
6 70 4 8
6 5,315 5 1,935
6,165 96,748 3,038 8,475
8 555 4 123
778 10,612 579 2,804
1,895 26,141 977 4,005
0 12 0 4
664 11,233 280 802
420 6,394 179 1,067
5 195 3 51
7 397 7 199
172 5,599 7 85
TOTALS: 10,126 163,271
3.906
9,033

Page 2 of 4

REPORT COMPILED ON: 02/25/2026
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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:

January 2026 Ryan White MAI
Service Units

Unduplicated Client Count

Total unduplicated clients (month):

Total unduplicated clients (YTD):

REPORT COMPILED ON: 02/25/2026

Monthly Year-to-date Monthly Year-to-date
1,899 16,184 1,001 1,960
140 2,161 107 582
40 254 40 65
6 40 5 26
TOTALS: 2,085 18,639
1,043
2,167
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

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

PART A

This report reflects year-to-date paid reimbursements for FY 2025
Part A service months through January 2026, as of February 25,
2026. Pending Part A reimbursements currently under review total
$5,739,210.61. All Part A contracts are fully executed.

© N B w = o o Priority Order \‘/ J/

Project #: BURW3501 AWARD AMOUNTS ACTIVITIES
Grant Award Amount Formula 16,176,379.00 FORMULA
Grant Award Amount FY23 Formula 1,500.00 PY_FORMULA
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
| 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
R CE—
DIRECT SERVICES: DIRECT SERVICES:
Carryover (C/O) Carryover (C/O)
[Core Medical Services Allocati Allocations [ Account [Core Medical Services Expenditures Expenditures
AIDS Pharmaceutical Assistance 5,744.00 5606970000 AIDS Pharmaceutical Assistance 2,806.47
Health Insurance Services 490,526.00 5606920000 Health Insurance Services 265,520.59
Medical Case Management 6,377,000.00 5606870000 Medical Case Management 3,908,104.60
Mental Health Therapy/Counseling 54,303.00 5606860000 Mental Health Therapy/Counseling 36,985.00
Oral Health Care 4,631,775.00 5606900000 Oral Health Care 3,006,564.00
Outpatient/Ambulatory Health Svcs 7,007,729.00 5606610000 Outpatient/Ambulatory Health Svcs 4,690,292.70
Substance Abuse - Outpatient 3,000.00 5606910000 Substance Abuse - Outpatient 0.00
CORE Services Totals: 18,570,077.00 CORE Services Totals: 11,910,273.36
Carryover Carryover
[Support Services Allocations Allocations [ Account [Support Services | Expenditures Expenditures
12 Emergency Financial Assistance 0.00 5606940000 Emergency Financial Assistance 0.00
5 Food Bank 848,861.00 640,000.00 1,488,861 5606980000 Food Bank 689,202.80 640,000.00 1,329,202.80
13 Medical Transportation 62,888.00 160,000.00 222,888 5606460000 Medical Transportation 33,561.81 159,137.49 192,699.30
15 Other Professional Services 18,700.00 5606890000 Other Professional Services 17,559.00
14 Outreach Services 140,661.00 5606950000 Outreach Services 65,889.72
7 Substance Abuse - Residential 1,611,000.00 5606930000 Substance Abuse - Residential 1,397,750.00
SUPPORT Services Totals: 2,682,110.00 800,000.00 3,482,110 SUPPORT Services Totals: 2,203,963.33 799,137.49
FY 2025 Award (not including C/O) 21,252,187.00 FY 2025 Award (not including C/O) 14,114,236.69
DIRECT SERVICES TOTAL: $ 22,052,187.00 TOTAL EXPENDITURES DIRECT SVCS & % : 14,913,374.18 67.63%
Total Core Allocation 18,570,077.00
Target at least 80% core service allocation 17,001,749.60
Current Difference (Short) / Over $ 1,568,327.40 Formula Expenditure % 80.01%
Recipient Admin. (GC, GTL, BSR Staff) $ 2,368,904.00 5606710000 Recipient Administration 1,684,959.31 71.13%
Quality Management $ 603,561.00 2,972,465.00 5606880000 Quality Management 500,734.42 2,185,693.73
(+) Unobligated Funds / (-) Over Obligated: FY 2023 Award Carryover
Bal —_
Unobligated Funds (Formula & Supp) $ - Grant Unexpended Balance 7,924,721.58 862.51 7,925,584.09
Unobligated Funds (Carry Over) $ - $ - 25,024,652.00
[ Total Grant Expenditures & % 17,099,067.91 68.33% ]
Core medical % against Total Direct Service Allocation (Not including C/O): Core medical % against Total Direct Service Expenditures (Not including C/O): 4
Cannot be under 75% 87.38% Within Limit Cannot be under 75% 84.38% _ Within Limit
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% 2.07% __ 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% 9.78% Within Limit Cannot be over 10% 6.96%  Within Limit
Printed On: 2/25/2026
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RYAN WHITE PART A GRANT AWARD (Grant#: BURW3501)

EARMARK ALLOCATION AND EXPENDITURE RECONCILIATION SCHEDULE YR35
MINORITY AIDS INITIATIVE (MAI) FUNDING

MAI

This report reflects year-to-date paid reimbursements for FY 2025 MAI
service months through January 2026, as of February 25, 2026.
Pending MAI reimbursements currently under review total

$405,093.74. All MAI contracts are fully executed.

PROJECT #: BURW3501 AWARD AMOUNTS ACTIVITIES
Grant Award Amount MAI 2,563,697.00 MAI
——9 Carryover Award of FY'24 MAI Funds 1,5639,152.00 MAI_CARRYOVER
—.% Total Award $ 4,102,849.00
~
g
o CONTRACT ALLOCATIONS CURRENT CONTRACT EXPENDITURES
— CE—
-'? DIRECT SERVICES: DIRECT SERVICES:
-g Carryover (C/O) Carryover (C/O)
2 [Core Medical Services | Allocations Allocations [ Account [Core Medical Services |Expenditures Expenditures
AIDS Pharmaceutical Assistance 5606970000 AIDS Pharmaceutical Assistance
Health Insurance Services 5606920000 Health Insurance Services
1 Medical Case Management 969,689.00 307,830.00 1,277,519.00 5606870000 Medical Case Management 403,528.85 307,761.00 711,289.85
3 Mental Health Therapy/Counseling 18,960.00 5606860000 Mental Health Therapy/Counseling 0.00
Oral Health Care 5606900000 Oral Health Care
2 Outpatient/Ambulatory Health Svcs 1,156,177.00 563,576.00 1,719,753.00 5606610000 Outpatient/Ambulatory Health Svcs 5,204.46 453,593.20 458,797.66
6 Substance Abuse - Outpatient 8,058.00 5606910000 Substance Abuse - Outpatient 0.00
CORE Services Totals: 2,152,884.00 871,406.00 3,024,290 CORE Services Totals: 408,733.31 761,354.20
Carryover Carryover
[Support Services | Allocations Allocations [ Account [Support Services |Expenditures Expenditures
5 Emergency Financial Assistance 0.00 5606940000 Emergency Financial Assistance 0.00
Food Bank 5606980000 Food Bank
13 Medical Transportation 14,628.00 5606460000 Medical Transportation 7,173.42
Other Professional Services 5606890000 Other Professional Services
7 Outreach Services 39,816.00 5606950000 Outreach Services 13,272.00
Substance Abuse - Residential 5606930000 Substance Abuse - Residential
SUPPORT Services Totals: 54,444.00 0.00 SUPPORT Services Totals: 20,445.42 0.00
FY 2025 Award (not inlcuding C/O) 2,207,328.00 FY 2025 Award (not inlcuding C/O) 429,178.73
Carryover Award 871,406.00
DIRECT SERVICES TOTAL: $ 3,078,734.00 [ TOTAL EXPENDITURES DIRECT SVCS & %: 1,190,532.93 38.67% ]
Total Core Allocation 2,152,884.00
Target at least 80% core service allocation 1,765,862.40
Current Difference (Short) / Over $ 387,021.60
Recipient Admin. (OMB-GC) $ 256,369.00 5606710000 Recipient Administration 126,927.84 49.51%
Quality Management $ 100,000.00 356,369.00 $ 3,435103.00 5606880000 Quality Management 83,333.30 210,261.14
FY 2024 Award Carryover
(+) Unobligated Funds / (-) Over Obligated: Grant Unexpended Balance 1,924,257.13 777,797.80 2,702,054.93
Unobligated Funds (MAI) $ -
Unobligated Funds (Carry Over) $ 667,746.00 667,746.00 4,102,849.00 [ Total Grant Expenditures & % (Including C/O): 1,400,794.07 34.14% ]
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% 97.53% Within Limit Cannot be under 75% 95.24% _ Within Limit
Quality Management % of Total Award (Not including C/O): Quality Management % of Total Award (Not including C/O):
Cannot be over 5% 3.90% Within Limit Cannot be over 5% 3.25% _ 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% 4.95% _ Within Limit
Printed On: 2/25/2026
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Management and Budget

Grants Coordination

Ryan White Program

111 NW 15t Street « 22" Floor

Miami, Florida 33128
RyanWhiteProgram@miamidade.gov

MIAMI-DADE

Daniella Levine Cava, Mayor

February 20, 2026

Subject: Important Information About Florida ADAP Changes and Your Ryan White Program
Services

Dear Interested Parties,
We are writing to share important information about proposed changes to Florida’s AIDS Drug
Assistance Program (ADAP). While these changes have not yet taken effect, we want you to

know what you can do right now and how Miami-Dade County is preparing to support you.

What You Can Do Right Now

You can help protect your health and access to care by taking these steps:
e Please do not stop taking your medications.
e Continue attending your medical appointments as scheduled.

e Check your mail and bring any letters from ADAP to your Medical Case Manager. They
can help you understand the changes.

e Be sure to pick up medications in February, ask your pharmacy if you can get up to a 90-
day supply.

e Stay in close contact with your Medical Case Manager, who can help explain options
and next steps.

e If you do not currently have a Ryan White Medical Case Manager, you can visit
www.miamidade.qov/HIVSupport to find assistance near you, or contact the Ryan
White Program at 305-375-4742 for help.

o Visit the Florida Department of Health website for the latest information about ADAP
changes: https://lwww.floridahealth.gov/individual-family-health/injury-prevention-
wellness/hiv-aids/hiv-aids-management/

What Is Happening

A recent notice on the Florida Department of Health’s website indicated that it plans to make
major changes to ADAP eligibility and services beginning March 1, 2026, if those changes
proceed as outlined. These changes were also communicated through letters that some clients
may have received and may include:


http://www.miamidade.gov/HIVSupport
https://www.floridahealth.gov/individual-family-health/injury-prevention-wellness/hiv-aids/hiv-aids-management/
https://www.floridahealth.gov/individual-family-health/injury-prevention-wellness/hiv-aids/hiv-aids-management/
mailto:RyanWhiteProgram@miamidade.gov

e Lowering the income limit to qualify for ADAP — making clients with incomes over
130% of the Federal Poverty Level (approximately $20,748 per year for a household of
one) ineligible for ADAP services

o Ending help with paying for health insurance premiums

e Changing which HIV medications are covered — no longer covering Biktarvy® and
limiting who can receive Descovy®

We understand that this information may feel sudden, confusing, or stressful. Please know that
local Ryan White programs and community partners did not receive advance notice of these
proposed changes. We are actively seeking clarification and raising significant concerns, while
preparing to respond to potential impacts on clients and local services.

What This Means for You

If ADAP moves forward with these changes:
e Some clients may lose help paying for insurance or medications through ADAP

e Some clients may need to rely more on local Ryan White Programs for HIV medical
care and prescription drug assistance

Please know:

« No immediate changes are happening today.

e Miami-Dade County is actively planning to help minimize disruptions to care.

e The County, community partners, and advocates across Florida are actively
monitoring, seeking clarification and raising concerns regarding the proposed ADAP
changes.

e Some Ryan White Program services may be impacted if ADAP changes are
implemented, but our goal is to preserve access to the most essential HIV-related care,
specifically medical care and access to life sustaining medications.

e If changes to some local Ryan White Program services become necessary, they would

happen gradually, not all at once.

What Miami-Dade County Is Doing

Miami-Dade County and the Ryan White Program are:

¢ Working alongside community partners and advocates who are urging the state to
reconsider or modify the proposed ADAP changes

¢« Reaching out to the Florida Department of Health at the State level and requesting
clarification on how ADAP changes will be implemented



e Identifying pharmaceutical companies’ Patient Assistance Programs to help cover the
cost of medications

e Coordinating with local health programs to help support food assistance and linkage
to care services, where available

¢ Preparing a contingency plan to help ensure clients can continue receiving HIV-related
medical services if needed

What’s Next

As more information becomes available, Miami-Dade County will continue to share updates
through:

¢ Your Medical Case Manager
e Local service providers and support programs

¢ Miami-Dade County HIV/AIDS Support and Resources webpage:
www.miamidade.gov/HIVSupport

¢ Miami-Dade County Ryan White Program webpage:
www.miamidade.gov/global/management/ryan-white-program.page

We are committed to sharing clear, accurate information and to doing everything possible to
support you during this time. You are not alone.

Sincerely,

o

Carla Valle-Schwenk
Ryan White Program Administrator
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Medical Care Subcommittee
Friday, February 27, 2026
9:30 am. —11:30 a.m.
Behavioral Science Research
2121 Ponce de Leon Blvd., Ste. 215
Miami, FL 33134

AGENDA
L. Call to Order
II. Introductions
III.  Meeting Housekeeping
IV.  Floor Open to the Public
V. Review/Approve Agenda
VI.  Review/Approve Minutes of February 6, 2026
VII. Reports
e Ryan White Program
o ADAP
e Vacancy Report
VIII. Standing Business
e Response to the 2026 ADAP Program Changes- Updates
o Oral Health Care Formulary Review and Prioritization
o Outpatient Ambulatory Health Services Review
IX.  New Business
e None
X.  Announcements
¢ Annual Source of Income
e March 4, 2026 New Member Orientation
XI. Next Meeting: March 27, 2026 at BSR
XII. Adjournment

Please turn off or mute cellular devices — Thank you

James Dougherty
All

James Dougherty
Cristhian Ysea
All

All

Carla Valle-Schwenk

Dr. Javier Romero

Marlen Meizoso

All

All

All

Cristhian Ysea

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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ADAP Miami-Dade / Summary Report” - January-24

Utilization & Expenditures — CHD Pharmacy & Premium Plus

February 6, 2026

AN

Month New Re-E Clients CHD Pharmacy RXs Patients | RX/Pt Payments #Premiums ~S / Premium
Apr-25 70 933 7637 $ 1,236,853.00 2,421 682 85 $ 5218,553.20 2,993 $ 1,743.59
May-25 61 567 7.571 $ 1,224,080.44 2,391 678 3.5 $ 5,233,113.31 3.014 $ 1,736.27
Jun-25 65 345 7,564 $ 1,244,338.24 2,302 671 3.4 $ 5205538.79 2,993 $ 1,739.23
Jul-25 75 323 7,544 $ 1,321,557.63 2,490 714 3.5 $ 5,175,093.99 2,857 $ 1,811.37
Aug-25 55 285 7,579 $  1,162,840.91 2,325 659 85 $ 5159,017.57 2,977 $ 1,732.96
Sep-25 39 268 7,592 $ 1,267,426.83 2,483 695 3.6 $ 5,132,419.99 2,964 $ 1,731.59
Oct-25 61 430 7,577 $ 1,286,962.59 2,590 712 3.6 $ 5,100,269.38 2,942 $ 1,733.61
Nov-25 60 487 7.561 $ 909.,240.90 1,833 524 3.5 $ 5,036,214.78 2,905 $ 1,733.64
Dec-25 47 822 7,533 $ 1,141,019.00 2,389 611 3.9 $ 4,877,529.35 2,821 $ 1,729.01
Jan-26 51 733 7,608 $ 1,038,754.13 2,683 706 3.8 $  5,196,529.00 2,094 $ 2,481.63
Feb-26
Mar-26

FY25/26 584 5193 7,608 S 11,833,073.67 23,907 6,652 3.6 $ 51,334,279.36 28,560 S 1,797.42

FYTD DD [CHD Ph] + PP, excluding WP, DD-PBM:  $63,167,353.03 FY Projections DD+PP [E]: $75,800,823.64
Program Update
02/06/26 Benefit Level A 7,608 Direct Dispense 57% 4,311 Premium Plus 43% 3,297
02/06/26 Cabenuva ® 289 Direct Dispense 66% 190 Premium Plus 34% 99
02/06/26 Medicare eligible A 71 Clients in 7-month window around 65™ birthday Target clients this month: 10
02/06/26 On Medicare 267 Active clients with copayment assistance
02/06/26 ACA-MP A 2,094 [FDOH, 01/09/26: Premium Assistance: discontinued. 130% FPL. Biktarvy: removed; Descovy: restricted. 2-mo. transition. [TBC]

SOURCES: Provide Enterprise & Pharmacy systems.

N All data subject to review.

M QOpen + Active pts.

NOTE: Expenditures NOT included: DD pts. from WP & PBM pharmacies [100+].

SUMMARY *

ADAP DIRECT DISPENSE

C&D: 0-400 % FPL

< 130 % FPL M-PartD, ESI
PREMIUM ASSISTANCE DIRECT DISPENSE PREMIUM ASSISTANCE [1] BIKTARVY: Removal
<130 % FPL > 130 % FPL > 130 % FPL

27%

33%

[2] DESCOVY': Restrictions

2686

75

* Information & Implementation subject to change

Florida Department of Health in Miami-Dade County
ADAP Program & FLDOHMDC CHD Pharmacy - 2515 W Flagler Street, Suite 102. Miami, Florida 33135 - Phone: 305-643-7400
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Behavioral Science Research
2121 Ponce de Leon Blvd., Ste. 215
Miami, FL 33134
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o Outpatient Ambulatory Health Services Review
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For more information, regarding the Miami-Dade HIV/AIDS Partnership’s Medical Care Subcommittee
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' MIAMI-DADE
' HIV/AIDS PARTNER SHIP

Membership Report

February 23, 2026

The Miami-Dade HIV/AIDS Partnership

The official Ryan White Program Planning Council in Miami-Dade County and the Advisory Board for
HIV/AIDS to the Miami-Dade County Mayor and Board of County Commissioners.

Opportunities for Ryan White Program Clients

4 seats are available to Ryan White Program Clients who are
not affiliated or employed by a Ryan White Program Part A funded service provider.
(1 applicant pending )

Opportunities for General Membership

77 seats are open to people with HIV, service providers, and community stakeholders
who have reputations of integrity and community service, and possess the relevant
knowledge, skills and expertise in these membership categories:

Hospital or Health Care Planning Agency Representative
Housing, Homeless or Social Service Provider
Other Federal HIV Program Grantee Representative (Part F)
Other Federal HIV Program Grantee Representative (SAMHSA)
Non-Ryan White Program Miami-Dade County Representative
Part D Grantee Representative
Mental Health Provider Representative (/ applicant pending)

Are you a Member?
Thank you for your service to people with HIV'!

Be sure to bring a Ryan White client to your next meeting!

Do You Quality for Membership?

If you answer “Yes” to these questions, you could qualify for membership!

Are you a resident of Miami-Dade County?

Are you a registered voter in Miami-Dade County?

when ou

Get Started Today! good things
Scan the QR Code or contact h appen.
mdcpartnership@behavioralscience.com.
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Allocate more than $27 million in Ryan White
Program funds with the Care and Treatment
Committee

Develop an Annual Report on the State of HIV
and the Ryan White Program in Miami-Dade
County with the Strategic Planning
Committee

Recruit and train new Partnership members
with the Community Coalition

Work with the City of Miami Housing
Opportunities for Persons with AIDS Program
to address housing challenges for people with
HIV/AIDS with the Housing Committee

Oversee updates and changes to medical
treatment guidelines for the Ryan White Part/
MAI Program with the Medical Care
Subcommittee

Set priorities for Ryan White Program HIV
health and support services in Miami-Dade
County with the Care and Treatment

R

Committees

Work with a dedicated team of volunteers on these and more Partnership activities to
better serve people with HIV in Miami-Dade County!
People with HIV are encouraged to join!

Share a meal and testimonials at Roundtables
with the Community Coalition

Develop and monitor the official HIV
Prevention and Care Integrated Plan with the
Strategic Planning Committee & Prevention
Committee

Develop your leadership skills and be a
committee leader with the Executive
Committee

Oversee updates and changes to the Ryan
White Prescription Drug Formulary with the
Medical Care Subcommittee

Develop and monitor local Ending the HIV
Epidemic activities with the Florida
Department of Health in Miami-Dade County
with the Prevention Committee* & Strategic
Planning Committee

Be in the know about the latest HIV activities
of the Prevention Mobilization Workgroups
with the Prevention Committee*

Standing Committee and Subcommittee Membership

Community Coalition 12

Housing

Care & Treatment

Prevention 17

strategic panvine S S

0 5 10

m Current Members

m Vacancies for People with HIV

15 20 25 30

m General Vacancies m Applicants

* Prevention Committee activites and new member opportunities are on hold.
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Follow Us: www.PartnershipMiami.org | facebook.com/HIVPartnership | instagram.com/hiv_partnership/
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FY 2024-25 Oral Health Utilization

Presented February 27, 2026

Max Min Max Units
Expenditures | Expenditure Billed Unduplicated
Avg Cost per (Single s (Single (Single Clients Using Total
Service Name Client Client) Client) Client) Service Expenditures
Diagnostic Totals $269.02 $1,196.00 $27.00 - 2189 $588,879.00
periodic oral evaluation - established patient $59.35 $110.00 $55.00 2 873 $51,810.00
limited oral evaluation - problem focused - for emergs
and/or extractions $121.19 $656.00 $82.00 8 611 $74,046.00
comprehensive oral evaluation - new or established
patient $95.62 $279.00 $93.00 3 924 $88,350.00
Detailed & extensive oral eval $153.00 $153.00 $153.00 1 3 $459.00
Re-eval, limited, prob focused $84.11 $296.00 $74.00 4 161 $13,542.00
Perio eval, Comprehensive $108.21 $200.00 $100.00 2 207 $22,400.00
intraoral - complete series (including bitewings) $141.28 $282.00 $141.00 2 508 $71,769.00
intraoral - periapical first film $38.22 $155.00 $31.00 5 575 $21,979.00
intraoral - periapical each additional film $103.38 $297.00 $27.00 11 292 $30,186.00
bitewing - single film $32.24 $60.00 $30.00 2 107 $3,450.00
bitewings - two films $48.00 $48.00 $48.00 1 14 $672.00
BITEWINGS - THREE FILMS $59.00 $59.00 $59.00 1 2 $118.00
bitewings - four films $73.41 $138.00 $69.00 2 954 $70,035.00
panoramic film $126.87 $357.00 $119.00 3 1104 $140,063.00
Preventative Totals $134.95 $496.00 $40.00 - 1556 $209,981.00
prophylaxis - adult age 12+ $133.31 $384.00 $96.00 4 813 $108,384.00
Topical fluoride varnish $55.95 $123.00 $41.00 3 266 $14,883.00
Topical fluoride — excluding varnish $65.60 $160.00 $40.00 4 325 $21,320.00
nutritional counseling $65.00 $65.00 $65.00 1 2 $130.00
Tobacco Counseling $83.43 $146.00 $73.00 2 7 $584.00
oral hygiene instructions $67.94 $168.00 $56.00 3 952 $64,680.00
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FY 2024-25 Oral Health Utilization
Presented February 27, 2026

Max Min Max Units
Expenditures | Expenditure Billed Unduplicated
Avg Cost per (Single s (Single (Single Clients Using Total
Service Name Client Client) Client) Client) Service Expenditures
Restorative Totals $930.53 $34,267.00 | $121.00 - 1359 $1,264,589.00
amalgam - one surface, primary or permanent $150.00 $150.00 $150.00 1 2 $300.00
resin-based composite - one surface, anterior $295.78 $1,947.00 $177.00 11 152 $44,958.00
resin-based composite - two surfaces, anterior $291.12 $1,075.00 $215.00 5 161 $46,870.00
resin-based composite - three surfaces, anterior $341.63 $1,578.00 $263.00 6 97 $33,138.00
resin-based composite - four or more surfaces or
involving incisal angle (anterior) $445.63 $1,332.00 $333.00 4 68 $30,303.00
resin-based composite - one surface, posterior $347.20 $2,123.00 $193.00 11 577 $200,334.00
resin-based composite - two surfaces, posterior $416.86 $2,223.00 $247.00 9 602 $250,952.00
resin-based composite - three surfaces, posterior $400.01 $2,727.00 $303.00 9 253 $101,202.00
resin-based composite - four or more surfaces, posterior |  $400.00 $720.00 $360.00 2 36 $14,400.00
Crown - porcelain/ceramic subs $2,134.52 | $32,157.00 | $1,191.00 27 154 $328,716.00
CROWN-PORCELAIN FUSED TO PREDOMINANTLY B $1,856.30 $5,590.00 | $1,118.00 5 53 $98,384.00
PTOVISTIOTIAUCTOWITTUT © = IZ TITU.UUTIHTEg TESL. . {ITICiuutu
in crown procedures) $534.18 $904.00 $452.00 2 11 $5,876.00
Recement inlay/onlay/veneer $121.00 $121.00 $121.00 1 1 $121.00
recement crown $141.52 $244.00 $122.00 2 25 $3,538.00
protective restoration - sedative filling $151.08 $390.00 $130.00 3 74 $11,180.00
core buildup including any pins $367.78 $1,988.00 $284.00 7 200 $73,556.00
Cast post and core for crown $494.86 $866.00 $433.00 2 7 $3,464.00
Prefab post and core for crown $402.26 $706.00 $353.00 2 43 $17,297.00
Medical Care Subcommittee 2




FY 2024-25 Oral Health Utilization
Presented February 27, 2026

Max Min Max Units
Expenditures | Expenditure Billed Unduplicated
Avg Cost per (Single s (Single (Single Clients Using Total
Service Name Client Client) Client) Client) Service Expenditures

Endodontics Totals $1,120.79 | $3,184.00 $215.00 - 152 $170,360.00
therapeutic pulpotomy (excluding final restoration) $234.55 $430.00 $215.00 2 11 $2,580.00
Pulpal debridement, prim/perm $246.00 $246.00 $246.00 1 2 $492.00
anterior (excluding final restoration) $983.29 $3,184.00 $796.00 4 34 $33,432.00
bicuspid (excluding final restoration) $1,023.53 | $1,800.00 $900.00 2 51 $52,200.00
molar (excluding final restoration) $1,127.47 $2,194.00 | $1,097.00 2 72 $81,178.00
INCOMPLETE ENDODONTIC THERAPY; INOPERABLE OR
FRACTURED TOOTH $478.00 $478.00 $478.00 1 1 $478.00

Periodontics Totals $484.64 $1,766.00 $144.00 - 1185 $574,294.00
gingivectomy or gingivoplasty - 4 or more teeth $654.00 $654.00 $654.00 1 2 $1,308.00
gingivectomy or gingivoplasty - 1 -3 teeth $339.00 $339.00 $339.00 1 1 $339.00
clinical crown lengthening - hard tissue $853.68 $1,622.00 $811.00 2 19 $16,220.00
osseous surgery (including flap entry and closure) - four
or more contiguous teeth per quadrant $1,140.00 $1,140.00 | $1,140.00 1 1 $1,140.00
periodontal scaling and root planing - four or more teeth
per quadrant $751.27 $1,088.00 $272.00 4 416 $312,528.00
periodontal scaling and root planing - one to three teeth
per quadrant $420.76 $804.00 $201.00 4 75 $31,557.00
Scaling in presence of generalized moderate or severe
gingival inflammation - full mouth, after oral evaluation $182.34 $356.00 $178.00 2 41 $7,476.00
full mouth debridement to enable comprehensive
evaluation and diagnosis $269.84 $772.00 $193.00 4 216 $58,286.00
periodontal maintenance $244.03 $576.00 $144.00 4 596 $145,440.00
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FY 2024-25 Oral Health Utilization
Presented February 27, 2026

Max Min Max Units
Expenditures | Expenditure Billed Unduplicated
Avg Cost per (Single s (Single (Single Clients Using Total
Service Name Client Client) Client) Client) Service Expenditures

Prosthodontics (Removable) Totals $2,278.80 | $6,855.00 $93.00 - 215 $489,942.00
complete denture - maxillary $1,813.00 $1,813.00 | $1,813.00 1 37 $67,081.00
complete denture - mandibular $1,829.00 $1,829.00 | $1,829.00 1 15 $27,435.00
immediate denture - maxillary $1,926.00 $1,926.00 | $1,926.00 1 12 $23,112.00
immediate denture - mandibular $1,932.00 $1,932.00 | $1,932.00 1 7 $13,524.00
maxillary partial denture - resin base (including clasps,
rests and teeth) $1,547.14 $2,888.00 | $1,444.00 2 14 $21,660.00
mandibular partial denture - resin base (including
clasps, rests and teeth) $1,520.00 $2,888.00 | $1,444.00 2 19 $28,880.00
maxillary partial denture - cast metal frame with resin
base incl clasps, rests and teeth $1,887.00 $1,887.00 | $1,887.00 1 23 $43,401.00
mandibular partial denture - cast metal frame with resin
base incl clasps, rests and teeth $1,905.00 $1,905.00 | $1,905.00 1 42 $80,010.00
Maxillary partial denture - flexible base (including any
clasps, rests and teeth) $1,725.00 $4,950.00 | $1,650.00 3 44 $75,900.00
mandibular partial denture - flexible base (including any
clasps, rests and teeth) $1,650.00 $1,650.00 | $1,650.00 1 50 $82,500.00
Oral Health Care $1,051.00 $1,051.00 | $1,051.00 1 1 $1,051.00
adjust complete denture - maxillary $107.43 $188.00 $94.00 2 7 $752.00
adjust partial denture - maxillary (Cannot be billed within
180 days of D5225) $93.00 $93.00 $93.00 1 8 $744.00
adjust partial denture - mandibular (Cannot be billed
within 180 days of D5226) $100.15 $186.00 $93.00 2 13 $1,302.00
Repair Broken Complete Denture Base, Mandibular $234.00 $234.00 $234.00 1 1 $234.00
Repair Resin Partial Denture Base, Maxillary $305.33 $458.00 $229.00 2 3 $916.00
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FY 2024-25 Oral Health Utilization
Presented February 27, 2026

Max Min Max Units
Expenditures | Expenditure Billed Unduplicated
Avg Cost per (Single s (Single (Single Clients Using Total
Service Name Client Client) Client) Client) Service Expenditures
replace broken teeth - per tooth $203.00 $203.00 $203.00 1 2 $406.00
add tooth to existing partial denture (per tooth) $426.60 $711.00 $237.00 3 5 $2,133.00
REBASE COMPLETE LOWER DENTURE $622.00 $622.00 $622.00 1 1 $622.00
RELINE UPPER COMPLETE DENTURE (CHAIRSIDE $389.00 $389.00 $389.00 1 2 $778.00
RELINE LOWER COMPLETE DENTURE (CHAIRSIDE $385.00 $385.00 $385.00 1 1 $385.00
RELINE UPPER PARTIAL DENTURE (CHAIRSIDE) $373.00 $373.00 $373.00 1 3 $1,119.00
RELINE LOWER PARTIAL DENTURE (CHAIRSIDE) $380.00 $380.00 $380.00 1 1 $380.00
reline complete mandibular denture (laboratory) $495.00 $495.00 $495.00 1 1 $495.00
reline maxillary partial denture (laboratory) $484.00 $484.00 $484.00 1 1 $484.00
interim partial denture - Maxillary - Medicaid covers only
to age 20 with pre-auth $804.10 $1,462.00 $731.00 2 10 $8,041.00
interim partial denture - Mandibular - Medicaid covers
only to age 20 with pre-auth $733.00 $733.00 $733.00 1 9 $6,597.00
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FY 2024-25 Oral Health Utilization
Presented February 27, 2026

Max Min Max Units
Expenditures | Expenditure Billed Unduplicated
Avg Cost per (Single s (Single (Single Clients Using Total
Service Name Client Client) Client) Client) Service Expenditures
Implant Services Totals $1,448.00 $1,448.00 | $1,448.00 - 1 $1,448.00
Implant Removal, By Report $1,448.00 $1,448.00 | $1,448.00 2 1 $1,448.00
Prosthodontics (Fixed) Totals $4,325.08 | $16,590.00 | $180.00 - 61 $263,830.00
Pontic - Porcelain Fused to High Noble Metal $1,185.00 $1,185.00 | $1,185.00 1 4 $4,740.00
Pontic - Porcelain Fused to Predominantly Base Metal $1,671.00 $2,228.00 | $1,114.00 2 2 $3,342.00
Pontic - Porcelain/Ceramic $1,937.16 $8,246.00 | $1,178.00 7 45 $87,172.00
Retainer Crown - Porcelain/Ceramic $2,990.84 $9,536.00 | $1,192.00 8 55 $164,496.00
Retainer Crown - Porcelain Fused to Predominantly Base
Metal $1,680.00 $2,240.00 | $1,120.00 2 2 $3,360.00
RECEMENT FIXED PARTIAL DENTURE $180.00 $180.00 $180.00 1 4 $720.00
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FY 2024-25 Oral Health Utilization
Presented February 27, 2026

Max Min Max Units
Expenditures | Expenditure Billed Unduplicated
Avg Cost per (Single s (Single (Single Clients Using Total
Service Name Client Client) Client) Client) Service Expenditures

Oral and Maxillofacial Surgery Totals $506.64 $7,139.00 $142.00 - 499 $252,813.00
Extraction, coronal remnants - deciduous tooth $142.00 $142.00 $142.00 1 2 $284.00
extraction, erupted tooth or exposed root (elevation
and/or forceps removal) $363.32 $4,825.00 $193.00 25 400 $145,329.00
surgical removal of erupted tooth req.elevation of flap
and removal of bone $752.32 $5,083.00 $299.00 17 93 $69,966.00
removal of impacted tooth - soft tissue $446.67 $670.00 $335.00 2 3 $1,340.00
removal of impacted tooth - completely bony $507.00 $507.00 $507.00 1 1 $507.00
surgical removal of residual tooth roots from 1 tooth
(tissue cutting procedure) $837.39 $3,852.00 $321.00 12 23 $19,260.00
alveoloplasty in conjunction with extractions - four or
more teeth or tooth spaces, per quadrant $323.00 $323.00 $323.00 1 2 $646.00
alveoloplasty in conjunction with extractions - one to
three teeth or tooth spaces, per quadrant $482.18 $1,248.00 $312.00 4 22 $10,608.00
alveoloplasty NOT in conjunction with extractions -four
or more teeth or spaces, per quadrant $453.00 $453.00 $453.00 1 2 $906.00
EXCISION OF BENIGN LESION UPTO 1.25 $870.00 $870.00 $870.00 2 1 $870.00
EXCISION OF BENIGN LESION GREATER THAN 1.25 $651.00 $651.00 $651.00 1 1 $651.00
REMOVAL OF ODONTOGENIC CYST ORTUMOR - LESION
DIAMETERUPTO 1.25CM $632.00 $632.00 $632.00 1 1 $632.00
Removal of lateral exostosis $781.00 $781.00 $781.00 1 2 $1,562.00
incision and drainage of abscess - intraoral soft tissue $252.00 $252.00 $252.00 1 1 $252.00
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FY 2024-25 Oral Health Utilization
Presented February 27, 2026

Max Min Max Units
Expenditures | Expenditure Billed Unduplicated
Avg Cost per (Single s (Single (Single Clients Using Total
Service Name Client Client) Client) Client) Service Expenditures

Adjunctive General Services Totals $397.00 $2,676.00 $59.00 - 416 $165,150.00
FIXED PARTIAL DENTURE SECTIONING $237.00 $237.00 $237.00 1 5 $1,185.00
local anesthesia - inconjunction with operative or
surgical procedures $107.41 $378.00 $63.00 6 61 $6,552.00
Intravenous Moderate (Conscious) Sedation/Analgesia -
First 15 Minutes $218.65 $412.00 $206.00 2 114 $24,926.00
Intravenous moderate (conscious) sedation/analgesia $383.88 $2,136.00 $178.00 12 83 $31,862.00
consultation - diagnostic service provided by dentist
other than requesting dentist $139.31 $512.00 $128.00 4 181 $25,216.00
Application of Desensitizing Medicament $85.82 $236.00 $59.00 4 22 $1,888.00
TREATMENT OF COMPLICATIONS (POSTSURGICAL $381.00 $635.00 $127.00 5 2 $762.00
Occ guard, hard, full arch $574.04 $1,138.00 $569.00 2 113 $64,866.00
Occ guard, soft, full arch $565.38 $980.00 $490.00 2 13 $7,350.00
occlusal adjustment - limited $181.00 $181.00 $181.00 1 3 $543.00
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OHC Opinion 1

This is incredibly difficult. | have worked at this center and within this program for over 20 years,
and | have read this email and reviewed the data repeatedly. While it is clear that certain codes are
utilized more frequently than others, and may therefore appear to be priorities, it is hard to justify
eliminating any of them. We truly need the entire formulary. Oral health care is not one-size-fits-all,
and every patient and every service counts.

In my previous email, | ranked procedures in order of importance, but that ranking reflects the
natural sequence of treatment planning rather than value. Our approach is comprehensive and
sequential: diagnose, eliminate disease or active infection, provide prevention, restore function,
and then maintain. Each step is essential.

For example, we may need to extract non-restorable or infected teeth to eliminate disease, but the
ultimate goalis to restore function which is replacing missing teeth so patients can chew properly
and maintain adequate nutrition. That directly impacts overall health and quality of life. Similarly,
patients with periodontal disease often require scaling and root planing (deep cleaning) to control
infection and preserve existing teeth. Without this intervention, tooth loss is likely.

Oral health is a critical component of overall health, and this is especially true for people living with
HIV (PLWH). Dental care is a core, medically necessary service that is directly linked to HIV
outcomes. PLWH experience higher rates of oral infections, periodontal disease, and untreated
caries. Itis extremely challenging to consider eliminating services that directly address these
needs. Comprehensive oral care significantly affects overall health and quality of life.

| return to my original suggestion, rather than eliminating procedures, perhaps we could consider
reintroducing limitations on certain services (such as dentures) or adjusting the maximum
allowable benefit per client. Once a client reaches the cap, they could wait until the next benefit
cycle. If funds remain available later in the cycle, the cap could potentially be revisited. If funds are
not available, clients could apply for a discounted rate under a sliding fee scale. This allows us to
manage financial constraints while preserving comprehensive services. Access and continuity of
care should not be compromised.

Thank you for considering my perspective.



OHC Opinion 2

To the Medical Care Subcommittee:
Thank you for the opportunity to provide input regarding the proposed modifications to oral
health service coverage.

Essential Oral Health Services for People Living With HIV

For medically compromised patients—such as those living with HIV—maintaining oral
health is not optional; it is directly linked to systemic health, nutritional status, medication
tolerance, and overall quality of life.

People living with HIV face well-documented oral health challenges, including higher rates
of fungal, viral, and bacterial infections; salivary gland dysfunction and xerostomia;
accelerated periodontal disease progression; oral lesions related to immune suppression;
and medication-associated oral complications. Without timely access to appropriate care,
these conditions can worsen rapidly. The consequences are significant: pain, impaired
nutrition, reduced adherence to antiretroviral therapy, and preventable emergency
department visits.

For these reasons, all services included in the current Ryan White Program Oral Health
Care Formulary should be considered essential for supporting the health of patients living
with HIV.

Given the upcoming budget cuts and the potential limitations on available services, itis
important to emphasize that determining which services are essential can only be done on
an individual basis after assessing each patient’s specific dental needs. The treatment
required to restore or maintain oral health for one group of patients may be completely
different from the needs of another. For this reason, my recommendation would be to
maintain the current formulary unchanged. A potential solution to accommodate the
impending budget reductions could be establishing overall or procedure-specific coverage
caps that align with the revised budget.

Since limiting coverage to diagnostic, preventive, and restorative services has been
discussed, | can provide examples of procedure codes that fall outside those categories
but are, in many cases, critical for this population. Although, as mentioned, these would
not encompass all the services needed to guarantee positive outcomes.

Periodontal Therapy Beyond Basic Prophylaxis
These procedures are essential for managing the accelerated periodontal disease
progression frequently seen inimmunocompromised patients:

. Scaling and root planing ( 2 codes)

° Scaling in the presence of generalized moderate or severe
inflammation (7 code)

. Full-mouth debridement (7 code)

. Periodontal maintenance (7 code)

Prosthodontic Services for Function and Nutrition



Tooth loss can significantly affect eating ability, weight maintenance, and overall health.
For many patients, prosthodontic services are necessary rather than elective:

. Complete dentures (2 codes)
. Partial dentures (5 codes)
e Allassociated adjustment, repair, rebase, and reline procedures

Endodontic Services (Root Canals) (7 code each)

Endodontic therapy is often needed to preserve teeth, prevent infection, and avoid
extractions that could compromise function. All codes in this category are important;
however, the procedures that patients can realistically access will depend on the services
available through participating providers.

. Therapeutic pulpotomy

. Pulpal debridement, primary and permanent teeth

. Endodontic therapy, anterior tooth (excluding final restoration)
. Endodontic therapy, premolar tooth (excluding final restoration)

Oral Surgery Services

All codes in this category should be maintained. Although utilization is relatively low, these
procedures are often necessary to treat potentially life-threatening conditions. Their
availability is critical, even if they are not frequently used.

Adjunctive General Services
These services are required when necessary to safely complete other covered dental
procedures:

. Sedation or general anesthesia when clinically indicated based on the
procedure or the patient’s medical or behavioral needs
. Palliation of oral pain (1 code)
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Medical Care Subcommittee
Friday, February 27, 2026
9:30 am. —11:30 a.m.
Behavioral Science Research
2121 Ponce de Leon Blvd., Ste. 215
Miami, FL 33134

AGENDA
L. Call to Order
II. Introductions
III.  Meeting Housekeeping
IV.  Floor Open to the Public
V. Review/Approve Agenda
VI.  Review/Approve Minutes of February 6, 2026
VII. Reports
e Ryan White Program
e ADAP
e Vacancy Report
VIII. Standing Business
e Response to the 2026 ADAP Program Changes- Updates
o Oral Health Care Formulary Review and Prioritization
o Outpatient Ambulatory Health Services Review
IX.  New Business
e None
X.  Announcements
¢ Annual Source of Income
e March 4, 2026 New Member Orientation
XI. Next Meeting: March 27, 2026 at BSR
XII. Adjournment

Please turn off or mute cellular devices — Thank you
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All
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Cristhian Ysea
All

All
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Dr. Javier Romero

Marlen Meizoso

All

All
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Cristhian Ysea

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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Outpatient Ambulatory Health Services
Ryan White Program 2024-2025

Surgery, Anesthesiology,
Radiology, $394,864.69, 4% $25,280.00, <1%

$159,841.36,2% ‘ I

Medical Care Subcommittee
February 27, 2026

Other Medicine,
$770,725.79, 9%




Evaluation and Management—Expenditure Sort ($23,000 +)

Unduplicated
Service Avg Cost per Max Expenditures | Min Expenditures Max Units Billed Clients Using
Code Service Name Client (Single Client) (Single Client) (Single Client) Service Total Expenditures
- Evaluation and Management $1,022.01 $10,014.42 $22.68 26 4259 $4,353,301.72
99214 | OFFICE OUTPATIENT VISIT 25 MINUTES $830.59 $6,389.70 $255.60 19 3174 $2,636,306.10
99213 | OFFICE OUTPATIENT VISIT 15 MINUTES $536.23 $6,206.20 $173.98 26 2203 $1,181,323.70
99204 | OFFICE OUTPATIENT NEW 45 MINUTES $468.38 $1,427.80 $356.95 4 358 $167,679.88
99212 | OFFICE OUTPATIENT VISIT 10 MINUTES $177.06 $939.50 $93.95 10 747 $132,262.80
99203 | OFFICE OUTPATIENT NEW 30 MINUTES $310.69 $1,104.50 $220.90 5 391 $121,480.00
99211 | OFFICE OUTPATIENT VISIT 5 MINUTES $46.91 $357.90 $22.68 9 711 $33,352.10
99442 | PHYS/QHP TELEPHONE EVALUATION 11-20 MIN $321.95 $1,183.25 $236.65 5 86 $27,688.05
99420 | HEALTH RISK ASSESSMENT TEST $125.68 $250.00 $125.00 2 183 $23,000.00
Evaluation and Management—Client Sort (over 100)
Max Units Unduplicated
Service Avg Cost per Max Expenditures | Min Expenditures Billed (Single Clients Using
Code Service Name Client (Single Client) (Single Client) Client) Service Total Expenditures
- Evaluation and Management $1,022.01 $10,014.42 $22.68 26 4259 $4,353,301.72
99214 | OFFICE OUTPATIENT VISIT 25 MINUTES $830.59 $6,389.70 $255.60 19 3174 $2,636,306.10
99213 | OFFICE OUTPATIENT VISIT 15 MINUTES $536.23 $6,206.20 $173.98 26 2203 $1,181,323.70
99212 | OFFICE OUTPATIENT VISIT 10 MINUTES $177.06 $939.50 $93.95 10 747 $132,262.80
99211 | OFFICE OUTPATIENT VISIT 5 MINUTES $46.91 $357.90 $22.68 9 711 $33,352.10
99203 | OFFICE OUTPATIENT NEW 30 MINUTES $310.69 $1,104.50 $220.90 5 391 $121,480.00
99204 | OFFICE OUTPATIENT NEW 45 MINUTES $468.38 $1,427.80 $356.95 4 358 $167,679.88
99420 | HEALTH RISK ASSESSMENT TEST $125.68 $250.00 $125.00 2 183 $23,000.00
99406 | TOBACCO USE CESSATION INTERMEDIATE 3-10 MINUTES $53.41 $155.52 $38.88 4 107 $5,715.36




Anesthesia-Expenditure Sort (All)

Service Avg Cost per Max Expenditures (Single | Min Expenditures (Single | Max Units Billed (Single | Unduplicated Clients Using Total
Code Service Name Client Client) Client) Client) Service Expenditures
- Anesthesiology $274.78 $680.00 $160.00 17 92 $25,280.00
ANESTHESIA LOWER INTST ENDOSCOPIC PX
812 | SCRCOLSC $208.80 $400.00 $160.00 10 50 $10,440.00
ANESTHESIA COMBINED UPPER&LOWER Gl
813 | ENDOSCOPIC PX $325.33 $400.00 $280.00 10 15 $4,880.00
902 | ANESTHESIA ANORECTAL PROCEDURE $326.67 $680.00 $240.00 17 12 $3,920.00
731 | ANESTHESIA UPPER GI ENDOSCOPIC PX NOS $274.29 $520.00 $240.00 13 14 $3,840.00
ANESTHESIA LOWER INTST ENDOSCOPIC PX
811 | NOS $240.00 $280.00 $200.00 7 5 $1,200.00
142 | ANESTHESIA EYE LENS SURGERY $333.33 $360.00 $320.00 9 3 $1,000.00




Pathology and Labs—Expenditure Sort ($10,000 +)

Service Avg Cost per Max Expenditures (Single | Min Expenditures (Single | Max Units Billed (Single | Unduplicated Clients Using | Total
Code Service Name Client Client) Client) Client) Service Expenditures

- Pathology and Laboratory $751.84 $4,892.09 $3.28 42 4061 $3,053,210.28
IADNA HIV-1 QUANT & REVERSE

87536 | TRANSCRIPTION $163.14 $765.90 $85.10 9 3908 | $637,569.20
IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED

87491 | PROBETQ $127.63 $877.25 $35.09 25 3298 | $420,939.64
IADNA NEISSERIA GONORRHOEAE AMPLIFIED

87591 | PROBETQ $127.37 $877.25 $35.09 25 3256 | $414,728.71

86360 | T CELLS ABSOLUTE CD4&CD8 COUNT RATIO $80.37 $281.88 $46.98 6 2693 | $216,436.86

86359 | T CELLS TOTAL COUNT $60.46 $264.11 $37.73 7 1783 | $107,794.61
NFCT GEXYP NUCLEIC ACID HIV REV

87901 | TRNSCR&PROTEAS $267.85 $772.35 $257.45 3 297 $79,552.05
TB CELL MEDIATED ANTIGN RESPNSE GAMMA

86480 | INTERFERON $66.27 $185.94 $61.98 3 1186 $78,590.64

80053 | COMPREHENSIVE METABOLIC PANEL $20.15 $116.16 $10.56 11 3804 $76,633.92

86361 | T CELLS ABSOLUTE CD4 COUNT $44.10 $133.90 $26.78 5 1467 $64,700.48

80061 | LIPID PANEL $21.70 $107.12 $13.39 8 2938 $63,763.18
CYTP SLCTV CELL ENHANCEMENT INTERP)

88112 | XCPT C/V $110.01 $414.42 $26.89 6 459 $50,494.92

86803 | HEPATITIS C ANTIBODY $21.56 $71.35 $14.27 5 2282 $49,188.69
NFCT AGT DRUG SUSCEPT PHENOTYPE

87900 | PREDICTION $137.02 $391.05 $130.35 3 293 $40,147.80

87906 | NFCT GEXYP DNA/RNA HIV 1 OTHER REGION $135.33 $386.19 $128.73 3 273 $36,945.51

86357 | NATURAL KILLER CELLS TOTAL COUNT $48.94 $113.19 $37.73 3 747 $36,560.37

86355 | B CELLS TOTAL COUNT $48.91 $113.19 $37.73 3 739 $36,145.34
25 HYDROXY INCLUDES FRACTIONS IF

82306 | PERFORMED $42.11 $236.80 $29.60 8 847 $35,668.00
TB ANTIGEN RESPONSE GAMMA INTERFERON T-

86481 | CELL SUSP $106.91 $300.00 $100.00 3 333 $35,600.00

84403 | ASSAY OF TESTOSTERONE TOTAL $46.45 $206.48 $25.81 8 659 $30,610.66




Pathology and Labs—Expenditure Sort ($10,000 +) continued

Service Avg Cost per Max Expenditures (Single | Min Expenditures (Single | Max Units Billed (Single | Unduplicated Clients Using | Total
Code Service Name Client Client) Client) Client) Service Expenditures

83036 | HEMOGLOBIN GLYCOSYLATED A1C $14.85 $77.68 $9.71 8 2059 $30,567.08
BLOOD COUNT COMPLETE AUTO&AUTO

85025 | DIFRNTL WBC $12.84 $69.93 $7.77 9 2363 $30,341.85
SYPHILIS TEST NON-TREPONEMAL ANTIBODY

86592 | QUAL $8.23 $34.16 $4.27 8 3141 $25,850.58

86780 | ANTIBODY TREPONEMA PALLIDUM $23.79 $66.20 $13.24 5 1005 $23,911.44
ANTIBODY TREPONEMA PALLIDUM TOTAL &

0064U | RPRIA QUAL $38.13 $93.99 $31.33 3 604 $23,027.55
ASSAY OF THYROID STIMULATING HORMONE

84443 | TSH $22.98 $134.40 $16.80 8 941 $21,621.60
LEVEL IV SURG PATHOLOGY

88305 | GROSS&MICROSCOPIC EXAM $146.91 $619.56 $36.14 12 131 $19,244.56

87340 | IAAD IA HEPATITIS B SURFACE ANTIGEN $12.68 $72.31 $10.33 7 1356 $17,189.12

86708 | HEPATITIS AANTIBODY HAAB $14.50 $74.34 $12.39 6 1093 $15,846.81

86704 | HEPATITIS B CORE ANTIBODY HBCAB TOTAL $13.84 $84.35 $12.05 7 1063 $14,713.05
IADNA TRICHOMONAS VAGINALIS AMPLIFIED

87661 | PROBE TECH $52.51 $140.36 $35.09 4 280 $14,702.71
IADNA HEPATITIS C QUANT & REVERSE

87522 | TRANSCRIPTION $63.22 $171.36 $42.84 4 227 $14,351.40
URNLS DIP STICK/TABLET REAGENT AUTO

81001 | MICROSCOPY $5.41 $31.70 $3.17 10 2265 $12,258.39
FLOW CYTOMETRY CELL SURF MARKER TECHL

88184 | ONLY 1ST $162.10 $398.25 $79.65 5 74 $11,995.26

84153 | ASSAY OF PROSTATE SPECIFIC ANTIGEN TOTAL $23.80 $147.12 $18.39 8 435 $10,353.57
IADNA HUMAN PAPILLOMAVIRUS HIGH-RISK

87624 | TYPES $35.21 $70.18 $35.09 2 293 $10,316.46




Pathology-Client Sort (over 670)

Min
Avg Cost per Max Expenditures | Expenditures Max Units Billed | Unduplicated Clients
Service Code Service Name Client (Single Client) (Single Client) (Single Client) Using Service Total Expenditures
- Pathology and Laboratory $751.84 $4,892.09 $3.28 42 4061 $3,053,210.28
87536 | IADNA HIV-1 QUANT & REVERSE TRANSCRIPTION $163.14 $765.90 $85.10 9 3908 $637,569.20
80053 | COMPREHENSIVE METABOLIC PANEL $20.15 $116.16 $10.56 11 3804 $76,633.92
IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED
87491 | PROBETQ $127.63 $877.25 $35.09 25 3298 $420,939.64
IADNA NEISSERIA GONORRHOEAE AMPLIFIED
87591 | PROBETQ $127.37 $877.25 $35.09 25 3256 $414,728.71
86592 | SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL $8.23 $34.16 $4.27 8 3141 $25,850.58
80061 | LIPID PANEL $21.70 $107.12 $13.39 8 2938 $63,763.18
86360 | T CELLS ABSOLUTE CD4&CD8 COUNT RATIO $80.37 $281.88 $46.98 6 2693 $216,436.86
BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL
85025 | WBC $12.84 $69.93 $7.77 9 2363 $30,341.85
86803 | HEPATITIS C ANTIBODY $21.56 $71.35 $14.27 5 2282 $49,188.69
URNLS DIP STICK/TABLET REAGENT AUTO
81001 | MICROSCOPY $5.41 $31.70 $3.17 10 2265 $12,258.39
83036 | HEMOGLOBIN GLYCOSYLATED A1C $14.85 $77.68 $9.71 8 2059 $30,567.08
86359 | T CELLS TOTAL COUNT $60.46 $264.11 $37.73 7 1783 $107,794.61
86361 | TCELLS ABSOLUTE CD4 COUNT $44.10 $133.90 $26.78 5 1467 $64,700.48
87340 | IAAD IA HEPATITIS B SURFACE ANTIGEN $12.68 $72.31 $10.33 7 1356 $17,189.12
TB CELL MEDIATED ANTIGN RESPNSE GAMMA
86480 | INTERFERON $66.27 $185.94 $61.98 3 1186 $78,590.64
86593 | SYPHILIS TEST QUANTITATIVE $7.76 $22.00 $4.40 5 1135 $8,804.40
86708 | HEPATITIS AANTIBODY HAAB $14.50 $74.34 $12.39 6 1093 $15,846.81
86704 | HEPATITIS B CORE ANTIBODY HBCAB TOTAL $13.84 $84.35 $12.05 7 1063 $14,713.05
86780 | ANTIBODY TREPONEMA PALLIDUM $23.79 $66.20 $13.24 5 1005 $23,911.44
84443 | ASSAY OF THYROID STIMULATING HORMONE TSH $22.98 $134.40 $16.80 8 941 $21,621.60
82306 | 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED $42.11 $236.80 $29.60 8 847 $35,668.00
86357 | NATURAL KILLER CELLS TOTAL COUNT $48.94 $113.19 $37.73 3 747 $36,560.37
86706 | HEPATITIS B SURF ANTIBODY HBSAB $12.57 $42.96 $10.74 4 741 $9,311.58
86355 | B CELLS TOTAL COUNT $48.91 $113.19 $37.73 3 739 $36,145.34
82043 | URINE ALBUMIN QUANTITATIVE $8.19 $23.12 $5.78 4 687 $5,623.94




Radiology—Expenditure sort ($3,000 +)

Service Avg Cost per Max Expenditures (Single | Min Expenditures (Single | Max Units Billed (Single Unduplicated Clients Using | Total
Code Service Name Client Client) Client) Client) Service Expenditures

- Radiology $290.62 $25,044.81 $8.73 35 550 $159,841.36
INTENSITY MODULATED RADIATION TX DLVR

77386 | COMPLEX $19,630.45 $19,630.45 $19,630.45 35 1 $19,630.45
PET IMAGING CT ATTENUATION SKULL BASE

78815 | MID-THIGH $1,639.66 $2,981.20 $1,490.60 2 10 $16,396.60

78452 | MYOCARDIAL SPECT MULTIPLE STUDIES $442.15 $442.15 $442.15 1 30 $13,264.50
SCREENING MAMMOGRAPHY BI 2-VIEW

77067 | BREAST INC CAD $128.67 $130.87 $37.24 1 85 $10,936.69
US ABDOMINAL REAL TIME W/IMAGE

76700 | DOCUMENTATION $121.87 $239.08 $104.75 2 75 $9,140.26
INTENSITY MODULATED RADIATION TX DLVR

77385 | SIMPLE $8,973.92 $8,973.92 $8,973.92 16 1 $8,973.92
MRI BRAIN BRAIN STEM W/O W/CONTRAST

70553 | MATERIAL $345.97 $366.42 $111.71 1 17 $5,881.49
US RETROPERITONEAL REAL TIME W/IMAGE

76770 | COMPLETE $112.07 $222.10 $104.75 2 47 $5,267.40

71046 | RADIOLOGIC EXAM CHEST 2 VIEWS $44.69 $173.65 $10.71 5 96 $4,290.27
CT ABDOMEN & PELVIS W/CONTRAST

74177 | MATERIAL $365.44 $454.90 $317.78 2 9 $3,288.98
NTSTY MODUL RADTHX PLN DOSE-VOL

77301 | HISTOS $1,023.26 $1,320.21 $429.35 1 3 $3,069.77




Radiology—Client sort (over 10)

Service Avg Cost per Max Expenditures (Single | Min Expenditures (Single | Max Units Billed (Single Unduplicated Clients Using | Total
Code Service Name Client Client) Client) Client) Service Expenditures

- Radiology $290.62 $25,044.81 $8.73 35 550 $159,841.36

71046 | RADIOLOGIC EXAM CHEST 2 VIEWS $44.69 $173.65 $10.71 96 $4,290.27
SCREENING MAMMOGRAPHY BI 2-VIEW

77067 | BREAST INC CAD $128.67 $130.87 $37.24 85 $10,936.69
US ABDOMINAL REAL TIME W/IMAGE

76700 | DOCUMENTATION $121.87 $239.08 $104.75 75 $9,140.26
US RETROPERITONEAL REAL TIME W/IMAGE

76770 | COMPLETE $112.07 $222.10 $104.75 47 $5,267.40

78452 | MYOCARDIAL SPECT MULTIPLE STUDIES $442.15 $442.15 $442.15 30 $13,264.50
DXA BONE DENSITY STUDY 1/> SITES AXIAL

77080 | SKEL $73.89 $114.47 $40.13 29 $2,142.79

76705 | US ABDOMINAL REAL TIME W/IMAGE LIMITED $91.58 $104.75 $89.18 26 $2,380.96
US PELVIC NONOBSTETRIC REAL-TIME IMAGE

76856 | COMPLETE $106.64 $107.58 $104.75 24 $2,559.28
US BREAST UNI REAL TIME WITH IMAGE

76641 | COMPLETE $110.82 $210.68 $104.75 19 $2,105.62

76830 | US TRANSVAGINAL $116.38 $122.19 $104.75 18 $2,094.78

73562 | RADIOLOGIC EXAMINATION KNEE 3 VIEWS $64.13 $173.16 $42.17 18 $1,154.27
MRI BRAIN BRAIN STEM W/O W/CONTRAST

70553 | MATERIAL $345.97 $366.42 $111.71 17 $5,881.49

71250 | CT THORAX W/O CONTRAST MATERIAL $132.72 $209.50 $53.05 17 $2,256.32

76870 | US SCROTUM & CONTENTS $115.19 $306.75 $102.25 16 $1,843.00
US BREAST UNI REAL TIME WITH IMAGE

76642 | LIMITED $88.89 $173.16 $33.61 15 $1,333.29
US SOFT TISSUE HEAD & NECK REAL TIME

76536 | IMGE DOCM $128.51 $217.49 $104.75 13 $1,670.68
PET IMAGING CT ATTENUATION SKULL BASE

78815 | MID-THIGH $1,639.66 $2,981.20 $1,490.60 10 $16,396.60
MRI BRAIN BRAIN STEM W/O CONTRAST

70551 | MATERIAL $232.07 $305.97 $206.97 10 $2,320.70




Surgery—Expenditure sort ($3,000 +)

Service Avg Cost per Max Expenditures (Single | Min Expenditures (Single | Max Units Billed (Single | Unduplicated Clients Using | Total
Code Service Name Client Client) Client) Client) Service Expenditures

- Surgery $143.85 $4,840.55 $8.83 12 2745 $394,864.69

45380 | COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE $768.28 $1,124.36 $217.15 2 65 $49,938.46

36415 | COLLECTION VENOUS BLOOD VENIPUNCTURE $18.67 $105.96 $8.83 12 2615 $48,812.24
ANOSCOPY DX W/COLLJ SPEC BR/WA SPX

46600 | WHEN PRFRMD $181.55 $491.60 $121.71 4 159 $28,867.22

43239 | EGD TRANSORAL BIOPSY SINGLE/MULTIPLE $602.83 $1,205.66 $150.23 4 45 $27,127.35

46924 | DSTRJ LESION ANUS EXTENSIVE $1,512.21 $3,000.68 $201.87 4 17 $25,707.65

46917 | DSTRJ LESION ANUS SIMPLE LASER SURG $703.86 $2,764.26 $460.71 6 36 $25,339.05
COLSC FLX W/RMVL OF TUMOR POLYP LESION

45385 | SNARE TQ $838.41 $1,728.06 $274.85 4 23 $19,283.51

46615 | ANOSCOPY ABLATION LESION $2,689.52 $2,775.18 $2,675.24 2 7 $18,826.62

46606 | ANOSCOPY W/BX SINGLE/MULTIPLE $1,010.90 $2,248.72 $85.07 2 15 $15,163.44
COLONOSCOPY FLX DX W/COLLJ SPEC WHEN

45378 | PFRMD $523.66 $656.97 $200.65 2 26 $13,615.15

46900 | DSTRJ LESION ANUS SIMPLE CHEMICAL $338.88 $1,018.64 $150.41 4 29 $9,827.49
COLSC FLX W/REMOVAL LESION BY HOT BX

45384 | FORCEPS $901.06 $1,684.28 $589.18 4 10 $9,010.58

46275 | SURG TX ANAL FISTULA INTERSPHINCTERIC $1,581.44 $1,770.09 $1,298.47 2 5 $7,907.21

46922 | DSTRJ LESION ANUS SIMPLE SURG EXCISION $356.88 $1,454.37 $155.90 2 18 $6,423.86
HEMORRHOIDECTOMY INTERNAL RUBBER

46221 | BAND LIGATIONS $670.31 $1,206.56 $301.64 4 9 $6,032.80

17110 | DESTRUCTION BENIGN LESIONS UP TO 14 $186.23 $472.40 $118.10 4 30 $5,586.85

66984 | CATARACT REMOVAL INSERTION OF LENS $1,514.50 $1,702.10 $1,139.31 2 3 $4,543.51
MOHS MICROGRAPHIC H/N/H/F/G 1ST STAGE 5

17311 | BLOCKS $713.09 $713.09 $713.09 1 5 $3,565.45

17000 | DESTRUCTION PREMALIGNANT LESION 1ST $152.93 $381.50 $70.96 2 21 $3,211.48




Surgery—Client sort (10 +)

Service Avg Cost per Max Expenditures (Single | Min Expenditures (Single | Max Units Billed (Single | Unduplicated Clients Using | Total
Code Service Name Client Client) Client) Client) Service Expenditures

- Surgery $143.85 $4,840.55 $8.83 12 2745 $394,864.69

36415 | COLLECTION VENOUS BLOOD VENIPUNCTURE $18.67 $105.96 $8.83 12 2615 $48,812.24
ANOSCOPY DX W/COLLJ SPEC BR/WA SPX

46600 | WHEN PRFRMD $181.55 $491.60 $121.71 4 159 $28,867.22

45380 | COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE $768.28 $1,124.36 $217.15 2 65 $49,938.46

43239 | EGD TRANSORAL BIOPSY SINGLE/MULTIPLE $602.83 $1,205.66 $150.23 4 45 $27,127.35

46917 | DSTRJ LESION ANUS SIMPLE LASER SURG $703.86 $2,764.26 $460.71 6 36 $25,339.05

17110 | DESTRUCTION BENIGN LESIONS UP TO 14 $186.23 $472.40 $118.10 4 30 $5,586.85

46900 | DSTRJ LESION ANUS SIMPLE CHEMICAL $338.88 $1,018.64 $150.41 4 29 $9,827.49
COLONOSCOPY FLX DX W/COLLJ SPEC WHEN

45378 | PFRMD $523.66 $656.97 $200.65 2 26 $13,615.15
COLSC FLX W/RMVL OF TUMOR POLYP LESION

45385 | SNARE TQ $838.41 $1,728.06 $274.85 4 23 $19,283.51

17000 | DESTRUCTION PREMALIGNANT LESION 1ST $152.93 $381.50 $70.96 2 21 $3,211.48

11102 | TANGENTIAL BIOPSY SKIN SINGLE LESION $127.09 $190.75 $104.35 1 19 $2,414.65
INJECTION ANESTHETIC AGENT PUDENDAL

64430 | NERVE $68.34 $119.44 $59.72 2 19 $1,298.51

46922 | DSTRJ LESION ANUS SIMPLE SURG EXCISION $356.88 $1,454.37 $155.90 2 18 $6,423.86

46924 | DSTRJ LESION ANUS EXTENSIVE $1,512.21 $3,000.68 $201.87 4 17 $25,707.65
PROCTOSGMDSC RGD DX W/WO COLLJ SPEC

45300 | BR/WA SPX $142.64 $292.02 $53.99 4 16 $2,282.17

17003 | DESTRUCTION PREMALIGNANT LESION 2-14 EA $17.79 $60.21 $1.98 9 16 $284.67

46606 | ANOSCOPY W/BX SINGLE/MULTIPLE $1,010.90 $2,248.72 $85.07 2 15 $15,163.44

11104 | PUNCH BIOPSY SKIN SINGLE LESION $201.78 $379.92 $130.53 1 14 $2,824.98
REMOVAL IMPACTED CERUMEN

69210 | INSTRUMENTATION UNILAT $70.62 $174.84 $51.74 3 12 $847.46

31575 | LARYNGOSCOPY FLEXIBLE DIAGNOSTIC $210.85 $377.46 $136.40 2 11 $2,319.37
INJECTION INTRALESIONAL UP TO & INCLUD 7

11900 | LESIONS $94.48 $242.44 $60.61 4 11 $1,039.29
COLSC FLX W/REMOVAL LESION BY HOT BX

45384 | FORCEPS $901.06 $1,684.28 $589.18 4 10 $9,010.58




Other Medicine—Expenditure sort ($6,000 +)

10

Service Avg Cost per Max Expenditures (Single | Min Expenditures (Single | Max Units Billed (Single | Unduplicated Clients Using | Total
Code Service Name Client Client) Client) Client) Service Expenditures
- Other Medicine $273.50 $6,550.19 $0.49 1200 2818 $770,725.79

90677 | Pcv20 vaccineim $288.66 $288.66 $288.66 1 336 $96,989.76
J0561 | Injection, penicillin g benzathine, 100,000 units $501.48 $2,086.08 $21.73 96 154 $77,228.42
90651 | 9VHPV VACC 2/3 DOSE SCHED IM USE $323.16 $643.56 $214.52 3 233 $75,296.52
90471 | IM ADM PRQ ID SUBQ/IM NJXS 1 VACCINE $35.31 $148.26 $21.18 7 1082 $38,210.82
90739 | HEPB VACCINE ADULT 2 DOSE SCHEDULE FOR $213.71 $480.84 $160.28 3 132 $28,209.28
90837 | PSYCHOTHERAPY W/PATIENT 60 MINUTES $869.22 $3,830.08 $339.48 11 31 $26,945.90
90750 | HZV ZOSTER VACC RECOMBINANT $172.05 $283.26 $141.63 2 149 $25,635.03
90734 | MCV4/MENACWY CONJ VACC GRPS ACYW-135 $163.76 $365.49 $121.83 3 154 $25,218.81
96372 | THERAPEUTIC PROPHYLACTIC/DX INJECTION $48.76 $251.43 $14.79 17 499 $24,329.55
93306 | ECHO TTHRC R-T 2D W/WOM-MODE COMPL $253.32 $594.68 $200.64 2 63 $15,959.27
G2211 | Complex e/m visit add on $35.01 $120.05 $17.15 7 436 $15,263.50
92004 | OPHTH MEDICAL XM&EVAL COMPRE NEW PT $152.07 $219.90 $125.95 2 88 $13,382.05
97140 | MANUAL THERAPY TQS 1/> REGIONS EACH 15 $690.69 $2,597.30 $82.02 95 19 $13,123.20
G0008 | Administration of influenza virus vaccine $45.26 $45.26 $45.26 1 280 $12,672.80
97110 | THERAPEUTIC PX 1/> AREAS EACH 15 MIN $717.56 $2,522.80 $89.04 85 17 $12,198.48
92014 | OPHTH MEDICAL XM&EVAL COMPRHNSV ESTAB $200.32 $806.44 $125.95 8 60 $12,019.04
90792 | PSYCHIATRIC DIAGNOSTIC EVAL W/MEDICAL $500.60 $500.60 $500.60 1 22 $11,013.20
96158 | HEALTH BEHAVIOR IVNTJ INDIV F2F 1ST 30 MIN $164.54 $896.55 $59.77 15 66 $10,859.52
90715 | TDAP VACCINE 7 YRS/> IM $39.07 $76.62 $38.31 2 252 $9,845.67
96127 | BEHAV ASSMT W/SCORE & DOCD/STAND $22.82 $90.86 $12.98 7 421 $9,605.20
90619 | MENACWY-TT CONJ VACC SEROGROUPS ACWY $153.48 $279.88 $139.94 2 62 $9,515.92
SMOS | Medical Outcomes Study: MOS-HIV Health $83.24 $201.69 $67.23 3 105 $8,739.90
A9502 | Technetium tc-99m tetrofosmin, diagnostic, per $287.32 $287.32 $287.32 2 30 $8,619.60
S57 | Beck Depression Inventory (BDI) $63.53 $238.70 $34.10 7 124 $7,877.10
90472 | IM ADM PRQ ID SUBQ/IM NJXS EA VACCINE $21.84 $90.90 $15.15 6 358 $7,817.40
97802 | MEDICAL NUTRITION ASSMT&IVNTJ INDIV EACH $154.02 $366.72 $91.68 4 50 $7,701.12
SSTAI | Spielberger State - Trait Anxiety Inventory $66.56 $227.80 $45.56 5 115 $7,654.08
96159 | HEALTH BEHAVIOR IVNTJ INDIV F2F EA ADDL 15 $104.22 $556.08 $19.86 28 66 $6,878.64
96413 | CHEMOTXADMN IVNFSTQ UP 1 HR 1/1ST $1,290.72 $2,581.44 $322.68 8 5 $6,453.60
96156 | HEALTH BEHAVIOR ASSESSMENT/RE- $91.97 $179.74 $89.87 2 70 $6,437.97




Other Medicine-Client Sort (100 +)

11

Service Avg Cost per Max Expenditures (Single | Min Expenditures (Single | Max Units Billed (Single | Unduplicated Clients Using | Total
Code Service Name Client Client) Client) Client) Service Expenditures
- Other Medicine $273.50 $6,550.19 $0.49 1200 2818 $770,725.79
90471 | IMADM PRQ ID SUBQ/IM NJXS 1 VACCINE $35.31 $148.26 $21.18 7 1082 $38,210.82
REFP | Processing HIV Primary Care Referrals $4.71 $10.50 $3.50 3 818 $3,850.00
THERAPEUTIC PROPHYLACTIC/DX INJECTION
96372 | SUBQ/IM $48.76 $251.43 $14.79 17 499 $24,329.55
G2211 | Complex e/m visit add on $35.01 $120.05 $17.15 7 436 $15,263.50
BEHAV ASSMT W/SCORE & DOCD/STAND
96127 | INSTRUMENT $22.82 $90.86 $12.98 7 421 $9,605.20
90472 | IMADM PRQ ID SUBQ/IM NJXS EA VACCINE $21.84 $90.90 $15.15 6 358 $7,817.40
90677 | Pcv20 vaccine im $288.66 $288.66 $288.66 1 336 $96,989.76
G0008 | Administration of influenza virus vaccine $45.26 $45.26 $45.26 1 280 $12,672.80
90715 | TDAP VACCINE 7 YRS/> IM $39.07 $76.62 $38.31 2 252 $9,845.67
J0696 | Injection, ceftriaxone sodium, per 250 mg $0.99 $2.94 $0.49 6 236 $234.22
90651 | 9VHPV VACC 2/3 DOSE SCHED IM USE $323.16 $643.56 $214.52 3 233 $75,296.52
J0561 | Injection, penicillin g benzathine, 100,000 units $501.48 $2,086.08 $21.73 96 154 $77,228.42
MCV4/MENACWY CONJ VACC GRPS ACYW-135
90734 | IMUSE $163.76 $365.49 $121.83 3 154 $25,218.81
HZV ZOSTER VACC RECOMBINANT ADJUVANTED
90750 | IMNJX $172.05 $283.26 $141.63 2 149 $25,635.03
HEPB VACCINE ADULT 2 DOSE SCHEDULE FOR
90739 | IMUSE $213.71 $480.84 $160.28 3 132 $28,209.28
93000 | ECG ROUTINE ECG W/LEAST 12 LDS W/I&R $16.56 $45.81 $15.27 3 130 $2,153.07
S57 | Beck Depression Inventory (BDI) $63.53 $238.70 $34.10 7 124 $7,877.10
Prostate cancer screening; prostate specific
G0103 | antigen test (psa) $21.05 $57.93 $19.31 3 122 $2,568.23
SSTAI | Spielberger State - Trait Anxiety Inventory $66.56 $227.80 $45.56 5 115 $7,654.08
Medical Outcomes Study: MOS-HIV Health
SMOS | Survey $83.24 $201.69 $67.23 3 105 $8,739.90




| MIAMI-DADE
| HIV/AIDS PARTNER SHIP

Medical Care Subcommittee
Friday, February 27, 2026
9:30 am. —11:30 a.m.
Behavioral Science Research
2121 Ponce de Leon Blvd., Ste. 215
Miami, FL 33134

AGENDA
L. Call to Order
II. Introductions
III.  Meeting Housekeeping
IV.  Floor Open to the Public
V. Review/Approve Agenda
VI.  Review/Approve Minutes of February 6, 2026
VII. Reports
e Ryan White Program
e ADAP
e Vacancy Report
VIII. Standing Business
e Response to the 2026 ADAP Program Changes- Updates
o Oral Health Care Formulary Review and Prioritization
o Outpatient Ambulatory Health Services Review
IX.  New Business
e None
X.  Announcements
¢ Annual Source of Income
e March 4, 2026 New Member Orientation
XI. Next Meeting: March 27, 2026 at BSR
XII. Adjournment

Please turn off or mute cellular devices — Thank you
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All

James Dougherty
Cristhian Ysea
All

All

Carla Valle-Schwenk

Dr. Javier Romero

Marlen Meizoso

All

All

All

Cristhian Ysea

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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Behavioral Science Research
2121 Ponce de Leon Blvd., Ste. 215
Miami, FL 33134

AGENDA
L. Call to Order
II. Introductions
III.  Meeting Housekeeping
IV.  Floor Open to the Public
V. Review/Approve Agenda
VI.  Review/Approve Minutes of February 6, 2026
VII. Reports
e Ryan White Program
e ADAP
e Vacancy Report
VIII. Standing Business
e Response to the 2026 ADAP Program Changes- Updates
o Oral Health Care Formulary Review and Prioritization
o Outpatient Ambulatory Health Services Review
IX.  New Business
e None
X.  Announcements
e Annual Source of Income
e March 4, 2026 New Member Orientation
XI. Next Meeting: March 27, 2026 at BSR
XII. Adjournment

Please turn off or mute cellular devices — Thank you

James Dougherty
All

James Dougherty
Cristhian Ysea
All

All

Carla Valle-Schwenk

Dr. Javier Romero

Marlen Meizoso

All

All

All

Cristhian Ysea

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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Clear Form  Print Form
@ SOURCE OF INCOME STATEMENT

Section 2-11.1(i) of the County Ethics Code requires that certain employees, public officials, and consultants file a financial disclosure Statement on a yearly
basis by July 1st of every year. For the last year of service, file SOI-F.

Disclosure for Tax Year Ending

Last Name (or, Consultant or Consulting Firm name)
2025 SAMPLE

Mailing Address — Street Number, Street Name, or P.0. Box
123 Main Street

City, State, Zip

Miami, FL 33136

First Name Middle Name/Initial

Jane

If your home address is your mailing address, and your home address is exempt from public records pursuant to Fla. Stat. §119.07, read
instructions on the following page and check here. ]

Filing as an Employee (check one)

[] County [] Public Health Trust  [_] Municipal:

(Municipality)
Department

Position or Title

Employee ID Number
Work address

Work telephone Employment began on/ended on

Filing as (check one)

] County Board [_] Municipal Board:

[C] Consultant for County or Municipal Agency
(Municipality)

Board where serving or name of County or Municipal Agency Consultant is providing professional services to
Miami-Dade HIV/AIDS Partnership - NAME OF YOUR COMMITTEE
Alternate address (if home address is exempt)

111 NW 1st Street, 22nd Floor, Miami, FL 33138

Work telephone
(305) 375-3546

Term began on/ended on
Month and Year

List below every source of income you received, along with the address and the principal activity of each source. Include your public salary. Place the sources of
income in descending order, with the largest source first. Examples of sources of income include: compensation for services, income from business, gains from
property dealings, interest, rents, dividends, pensions, IRA distributions, and social security payments. Also, include any source of income received by another
person for your benefit. However, the income of your spouse or any business partner need not be disclosed. If continued on a separate sheet, check here.

Name of Source of Income Address Description of the Principal Business Activity
See Page 2 for Details
Sign below
| hereby swear (or affirm) that the information above is a true and correct statement. ETHICS COMMISSION USE ONLY:
Signature of Person Disclosing Date

REMEMBER TO SUBMIT YOUR COMPLETED AND SIGNED FORM TO THE ETHICS COMMISSION VIA EMAIL OR HARDCOPY




SOURCE OF INCOME INFORMATION
Required by the Miami-Dade County Code, Section 2-11.1(i)

The term INCOME shall include, but is not limited to, the following items: wages, salaries; tips; bonuses; commissions &
fees; dividends, interest; profits from businesses and professions; your share of profits from partnerships and small business
corporations; pensions, annuities & endowments; profits from the sale or exchange of real estate, securities or other property,
including personal residence; rents and royalties; your share or estate or trust income, including accumulated distributions;
alimony, separate maintenance or support payments; prizes; awards; fees as an Executor, Administrator or Director;
disability retirement payments; workmen’s compensation, insurance; damages; social security payments, etc.

FILING INSTRUCTIONS

A “Source of Income Form,” (SOI) or a signed copy of the personal income tax forms may be filed to satisfy the filing
requirement for County/Public Health Trust employees, municipal employees, advisory board members, and
consultants providing professional services to the County or a Municipality who are not required to file under State
law. State filers who also hold County or Municipal positions (for example, State filers who also serve on County or
Municipal boards) meet the County financial disclosure requirement by filing their state form with the Florida
Commission on Ethics.

The Source of income Form must be filed yearly no later than 12:00 noon of July 1st. Consultants file within thirty (30) days
of execution of a contract arising out of competitive negotiations and prior to any payments from the County, municipalities
or other agencies and thereafter on a yearly basis no later than 12:00 noon of July 1st. For the last year of service, file “Final
Source of Income Form “(SOI-F). The SOI and SOI-F can not be used as a substitute for State Form 1 or State Form 1F for
those required to file under state requirements.

Filers whose address is exempt pursuant to Fla. Stat. §119.07 must provide an alternate address such as a business
address or the address of the board if the filer serves on a board.

This form must be filed by July 1st of each year and can not be used as a substitute for State Form 1 for those required to
file under state requirements. For the last year of service, file SOI-F.

Example (Review sources of income above; note - no monetary amount required).

Name of Source of Income Address Description of Principal Business Activity

Name of place of employment Address where employed Salary

123 Anywhere Street
Miami, FL 00000

Social Security office closest to
your zip code

Rental Property Rental income

Social Security income

Social Security

Miami-Dade County (including Public Health Trust) Personnel and Advisory Board members shall file completed
forms with: Miami-Dade County Commission on Ethics and Public Trust

Via EMAIL: financial.disclosures@miamidade.gov
or by mail to:
Miami-Dade County Commission on Ethics and Public Trust
701 NW 1st Court 8th Floor, East
Miami, FL 33136

Municipal Personnel and Advisory Board Members shall file completed forms with their respective Municipal
Clerk. Municipal employees may contact their respective Municipal Clerk’s Office. For further information, Miami-Dade
County and Public Health Trust employees may contact the Miami-Dade County Commission on Ethics and
Public Trust via telephone at 305-579-2594 or via email at financial.disclosures@miamidade.gov.

Note RE: Florida Statutes § 119.07: The role of our office is to receive and maintain forms filed as public records. If your home address is
exempt from disclosure and you do not wish your home address to be made public, please use your office or other address for your mailing
address. A full list of positions and offices eligible for public records exemption can be found at Florida Statutes § 119.071.

COE 2026
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/ MIAMI-DADE
| HIV/AIDS PARTNER SHIP

New Memﬁ%r
Or lentation .

Wednesday, March 4, 2026
4 1:00 p.m. - 4:00 p.m. \

via Teams

Registration Required

New Member Orientation is a great opportunity to learn about the
Miami-Dade HIV/AIDS Partnership and to gain an understanding
of the expectations and responsibilities of Ryan White
Program Planning Council members!

All Partnership and Committee members are required to complete
New Member Orientation within three months of your membership start date.

To register, please scan the QR Code
or click: https://bit.ly/Feb_04_2026NMO
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| MIAMI-DADE
| HIV/AIDS PARTNER SHIP

Medical Care Subcommittee
Friday, February 27, 2026
9:30 am. —11:30 a.m.
Behavioral Science Research
2121 Ponce de Leon Blvd., Ste. 215
Miami, FL 33134

AGENDA
L. Call to Order
II. Introductions
III.  Meeting Housekeeping
IV.  Floor Open to the Public
V. Review/Approve Agenda
VI.  Review/Approve Minutes of February 6, 2026
VII.  Reports
e Ryan White Program
e ADAP
e Vacancy Report
VIII. Standing Business
e Response to the 2026 ADAP Program Changes- Updates
o Oral Health Care Formulary Review and Prioritization
o Outpatient Ambulatory Health Services Review
IX.  New Business
e None
X.  Announcements
¢ Annual Source of Income
e March 4, 2026 New Member Orientation
XI. Next Meeting: March 27, 2026 at BSR
XII. Adjournment

Please turn off or mute cellular devices — Thank you

James Dougherty
All

James Dougherty
Cristhian Ysea
All

All

Carla Valle-Schwenk

Dr. Javier Romero

Marlen Meizoso

All

All

All

Cristhian Ysea

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


| MIAMI-DADE
| HIV/AIDS PARTNER SHIP

Medical Care Subcommittee
Friday, February 27, 2026
9:30 am. —11:30 a.m.
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