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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 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 Care and Treatment 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!

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

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

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

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

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

durlng the meetmg ) Care and Treatment Committee

Next Meeting: February 12, 2026, at 10:00 a.m.
Care Resource Community Health Centers, Midtown Miami, 3510 Biscayne Boulevard, 1st Floor Community Room, Miami, FL 33137

Today’s presentation 2 oo _
and supporting o 2 -
documents are online at - :I
httpsz/ / partnershipmiam » '

i.org/the-partnership- o e
2/#caretreatment? or by
scanning 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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x\ MIAMI-DADE
| HIV/AIDS PARTNER SHIP

Care and Treatment Committee Meeting
Care Resource Community Health Center, Midtown Miami
3510 Biscayne Boulevard, 1% Floor, Community Room
Miami, FL 33137
March 12, 2026 Minutes

# ComimliiEs Present | Absent Guests
Members

1 | Fils Aime, Louvens X Creeboburg, Moniet

2 | Ingram, Trillion X Dale, Jackie

3 | Henriquez, Maria X Jones, Sandra

4 | Mills, Vanessa X Gonzalez, Yvette

5 | Riley, James X Singh, Hardeep

6 | Santiago, Steven X Valle-Schwenk, Carla

7 | Shmuels, Daniel X

8 | Shmuels, Diego X Staff

Quorum: 4 Ladner, Robert

Meizoso, Marlen

All documents referenced in these minutes were accessible to members and the public prior to and
during the meeting, at https://partnershipmiami.org/the-partnership-2/#caretreatment2.

l. Call to Order Vanessa Mills

Committee member Vanessa Mills volunteered to chair in the absence of the vice chair who was
stuck in traffic. She welcomed everyone and called the meeting to order at 10:18 a.m.

Il. Introductions All
Members, guests, and staff introduced themselves.

I11. Meeting Housekeeping Vanessa Mills
Ms. Mills reviewed the housekeeping presentation which detailed meeting participation reminders,
use of people first language, meeting etiquette, and reminders of access to the meeting materials via
the QR code on the agenda.

IV. Floor Open to the Public Vanessa Mills

Ms. Mills read the following:
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https://partnershipmiami.org/the-partnership-2/#caretreatment2

Pursuant to Florida Sunshine Law, | want to provide the public with a reasonable opportunity to be
heard on any items on our agenda today. If there is anyone who wishes to be heard, | 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.

There were no comments, so the floor was closed.

V. Review/Approve Agenda All
The Committee reviewed the agenda and requested that all items indicating Dr. Diego Shmuels prior
to reviewing the agenda should be changed to Vanessa Mills. A motion was made to accept the

agenda with the correction.

Motion to accept the agenda as discussed.
Moved: James Riley Seconded: Dr. Daniel Shmuels Motion: Passed

VI. Review/Approve Minutes of February 12, 2026

The Committee reviewed the minutes of February 12, 2026, and made a motion to accept them as
presented.

Motion to accept the February 12, 2026, minutes as presented.

Moved: Louvens Fils Aime Seconded: James Riley Motion: Passed
VII. Reports
e PartA Carla Valle-Schwenk

Carla Valle-Schwenk reviewed the Ryan White Program expenditures and utilization through
January 2026, as of February 25, 2026. The program has served 9,141 clients and will likely increase
before the end of the fiscal year. Recipient staff are working on contracts. There has been a delay in
the RFP development process so contracts for the current fiscal year have been extended for one
additional year and the new RFP will be produced soon.

The Florida legislature has passed a stop gap bill providing $30 million for the ADAP program to
provide direct dispense for clients up to 400% FPL. There is no ACA assistance and no Biktarvy.
For clients who need Biktarvy, some agencies have samples that can be used while applying for
Gilead’s Patient Assistance Program (PAP). An easy application process is being developed for the
Biktarvy PAP which will require an ADAP letter of denial. Additional money is being sought from
the Florida legislature for July 1 onward to complete the fiscal year but additional transparency will
be needed. For those providers who have 340B funding they can use program income to pay for
insurance premiums for clients. A special enroliment period for those clients needing insurance after
being dropped from ADAP ACA is available until April 30.

Miami-Dade HIV/AIDS Partnership/Care and Treatment Committee Page 2
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Legal actions in regard to the ADAP situation are still taking place through the end of March.
e PartB Marlen Meizoso for Kira Villamizar

Marlen Meizoso reviewed the Part B report for December 2025, highlighting utilization and
expenditures.

e ADAP Marlen Meizoso for Dr. Javier Romero

Dr. Javier Romero was not present at the meeting, but Mrs. Meizoso directed attendees to review
the January 2026 posted report and to forward any questions.

e General Revenue Marlen Meizoso

Mrs. Meizoso reviewed the General Revenue report for January 2026, highlighting utilization,
expenditures and notations on the report.

e Vacancies Marlen Meizoso

Mrs. Meizoso reviewed the vacancy report from February 23, 2026, highlighting the membership
opportunities on the Partnership, committees, and subcommittee. Staff invited committee members
who know of individuals interested in the work of this committee or the HIVV/AIDS planning council,
to invite them to a meeting or direct them to staff.

e Medical Care Subcommittee Report Dr. Diego Shmuels
Dr. Shmuels read the report from the Medical Care Subcommittee.

The Medical Care Subcommittee (MCSC) continued efforts addressing contingency planning by
focusing on the oral health care formulary. They reviewed utilization data and recommendations
from former Oral Health Care Workgroup members. They made recommendations on cost
containment efforts to sustain some oral health services to clients by addressing the current
expenditure cap and implants..

Motion as part of the contingency planning to address ADAP changes to remove implants from
the Ryan White Oral Health Care formulary.

Moved: Vanessa Mills Seconded: Maria Henriquez Motion: Passed
Opposed: Trillion Ingram

The current annual oral health care cap is $6,500 per client. A range of cap levels was offered. The
lower range cap was $1,500, which is closer to the average cost per client last year, and the $2,000
level, would allow for clients to access dentures, since these are a more costly item. The cap level
will be selected depending on what the expenditure level is at the time of implementation.

Miami-Dade HIV/AIDS Partnership/Care and Treatment Committee Page 3
March 12, 2026 Minutes www.PartnershipMiami.org




Motion as part of contingency planning to reduce the oral health care cap between $1,500-
$2,000 depending on the rate of expenditures at the time of implementation.
Moved: James Riley Seconded: Vanessa Mills Motion: Passed

Since funding levels will not be as high as in past years, the decision was made to allow for an
override for those clients whose treatment may require exceeding the annual cap, subject to funding
availability.

Motion as part of contingency planning for urgent or emergency circumstances that an
override be developed by the Office of Management and Budget that dental providers provide,
subject to availability of funds replies if it is an emergency; does it affect function;
consequences of delay in treatment; and treatment plan of care.

Moved: Vanessa Mills Seconded: Trillion Ingram Motion: Passed

The next MCSC meeting is scheduled for March 27, 2026, at Behavioral Science Research Corp.,
2121 Ponce de Leon Boulevard, Suite 215, Coral Gables, FL 33134.

VI11. Standing Business

Response to the 2026 ADAP Programmatic Changes-Contingency Planning of Ryan White
Program FY 2026-2027 All

The Committee was reminded that several contingencies are being worked on trying to mitigate the
impact to the service delivery systems depending on the level of funding received. Reductions would
start in support services such as reducing the number of treatment days.

IX. New Business
e Membership Recruitment Presentation

As part of their new recruitment plan, Community Coalition Roundtable members were tasked with
attending other committee meetings and provide an update on the changes to membership that were
recently approved. Sandra Jones provided a heartfelt testimonial on how she became engaged with
the planning council. Having a mentor to guide her along the process was very important. New
members living with HIV are needed. Case managers and providers should encourage clients to
participate in membership. The Roundtable recently revamped the application, reducing it to two
pages and approved a new mentorship process where an interested applicant will be paired with a
Roundtable member who will guide them until they are voted on for membership. It is important
that clients are at the table where services are decided.

e Planning for 2026-RFP and Needs Assessment

For planning purposes, staff requested clarity on Needs Assessment items and RFP needs. The
Needs Assessment process will begin in May, with training and data meetings scheduled June
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through August, and final motions being decided in September. While some presentations maybe
compressed, the entire process would not be completed before July. As the end of the meeting
neared, additional time to continue discussion was requested and granted.

Motion to extend the meeting by 15 minutes.
Moved: Maria Henriquez Seconded: Trillion Ingram Motion: Passed

The Recipient indicated that the request for proposal (RFP) decisions that have been developed are
in process and are being moved forward to meet the timelines in order to have contracts in place
by the new fiscal year. No additions will be made but totals may need to be adjusted in the future
through directives such as caps on services, shifting of funding or special requirements.

Motion to extend the meeting by 5 minutes.
Moved: James Riley Seconded: Maria Henriquez Motion: Passed

e Special Projects Discussion
This item was tabled until the next meeting.
X. Announcements All

Attendees were reminded that New Member Orientation was rescheduled and is now taking place
on April 1, 2026. Registration for the event is accessible via the posted QR code.

Members were reminded to complete the annual Source of Income forms in their member packets.
XI. Next Meeting Dr. Diego Shmuels

The next meeting is scheduled for Thursday, April 9, 2026, at Care Resource, from 10:00 a.m. to
12:00 p.m.

XIl. Adjournment Dr. Diego Shmuels

With business concluded, Dr. Shmuels thanked everyone for participating, and adjourned the
meeting at 12:17 p.m.
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_professional to regularly gauge and document the client’s progress and determine if the
client is still in need of the service.

Mental Health Services (Level I): This level includes intensive mental health
therapy and counseling (individual, family, and group) provided solely by
state-licensed mental health professionals. Direct service providers would possess
a Doctorate degree in psychology or counseling or related field (PhD, EdD,
PsyD), and must be licensed by the State of Florida as a licensed clinical
psychologist, LCSW, LMHC, or LMFT to provide such services.

Mental Health Services (Level I1): This level includes intensive mental health
therapy and counseling (individual, family, and group) provided solely by
state-licensed mental health professionals. Direct service providers would possess
a Master’s degree in psychology, psychotherapy or counseling or related field
(MS, MA, MSW, or M.Ed.), and must be licensed by the State of Florida as a
LCSW, LMHC or LMFT to provide such services. Direct service providers may
also be: 1) Florida registered interns as defined by Florida Statute (F.S.) 491.0045
(Clinical Social Work Intern, Mental Health Counselor Intern, or Marriage and
Family Therapy Intern), or 2) a Psychology Intern, Postdoctoral Resident, or Fellow
satisfying Rule 64B19-11.005 of the Florida Administrative Code (F.A.C.). Such
interns must provide services under the supervision of a LCSW, LMHC, LMFT or
licensed psychologist who is licensed in the State of Florida.

Mental Health Service Components Under Level | and 11+

Level | counseling services provided to Ryan White Program clients include
psychosocial assessment and evaluation, testing, diagnosis, treatment planning with written
goals, crisis counseling, periodic re-assessments, re-evaluations of plans and goals,
documenting progress, and referrals to psychiatric and/or other services as appropriate.
Issues of relevance to program-eligible people with HIV (clients) such as risk behavior,
substance abuse, adherence to medical treatments, depression, panic, anxiety, maladaptive
coping, safer sex, and suicidal ideation will be addressed. Mental health professionals are
encouraged to practice and introduce motivational interviewing and—harm—reduction
strategies to their clients, if deemed clinically appropriate. Services at this level are
provided for clients experiencing acute, sporadic mental health problems and are generally
not long term [individual counseling shall not exceed 32 encounters per Fiscal Year and
five (5) units (maximum of 2 %2 hours) per session; 1 encounter = 1 day of service].

Level Il counseling services provided to Ryan White Program clients include crisis
counseling, re-evaluations of plans and goals, documenting progress, and referrals to
psychiatric and/or other services as appropriate. Issues of relevance to program-eligible
people with HIV (clients) such as risk behavior, substance abuse, adherence to medical
treatments, depression, panic, anxiety, maladaptive coping, safer sex, and suicidal ideation
will be addressed. Mental health professionals are encouraged to practice and introduce
motivational interviewing and—harm—reduction—strategies to their clients, if deemed
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clinically appropriate. Services at this level are provided for clients experiencing acute,
sporadic mental health problems and are generally not long term [individual counseling
shall not exceed 32 encounters per Fiscal Year and five (5) units (maximum of 2 %2 hours)
per session; 1 encounter = 1 day of service].

Group Counseling (Levels I and I1) refers to a group of individuals [minimum of three
(3) Ryan White Program clients, maximum of fifteen (15) total clients] with similar
problems meeting under the expert guidance of a trained mental health professional.
Members of the group will be selected by the mental health professional in order to
maximize the interaction, learning, and benefits derived from a group dynamic. Group
counseling provides therapy in a social context, reduces the feeling of isolation many
clients experience, provides an opportunity for clients to share methods of problem-
solving, and allows the therapist an opportunity to observe how an individual interacts with
others.

A. Program Operation Requirements: Staff must demonstrate knowledge of HIV
disease, its psychosocial dynamics, and implications, including cognitive
impairment, and generally accepted treatment modalities and practices. Services
may be delivered to non-HIV+ family members (as defined by the client) only if
the program-eligible client is also being served. Providers will comply with super-
confidentiality laws as per State of Florida's guidelines. The ratio of group
counseling participants to counselors may not be lower than 3:1 and may not be
higher than 15:1, as described above. One visit is equal to one half-hour counseling
session.

Clients who are newly diagnosed with HIV or have returned to care should be
offered the opportunity to speak with a mental health provider as a routine
component of the services available through the local Ryan White Part A
Program. An initial mental health visit could be used to identify, assess, or verify
mental health conditions that may affect a client’s treatment
adherence. Subsequent or on-going Mental Health Services under the Ryan White
Part A Program require a mental health diagnosis documented in the client’s chart.
To facilitate this process for newly diagnosed or returned to care clients who are
receiving TTRA mental health services are limited to one encounter (all mental
health services provided on one day) within 30 days of starting the TTRA protocol,
while program eligibility is being determined. For clients following the Newly
Identified Client (NIC) protocol, Mental Health Services may be provided with
these same limitations.

Tele-mental health services are also available. Please see Section XVI, Additional
Policies and Procedures, of this Service Delivery Manual for more details.

B. Additional Service Delivery Standards: Level | and Level Il providers must
adhere to generally accepted clinical guidelines for psychological treatment of
persons with HIV /AlBS-related illnesses. (Please refer to Section Il of this FY
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20256 Service Delivery Manual for details, as may be amended.)

C. Rules for Reimbursement: Reimbursement for individual and group Mental
Health Services will be based on a half-hour counseling session “unit” not to exceed
$32.50 per unit for Level I individual counseling; $35.00 per unit for Level | group
counseling; $32.50 per unit for Level Il individual counseling; and $35.00 per unit
for Level 11 group counseling. Reimbursement for individual counseling units are
calculated for each client receiving the therapy (i.e., number of individual
counseling units per client), whereas, reimbursement for group counseling units are
calculated for the counselor that provided the group counseling (i.e., number of
group counseling units per counselor).

Tele-mental health services are reimbursed as follows:

Billing Description Flat rate
Code Reimbursement
THMHT1 Tele-Mental Health provided by a Level | provider $32.50 per
(individual client only) 30-minute session
THMHT2 Tele-Mental Health provided by a Level 11 provider $32.50 per
(individual client only) 30-minute session
D. Additional Rules for Reporting: The unit of service for reporting monthly

activity of individual and group Mental Health Services is a one-half-hour
counseling session and the unduplicated number of clients served. Providers will
report individual and group activity separately for Level | and Level 1l Mental
Health Services.

E. Additional Rules for Documentation: Providers must also maintain certifications
and licensure documents of the mental health professionals providing services to
Ryan White Program clients and must make these documents available to OMB
staff or authorized persons upon request. Client charts must include a specific
mental or behavioral health diagnosis and detailed treatment plan for each eligible
client that includes all required components and the mental health professional’s
signature and/or the signature of the person supervising the professional.

F. Additional Treatment Guidelines and Standards: Providers of Mental Health
Services (Levels I and 11) will adhere to generally accepted clinical guidelines for
mental health therapy/counseling of people with HIV. The following are
examples of such guidelines:

* American Psychiatric Association (APA). HIV Psychiatry-Training and
Education, as well as HIV Psychiatry Resources and Publications [e.g., Fact

Sheets (Last Updated: 2012): HIV and Clinical Depression; HIV and Anxiety;

HIV and Cognitive Disorders; HIV and Delirium; HIV and Substance Use;

HIV and People with Severe Mental IlIness (SMI); Sleep Disorders and HIV;
Miami-Dade County Office of Management and Budget Section |, Page 4 of 120

Grants Coordination/Ryan White Program Effective March 1, 20256
FY 20265 (Year 356) Service Delivery Manual (unless otherwise noted herein)




and Pain in HIV/AIDS; Publications (including links to other related books
and journals, such as the Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition, Text Revision-DSM-5-TR); and additional web-
based materials. Available at:

psyehiatry-and
https://www.psychiatry.org/psychiatrists/search-directories-databases
Accessed 119/174/20245.

* American Psychiatric Association.  Latest Published and Legacy APA
Clinical Practice Guidelines; including, but not limited to, The American
Psychiatric Association Practice Guidelines for the Psychiatric Evaluation of
Adults, Third Edition, 2015. Available at:
https://www.psychiatry.org/psychiatrists/practice/clinical-practice-quidelines
and https://psychiatryonline.org/quidelines
Accessed 911/174/20245.
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A residential substance abuse episode is not a pre-requisite to access Substance
Abuse Outpatient Care. However, clients stepping down from or completing
Substance Abuse Services (Residential) are encouraged to transition to Substance
Abuse Outpatient Care. Furthermore, providers shall attempt a warm hand off to
Substance Abuse Outpatient Care, where appropriate.

l. Substance Abuse Outpatient Care

Substance Abuse Outpatient Care is the provision of outpatient services for the
treatment of drug or alcohol use disorders. This service includes medical or other
treatment and/or counseling to address substance abuse problems (i.e., alcohol
and/or legal and illegal drugs) in an outpatient setting by a Llicensed mMedical
Pprovider or under the supervision of a pPhysician, or by other qualified personnel
as indicated below. This program provides regular, ongoing substance abuse
monitoring and counseling on an individual and/or group basis in a state-licensed
outpatient setting.

Services include screening, assessment, diagnosis and/or treatment of substance use
disorder. Allowable substance use disorder treatments include: pre-treatment/
recovery readiness programs; harm—reduction;—behavioral health counseling
associated with substance use disorders; outpatient drug-free treatment and
counseling; medication assisted therapy; psychopharmaceutical interventions;
substance abuse education; and relapse prevention. Services may also include
mental health counseling to reduce depression, anxiety and other disorders
associated with substance abuse; conflict resolution; anger management; and
relapse prevention. All clients receiving this service must have a Diagnostic and
Statistical Manual of Mental Disorders (DSM-5-TR) or International
Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM)
diagnosis of substance use disorder.

Acupuncture therapy may be allowable under this service category only when, as
part of a substance use disorder treatment program funded under the Ryan White
HIV/AIDS Program, it is included in a documented plan. Acupuncture therapy
must be provided by an acupuncturist who is licensed in the State of Florida to
provide such service.

Providers of this service must specify the maximum number of clients expected to
be enrolled in a group counseling session. The minimum amount of group
participants is three (3) Ryan White Program clients per group and should be no
higher than fifteen (15) total persons per group. The ratio of group counseling
participants to Counselors should be no lower than 3:1 and no higher than 15:1.
One unit is equal to one half-hour counseling session.

Substance Abuse Outpatient Care levels are specific to the education level of
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the provider of the service, as indicated below, and are not interchangeable:

Substance Abuse Outpatient Care (Level 1) - Professional Substance
Abuse Counseling. Level | services include general and intensive
substance abuse therapy and counseling (individual, family, and group)
provided by trained mental health or certified addiction professionals.
Activities include forming or strengthening support groups, development of
understanding of treatment options, holistic or alternative therapies
(meditation, visualization, stress reduction, etc.), and other areas
appropriate for individual and group socio-emotional support. Direct
service providers for Level I must possess at least a doctorate or
postgraduate degree (PhD or Master’s degree) in the appropriate
counseling-related field, and preferably be licensed as a certified addiction
professional (CAP), Ikicensed cElinical Ppsychologist, LCSW, LMHC, or
LMFT to provide such services.

Substance Abuse Outpatient Care (Level 1) - Counseling and Support
Services. Level Il services include supportive and crisis substance abuse
counseling by trained and supervised Counselors (who may possess
Bachelor’s degrees or have related experience, and may not be licensed),
peers, and facilitators. Activities include forming or strengthening support
groups, development of understanding of treatment options, holistic or
alternative therapies (meditation, visualization, stress reduction, etc.), and
other areas appropriate for individual and group socio-emotional support.
Non-certified personnel providing this Level Il service will be supervised
by professionals with appropriate Level | substance abuse counseling
credentials.

Tele-substance abuse outpatient care services are also available. Please
see Section XVI, Additional Policies and Procedures, of this Service
Delivery Manual for more details.

Additional Service Delivery Standards: Providers of these services will also be
required to adhere to generally accepted clinical guidelines for substance abuse
treatment of persons with HIV/AIDS. (Please refer to Section Il of this FY
20256 Service Delivery Manual for details, as may be amended.)

CS.——Rules for Reimbursement: Reimbursement for individual and group Substance

C.

Abuse Outpatient Care will be based on half-hour counseling sessions (i.e., 1 unit)
not to exceed $30.00 per unit for Level I individual counseling; $34.00 per unit for
Level I group counseling; $27.00 per unit for Level Il individual counseling; and

$30.00 per unit for Level Il group counseling. Reimbursement for individual
sessions is calculated for each client and/or family member(s) receiving the
counseling, whereas, reimbursement for group sessions is calculated for the
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Counselor that provided the group counseling. Documentation activities are
included in the Substance Abuse Outpatient Care unit of service and are not to
be billed as a separate encounter. Substance Abuse Outpatient Care may be
provided to members of a client’s family in an outpatient setting if the program-
eligible person with HIV (client) is also being served. The client must be
currently receiving such services; and preferably, but not necessarily, the family
member may be served on the same day as the client.

Tele-substance abuse outpatient care services are reimbursed as follows:

New Description Flat rate
Code Reimbursement
THSAC1 Tele-Substance Abuse Outpatient Care provided by a $30.00 per
Level | provider (individual client only) 30-minute session
THSAC?2 Tele-Substance Abuse Outpatient Care provided by a $27.00 per
Level Il provider (individual client only) 30-minute session

Additional Rules for Reporting: The unit of service for reporting monthly
activity of individual and group counseling is a one half-hour counseling session
provided to the client and the number of unduplicated clients served. Providers
must also report, on a monthly basis, the number of group counseling units provided
by each Counselor.

Linkage/Referrals: Providers of Substance Abuse Outpatient Care must
document the client’s progress through the treatment program, maintain linkages
with one or more residential facilities, appropriate community services, including
12-step programs, and be able to refer or place clients in a residential program, in
collaboration with the client, mMedical cCase mManager, and Ikicensed
Pprimary cCare Pprovider when that is found to be appropriate. Providers are
required to determine if the client is currently receiving mMedical cCase
miianagement services; if not, the provider must seek enrollment of the client in a
Mmedical c€ase Mmanagement program of the client’s choice while the client is
still receiving substance abuse treatment/counseling. A linkage agreement with
the Medical Case Management provider must be established in order to ensure
coordination of services while the client remains in treatment.

IMPORTANT NOTE: referrals from residential substance abuse services to
outpatient counseling facilities should only occur when there is a need for HIV
specific counseling not offered by the residential facility, or once the client has
completed or left their residential treatment program.
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F. Additional Rules for Documentation: Providers must submit an assurance to
OMB that Substance Abuse Outpatient Care services are only provided in an
outpatient setting. Providers must maintain professional certifications and
licensure documents as required by the State of Florida for staff providing
residential substance abuse treatment services to Ryan White Program clients and
must make these documents available to OMB staff or authorized persons upon
request. Providers must also submit to OMB a copy of the staffing structure
showing supervision by a Ikicensed Mmedical Pprovider or other qualified
personnel. Providers must also maintain client charts that include treatment plans
with all required elements, including but not limited to measurable goals and
timelines for completion. Documentation in the client chart must also clearly
indicate that services were provided as allowable under the local Ryan White
Program service definition, and include the quantity, frequency and modality of
treatment services, the date treatment begins and ends, regular monitoring and
assessment of client progress, and a signature of the individual providing the
service or the supervisor as applicable. If acupuncture services were provided, a
copy of the written referral from the primary health care provider must be in the
client chart.

Il. Substance Abuse Services (Residential)

This program offers substance abuse, including alcohol addiction and/or addiction
to legal and illegal drugs, treatment and counseling, including HIV specific
counseling, to program-eligible people with HIV (clients) on a short-term basis.
Medication-Assisted Treatment (MAT) is also covered as part of the residential
treatment services. Substance Abuse Services (Residential) provides room and
board, in a secure, drug-free, state-licensed residential (non-hospital) substance
abuse treatment facility, and, when necessary, detoxification. Detoxification
services are allowable, if offered in a separate licensed residential setting (including
a separately-licensed detoxification facility within the walls of an inpatient medical
or psychiatric hospital). HRSA RWHAP funds may not be used for inpatient
detoxification in a hospital setting unless the detoxification facility has a separate
license. Proof of the separate license is required for detoxification services.

In accordance with HRSA Policy Clarification Notice #16-02, Substance Abuse
Services (Residential), as part of a substance use disorder treatment program funded
under the Ryan White HIV/AIDS Program, are permitted only when the client has
received a written referral from a clinical provider. In Miami-Dade County’s Ryan
White Part A/MAI Program, this requirement shall be met if the client is accessing
the service based on a Ryan White Program In Network Service Referral or Out of
Network Referral as a result of a comprehensive health assessment conducted by a
mMedical Scase mManager or other case manager or in response to a court-
ordered directive to a residential treatment program. Upon arrival at the residential
treatment center and PRIOR TO final enrollment in the treatment program, an
assessment MUST be conducted by the residential clinical staff (e.g., mMedical
dBirector,_p-Psychologist, Llicensed Ftherapist, etc.) as appropriate using the
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Diagnostic and Statistical Manual of Mental Disorders (DSM-5-TR) assessment_
tool (e.g., ASAM Criteria®, a Level of Care determination tool) for diagnosis of a
substance use disorder or International Classification of Diseases, Tenth Revision,
Clinical Modification (ICD-10-CM) tools. Services will then be provided by or
under the supervision of a licensed medical provider or by other qualified
personnel with appropriate and valid licensure and certification as required by the
State of Florida.

If the client is participating in a residential treatment program, the client's family
member may visit the facility and participate in the counseling sessions, but the
family member may not physically live in the residential facility with the client
during the treatment process. As a reminder, a family member's participation in the
substance abuse counseling sessions is included in the per day cost charged to the
Ryan White Program (See Section I1.B. of this service definition on the following
page for details).

Residential treatment programs shall comply with the following requirements:

Rules for Reimbursement: The unit of service for reimbursement of Substance
Abuse Services (Residential) is a client-day of care up to a maximum amount of
$250.00 per day. The final, maximum rate is negotiated between the County’s
Office of Management and Budget-Grants Coordination division and each funded
subrecipient. Under normal circumstances clients may not be enrolled in any
Ryan White Program-funded Substance Abuse Services (Residential) program
for longer than 180 calendar days within a twelve-month period. Twelve
months begins on the very first day of a client’s residential treatment and
restarts every 12 months based on that original start date for Ryan White
Program-funded residential substance abuse treatment services. No exceptions,
unless approved by the Miami-Dade County Office of Management and
Budget for extreme circumstances (e.g., public health emergencies such as
COVID-19 or extreme weather events such as hurricanes). Override requests
may be considered on a case-by-case basis and would be approved or denied at
the discretion of Miami-Dade County Office of Management and Budget-
Grants Coordination/Ryan White Program (OMB-GC/RWP) management.
Please contact the OMB-GC/RWP office for pre-approval prior to extending
residential care past the 180-day cap. The length of stay for existing clients will
be closely monitored by the County’s OMB/Ryan White Program.

Residential substance abuse treatment providers are strongly encouraged to check
the Provide® Enterprise Miami data management system order to determine how
many days of residential treatment service have already been billed for the client,
and how many days are remaining in the client’s 180-day/12-month period. In
addition, providers should call or email the client’s previous Substance Abuse
Services (Residential) provider, if applicable, to inquire if any services are pending
to be entered or compiled in the Provide Enterprise® Miami data management
system. This will affect the actual number of available days versus those that
appear in the Provide® Enterprise Miami data management system.
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C. Additional Rules for Reporting: Monthly activity reporting (i.e., reimbursement
requests) for Substance Abuse Services (Residential) is per client-day of care and
number of unduplicated clients served. Providers will indicate in the Provide®
Enterprise Miami data management system the client’s disposition after Substance
Abuse Services (Residential) has ended (e.g., treatment completed, client referred
to outpatient substance abuse counseling, client withdrew from treatment, etc.).
This process is facilitated by the review and managing of the “RSA Disenrollment
Report” available in the Provide® Enterprise Miami data management system.
Service providers are required to print this report on a monthly basis and disenroll
clients who are no longer in active care. Once all residential treatment
disenrollments for the month are completed, a final “RSA Disenrollment Report”
must be printed and uploaded along with the monthly reimbursement request that
is uploaded in the Provide® Enterprise Miami data management system.

D. Linkage/Referrals: Providers of Substance Abuse Services (Residential) must
document the client’s progress through the treatment program, maintain linkages
with one or more outpatient facilities and appropriate community services,
including 12-step programs, and be able to refer or place clients in an outpatient
program, in collaboration with the client, mMedical cCase Mmanager, and the
Llicensed Pprimary Ccare pProvider when that is found to be appropriate.
Providers are required to determine if the client is currently receiving mMedical
Ccase Mmanagement/ services; if not, the provider must seek enrollment of the
client in a mMedical Scase mManagement program of the client’s choice while
the client is still receiving substance abuse treatment/counseling. A linkage
agreement with the mMedical Ccase Mmanagement provider must be
established in order to ensure coordination of services while the client remains
in treatment. A client’s Ryan White Program-—funded mMedical Ccase
Mmanager will receive an automated “pop-up” notification through the
Provide® Enterprise Miami data management system upon the client’s
discontinuance or release from, completion of, and/or relapse in residential
substance abuse treatment.

IMPORTANT NOTE: referrals from residential substance abuse services to
outpatient counseling facilities should only occur when there is a need for HIV
specific counseling not offered by the residential facility, or once the client has
completed or left their residential treatment program.

E. Special Client Eligibility Criteria: A Ryan White Program In Network Service
Referral or an Out of Network Referral (accompanied by all appropriate
supporting documentation) is required for this service. Clients receiving Ryan
White Program Part—A—er—MAl-funded Substance Abuse Services
(Residential) must be documented as having gross household incomes below 400%
of the 20256 Federal Poverty Level (FPL).
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Additional Rules for Documentation: Providers must also maintain professional
certifications and licensure documents as required by the State of Florida for staff
providing residential substance abuse treatment services to Ryan White Program
clients and must make these documents available to OMB staff or authorized
persons upon request. Providers must submit to OMB a copy of the staffing
structure showing supervision by a Licensed Medical Provider or other qualified
personnel, and an assurance that all services are provided in a short-term
residential setting. Providers must also maintain client charts that include
individual treatment plans with all required elements and document that services
were provided as allowable under the Ryan White Program service definition, the
quantity, frequency and modality of treatment services, the date treatment begins
and ends, regular monitoring and assessment of client progress, and a signature of
the individual providing the service or the supervisor as applicable. If acupuncture
services were provided, a copy of the written referral from the primary health care
provider must be in the client chart.

Additional Standards and Guidelines
Guidelines: Outpatient and residential substance abuse treatment and counseling

providers will adhere to generally accepted clinical guidelines for substance abuse
treatment of people with HIV. The following are examples of such guidelines:

__American Society of Addiction Medicine. The ASAM Principles of Addiction
Medicine, Seventh Edition; April 8, 2024. Available at:
https://www.asam.org/publications-resources/textbooks. Accessed
110/27/2025-

__American Society of Addiction Medicine (ASAM). The ASAM Criteria:
Treatment Criteria for Addictive, Substance-Related, and Co-Occurring
Conditions. Fourth Edition. Available at: https://www.asam.org/publications-
resources/textbooks. Accessed 10/27/2025-

__American Society of Addiction Medicine. Current and archived public policy
statements related to the treatment of substance use disorder. Available at:
https://www.asam.org/advocacy/public-policy-statements. —Accessed
10/27/2025-

Rules governing the treatment of physically drug dependent newborns,
substance exposed children, and/or children adversely affected by alcohol
and the families of these children that are consistent with the administrative
regulations promulgated in Chapter 65 of the Florida Administrative Code
by the State of Florida Department of Children and Family Services, as may

be amended.
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consistent with the regulations promulgated by the State of Florida's
Alcohol Prevention and Treatment (APT) and Drug Abuse Treatment and

Prevention (DATAP) programs, as may be amended.

< Rules governing the provision of residential and outpatient substance abuse
treatment services with regards to licensure and regulatory standards that
are consistent with the administrative regulations promulgated in Chapter
65D-30, Substance Abuse Services Office, of the Florida Administrative
Code under the State of Florida Department of Children and Families, as

may be amended.
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Providers must offer, post, and maintain a daily walk-in slot for clients with
urgent/emergent dental issues. Clients who come into or contact the office
with urgent/emergent dental issues (e.g., pain, broken tooth, situation
requiring immediate treatment, or situation causing client high level of
distress) will be triaged by appropriate dental staff; and those clients with
substantial issues will be seen as soon as possible, but within 48 hours (i.e., two
business days).

Teledentistry services may also be available. Please see Section XVI, Additional
Policies and Procedures, of this Service Delivery Manual for details.

B. Additional Service Delivery Standards: Providers of this service will adhere to
the most current, local Ryan White Program System-wide Standards and Ryan
White Program Oral Health Care Standards. (Please refer to Section I11 of this FY
20265 Service Delivery Manual for details.) Providers will be required to
demonstrate that they adhere to generally accepted clinical guidelines for Oral
Health Care treatment of HIV and AIDS-specific illnesses, upon request and
through monitoring site visits or quality management record reviews.

C. Rules for Reimbursement: Providers will be reimbursed for all routine and
emergency examination, diagnostic, prophylactic, restorative, surgical and
ancillary Oral Health Care procedures, as approved by the Miami-Dade HIV/AIDS
Partnership and included in the most current, local Ryan White Program Oral
Health Care Formulary using the 20256 American Dental Association Current
Dental Terminology (CDT 20256) codes for dental procedures. Reimbursement is
in accordance with the rates indicated in the most current, local Ryan White
Program Oral Health Care Formulary; flat fee, no multiplier.

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

An estimate of the number of clients (unduplicated caseload) expected to receive
these services must be included on the corresponding budget narrative.

D. Children’s Eligibility Criteria: Providers must document that children with HIV
who receive Ryan White Part A Program-funded Oral Health Care services are
permanent residents of Miami-Dade County and have been properly screened for
other private or public sector funding [i.e., private insurance, Medicaid, Medicaid’s
expanded dental insurance for its members with Managed Medical Assistance
(MMA) or Long-Term Care (LTC) coverage who have LIBERTY Dental or,
DentaQuest;-er-MCENA Dental benefits (as may be amended), the Medically Needy
Program, Children’s Health Insurance Program (CHIP), Florida KidCare, etc.)], as
appropriate. While children qualify for and can access private insurance, Medicaid
(all programs), or other public sector funding for Oral Health Care services, they
will not be eligible for Ryan White Part A Program-funded Oral Health Care
services, except those dental procedures excluded by the other funding sources.
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E. Client Eligibility Criteria: Clients receiving Oral Health Care must be
documented as having been properly screened for other public sector funding as
appropriate every 366 days. While clients qualify for and can access dental
services through other public funding [including, but not limited to, Medicaid,
Medicaid Managed Medical Assistance (MMA), or Medicaid Long-Term Care
(LTC)], Medicare, or private health insurance, they will not be eligible for Ryan
White Part A Program-funded Oral Health Care except for such program-
allowable services that are not covered by the other sources or if their related
benefits have been maxed out for the benefit period.

Clients referred for Oral Health Care by a Ryan White Part A or MAI Medical Case
Manager should use the Ryan White Program In Network Referral process in the
Provide® Enterprise Miami data management system. If the client is referred by a
non-Part A or non-MAI provider [“Out of Network”(OON) provider] or self-refers
because they do not have a Part A/IMAI Medical Case Manager, an OON referral
form must be submitted accompanied by the required medical, financial, and
permanent Miami-Dade County residency documentation as well as all required
consent forms and Notice of Privacy Practices. Clients coming without a referral,
but with necessary documentation to support Ryan White Part A Program eligibility
and viral load and CD4 lab test results within 366 days, are also able to access
Ryan White Part A Oral Health Care services, upon completion of a brief intake in
the Provide® Enterprise Miami data management system by the Oral Health Care
provider agency and the client’s signed consent for service

F. Ryan White Program Oral Health Care Formulary: Ryan White Part A
Program funds may only be used to provide Oral Health Care services that are
included in the most recent release of the most current, local Ryan White Program
Oral Health Care Formulary. The Formulary is subject to periodic revision.

G. Letters of Medical Necessity: Dental Implants require a completed Ryan White
Letter of Medical Necessity (LOMN) (See Section V of this FY 20256 Service
Delivery Manual for copies of the Letter of Medical Necessity, as may be
amended).

H. Rules for Documentation: Providers must maintain a dental chart or electronic
record that is signed by the licensed dental provider and includes a treatment plan,
dates of service, services provided, procedure codes billed, and any referrals made.
Providers must also maintain professional certifications, licensure documents, and
proof of training, where applicable, of the dental staff providing services to Ryan
White Program clients. Providers must make these documents available to OMB
staff or authorized persons upon request.

l. Rules for Reporting: Provider monthly reports (i.e., reimbursement requests) for
Oral Health Care must include the number of clients served, billing code for the
dental procedures provided, number of units of service provided, and the
corresponding reimbursement rate for each service provided. Providers must also

develop a method to track and report client wait time (e.g., the time it takes for a
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client be scheduled to see the appropriate dental provider after calling for an
appointment; and upon arrival for the appointment, the time the client spends
waiting to see the dental provider) and to make such reports available to OMB staff
or authorized persons upon request.
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2. Client Education and Adherence:

. Providers are expected to educate clients on the importance of
adhering to their medication regimen with the objectives of reducing
the risk of developing and spreading a resistant virus, and to ensure
a healthy life for the client.

. Providers are expected to offer basic education to clients on various
treatment options.

. Clients must be encouraged to take medications as prescribed, as
well as to follow the recommendations made by licensed medical
providers, nutritionists, and pharmacists regarding medication

management.
3. Coordination of Care:
. Providers must maintain appropriate contact with other caregivers

(i.e., the client’s medical case manager, licensed medical provider,
nutritionist, counselor, etc.) and with the client in order to monitor
that the client adheres to their medication regimen; and ensures that
the client receives coordinated, interdisciplinary support for
adherence, and assistance in overcoming barriers to meeting
treatment objectives.

. Providers will be expected to immediately inform medical case
managers when clients are not adhering to their medication regimen
(i.e., the client misses prescription refills, misses licensed medical
provider visits, or is having other difficulties with treatment
adherence).

. Providers are expected to ensure immediate follow-up with clients
who miss their prescription refills, licensed medical provider visits,
and/or who experience difficulties with treatment adherence.

B. Program Operation Requirements:

. Providers are encouraged to provide county-wide delivery. However, Ryan
White Program funds may not be used to pay for the delivery of medications
or consumable medical supplies unless one of the following conditions is
met by the client, is documented by the client's licensed medical provider,
and said documentation is maintained in the client’s chart:
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1) The client is permanently disabled (condition is documented once);

2) The client has been examined by a licensed medical provider and
found to be suffering from an illness that significantly limits the
client’s capacity to travel [condition is valid for the period
indicated by the licensed medical provider or for sixty (60)
calendar days from the date of certification].

IMPORTANT NOTE: Medical Case Managers requesting home delivery
must have documentation on file that meets one of the conditions listed
above.

. Providers must specify provisions for home delivery of medications and
related supplies and equipment for eligible Ryan White Program clients
who require this service.

. Providers of this service are expected to be Covered Entities authorized to
dispense PHS 340B-priced medications either directly, through an
allowable subcontract arrangement, or via another federally acceptable
affiliation.

Clients needing this service may only go to, or be referred to, the
pharmacy in which their licensed medical provider is located or
affiliated with (e.g., by subcontract, etc.). This is due to PHS 340B
Pharmacy drug pricing limitations, and HRSA’s requirements that
the Ryan White Part A/MAI Program use PHS 340B drug pricing
wherever possible.

If the provider is a PHS 340B covered entity and the client is
enrolled in the Florida ADAP Program, that client is eligible for
PHS 340B pricing for prescriptions not covered by the ADAP
formulary regardless of whether or not the client is the agency’s own
client.

. Pharmacy providers are directed to use the most cost-effective product,
either brand name or generic name, whichever is less expensive at the time
of dispensing. An annual, signed assurance is required from the service
provider regarding this directive.

. The LPAP-funded service provider must be linked to an existing medical
case management system through agreements with multiple Medical Case
Management providers. Providers are contractually required to enter into
formal referral agreements that detail responsibilities of both parties and
penalties for not complying with the referral agreement.
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A Ryan White Program In Network Referral for LPAP Services is not required.
However, to access LPAP services, the client must be open at the LPAP-funded
agency and must have their Client Service Category Profile in the Provide®
Enterprise Miami data management system open to Outpatient/Ambulatory Health
Services at the same agency. This is due to 340B covered entity drug pricing
requirements.

Ryan White Program-funded LPAP services have a maximum of one year from
the date on the prescription.

C. Rules for Reimbursement: Dependent on the type of pharmacy provider, please
adhere to the following reimbursement structures.

. Where applicable, providers will be reimbursed for program-allowable
prescription drugs based on the PHS 340B price of the prescription provided
to the Ryan White client, plus a flat rate dispensing fee. Total costs should
include the cost of home delivery, as allowable, and other direct costs
associated with the provision of this service. Providers must stipulate the
flat rate dispensing fee that will be added to the PHS price. (For example,
if the PHS price of a prescription is $185.00, and the provider’s proposed
flat rate dispensing fee is $11.00, then the total reimbursement amount is
equal to $196.00.) An estimate of the number of clients (unduplicated
caseload) expected to receive these services must be included on the
corresponding budget narrative.

. Reimbursement for consumable medical supplies is limited and must be
related to administering medications (e.g., for insulin injection in diabetics,
etc.). Approved consumable medical supplies are found in Attachment B
of the most current, local Ryan White Program Prescription Drug
Formulary.

. No multiplier will be applied to Medicare or Medicaid rates for consumable
medical supplies.

D. Additional Rules for Reporting and Documentation: Providers must document
client eligibility for this service and report monthly activity (i.e., through
reimbursement requests) in terms of the individual drugs dispensed (utilizing a
locally-defined drug coding system to be provided by the County), the number of
prescriptions filled for each drug, the number of pills or units dispensed, the amount
of Ryan White Program funds spent dispensing each drug, and the unduplicated
number of clients that received each drug limited to those medications listed in the
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most recent release of the local Ryan White Part A Program Prescription Drug
Formulary.

Provider monthly reports (i.e., reimbursement requests) for consumable medical
supplies must include the number of clients served, medical supply distributions
with HCPCS codes as appropriate per client, and dollar amounts per client.

Ryan White Part A Program Prescription Drug Formulary: Ryan White
Program funds may only be used to purchase or provide vitamins, appetite
stimulants, and/or other prescription medications to program clients as follows:

. Prescribed medications that are included in the most recent release of the
Ryan White Part A Program Prescription Drug Formulary. This formulary
is subject to periodic revision; and

. Medications, appetite stimulants, or vitamins that have been prescribed by
the client’s licensed medical provider. IMPORTANT NOTE:
Prescriptions for vitamins may be written for a 90-day (calendar days)

supply.

Letter of Medical Necessity: Continuous Glucose Monitoring (CGM) Devices
require a completed Ryan White Letter of Medical Necessity (LOMN) (See
Section V of this FY 2026 Service Delivery Manual for copies of the Letters of
Medical Necessity, as may be amended):

ADDITIONAL IMPORTANT NOTES:

Medical Case Managers must work with clients to explore in a diligent and
timely manner all health insurance options and evaluate the client’s best
option to ensure that health insurance premiums, deductibles and prescription
drug copayments are reasonable and covered by the appropriate payer source.
For Medicare Part D recipients, any client whose gross household income falls
below 150% of the 2026 Federal Poverty Level (FPL) must be enrolled in the
Low-Income Subsidy (LIS) Program. In addition, for Medicare Part D
recipients, any client whose gross household income falls between 135% and
150% of the FPL must be enrolled in ADAP for assistance with prescription
drug expenses. For Medicare Part D recipients, any client whose gross
household income falls above 150% of the FPL or does not qualify for the LIS
and who falls into the “donut hole,” must be referred to the ADAP Program.

AS OMB RECEIVES ADDITIONAL INFORMATION FROM FEDERAL
FUNDERS AND/OR STATE LEGISLATIVE BODIES REGARDING
IMPLEMENTATION OF THE PATIENT PROTECTION AND
AFFORDABLE CARE ACT (ACA), HEALTH EXCHANGES, OR ANY
SUBSEQUENT HEALTH CARE LAW, THIS MANUAL MAY BE
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L Primary Medical Care

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

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

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

a. New to Care Clients

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

b. Limitations on Specialty Testing

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

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

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

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

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

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

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

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

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

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

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

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

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

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

e Identify a single point of contact for mMedical c€ase mManagers and
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5.

1I.

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

Additional primary medical care services may include:
e Respiratory therapy needed as a result of HIV infection.
e Mental health services may be billed under Outpatient/Ambulatory Health
Services when provided by a licensed psychiatrist or other licensed

medical provider (MD, DO, APRN, PAs), clinical psychologist, clinical
social worker, or clinical nurse specialist.

Outpatient Specialty Care

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

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

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

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

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

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

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

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

e Client has Immune Reconstitution Syndrome

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

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

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

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

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

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

e Basic education to clients on various treatment options offered by the

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

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

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

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

B. Program Operation Requirements:

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

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

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

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

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

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

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

of Management and Budget-Grants }Coordination‘:

Reimbursements for medical procedures and follow-up contacts to ensure

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

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

Reimbursements for lab tests and related procedures will be based on rates
igher than those found in the

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

Reimbursements for medical procedures performed at Ambulatori Suriical

Centers (ASC) will be no higher than the rates found in the
by HCPCS Codes and Payment Rates,
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PDF dated
(Applies only to

organizations with on-site or affiliated Ambulatory Surgical Centers).

“b.01.20.23” in file name).” (Applies only to organizations with on-site or
affiliated outpatient hospital centers).

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

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

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

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

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

e Consumable medical supplies are limited and are only covered when needed
for the administration of prescribed medications. Allowable consumable
medical supplies are available only through the local Ryan White Program’s
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AIDS Pharmaceutical Assistance (Local Pharmaceutical Assistance
Program — LPAP) service category. A list of allowable consumable medical
supplies can be found as an attachment to the most current, local Ryan
White Program Prescription Drug Formulary (i.e., Attachment B of the
referenced Formulary).

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

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

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

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

Additional Client Eligibility Criteria: Clients receiving Outpatient/Ambulatory
Health Services must be documented as having been properly screened for other
public sector funding as appropriate annually, every 366 days. (NOTE:—The
: 5 S s JWhile clients qualify
for and can access medical services through other public funding [including, but
not limited to, Medicare, Medicaid, Medicaid Managed Medical Assistance
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(MMA), or Medicaid Long-Term Care (LTC)], or private health insurance, they
will not be eligible for Ryan White Part A Program-funded Outpatient/Ambulatory
Health Services, except for such program-allowable services that are not covered
by the other sources.

I. Additional Treatment Guidelines and Standards

Guidelines: Providers will adhere to the following federal approved elinietalclinical
practice guidelines for HIV/AIDSelinieal—guidelines—for—treatment—of HIV/AIDS

(which can be found at

spoeibe e
https://clinicalinfo.hiv.gov/en/guidelines,unless-otherwise noted-below):

Aceessed 132023
¢ Adult and Adolescent ARV
* Adult and Adolescent Opportunistic Infections
*  Pediatric ARV
*  Pediatric Opportunistic Infections
* Perinatal HIV Clinical Guidelines
*  Guidelines for Caring for People with HIV Displaced by Disasters
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» Additional Education Materials (e.g., fact sheets, infographics and glossary) on
HIV Overview; HIV Prevention; HIV Treatment; Side Effects of HIV
Medicines; HIV and Pregnancy; HIV and Specific Populations; HIV and
Opportunistic Infections, Coinfections and Conditions; and Living with HIV
(including but not limited to finding HIV treatment services; Mental Health;
Nutrition and Food Safety; and Substance Use). Available at:

https://hivinfo.nih.gov/understanding-hiv/fact-sheets
Accessed 104/0943/20235.

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

Standards:
» Providers will screen for TB and make necessary referrals for

appropriate treatment. In addition, providers will follow Universal
Precautions for TB as recommended by the CDC.
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»>—Providers will inform clients as to generally accepted clinical
guidelines for pregnant women with HIV, treatment of AIDS
specific illnesses,_

clients infected with tuberculosis, hepatitis, or sexually transmitted
infections, and other priorities identified by the Miami-Dade
HIV/AIDS Partnership's Medical Care Subcommittee.
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IMPORTANT NOTE: FEDERAL FUNDERS AND/OR STATE LEGISLATIVE
BODIES REGARDING IMPLEMENTATION OF THE PATIENT PROTECTION
AND AFFORDABLE CARE ACT (ACA), HEALTH EXCHANGES, OR ANY
SUBSEQUENT HEALTH CARE LAW, THIS MANUAL MAY BE REVISED.
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Miami-Dade County Ryan White Program

Oral Health Care Standards

Standard 2.2

Ryan White Program required documents
present, signed, and dated.

Signed and dated Ryan White_
Program Integrated -Consent form
in the data management information
system) OR current Ryan White
Program In Network Referral

} : I

gfe sent/viami-D ade Sel uRty Notice

Standard 2.3

General Consent for Treatment

Signed general consent for treatment
present.

Standard 3: All clients shall have a completed initial medical history with updates as
appropriate; medical conditions and allergies are noted; an oral health history is

taken.

Standard

Measure

Standard 3.1

Initial Comprehensive Medical History

There is an initial comprehensive
medical history including
medications and conditions affecting
diagnosis and management of oral
health care.

The initial comprehensive medical
history is signed and dated by the
client and dentist.

Standard 3.2

Medical History is updated at least once a
year.2

Medical history is updated every 6
months or at the next appointment after
six months (including labs, if needed).
An undetectable viral load is not
required to provide oral health services.

Standard 3.3.

Medical conditions and allergies are
noted.

Medical conditions and/or
medications requiring an alert are
flagged.

Allergies/ no known allergies (NKA)
are noted.

Standard 3.4

An oral health history is taken and
updated at least once a year.?

Oral health history is taken that includes
problems with or reactions to anesthesia,
specific or chief complaints (if any),
problems with previous treatment (if

any).

Oral Health Care Standards
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Miami-Dade County Ryan White Program

Oral Health Care Standards

Standard 4: Documentation across providers shall reflect, at a minimum, services
provided including procedure codes, treatment plans, examinations, charting grids,
informed consents, refusal of treatment, and periodontal maintenance.

Standard

Measure

Standard 4.1

Treatment assessment and planning
developed and/or updated at least once a
year. 2

Completed treatment plan is in the
progress notes OR a treatment plan form
is completed.*

*1f clients access oral health services for
episodic care only, documentation in
treatment notes will reflect clients were
advised to return for examination and

a treatment planning appointment. If
client does not present for this
appointment, documentation in client’s
chart of advice to return for planning may
serve as treatment plan.

Standard 4.2

Documentation reflects services provided.

Documentation, at a minimum,

includes:
Date of service
Tooth number, if appropriate
Service description
Procedure code billed
Anesthetic used including
strength and quantity
Materials used, if any
Prescriptions or medications
dispensed, including name of
drug, quantity, and dosage
Education provided
Signature and title

Oral Health Care Standards
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Miami-Dade County Ryan White Program
Oral Health Care Standards

Standard 4.3

A comprehensive examination is
provided*at least annually.

*Not applicable for episodic care,

follow up, or problem-focused
examinations.

OR

A problem-focused oral examination is
performed.

Comprehensive Examination includes:
Cavity charting
Complete periodontal exam
or periodontal screening
record
Documentation of
restorations & prosthesis

Full mouth radiographs, as clinically

indicated

Pre-existent conditions
Disease presence

Structural anomalies

Oral hygiene instruction
Prescriptions or medications
dispensed including name of
drug, quantity, and dosage
Education provided

Problem-focused examination includes:
Chief complaint is documented
Problem-focused evaluation
is performed
Prescriptions or medication
dispensed include name of
drug, quantity, and dosage
Radiographs as necessary
Specific oral treatment plan
Education provided
Return for further evaluation
documented

Standard 4.4

Charting grids are completed as
appropriate.

Charting of the examination
findings/treatment is completed in the
appropriate tooth grids.

Standard 4.5

Informed specific consents are present for
each oral surgery procedure.

A signed, informed, specific consent is
present for all oral surgery procedures that
includes the risks, benefits, alternatives,
and consequences of not having the
procedure.

Oral Health Care Standards
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Miami-Dade County Ryan White Program

Oral Health Care Standards

Standard 4.6 Refusal of treatments/radiographs is Client refusal for treatment/radiograph
documented. is documented (form or in progress
note) with licensed dental provider
signature, client signature or initials
and date; signature and date of
witness are present.
Reason for licensed dental provider
refusal to perform a requested
treatment is documented; signature
and date of witness are present.
Standard 4.7 Periodontal screening or examination is Charting of the examination
done at least once a year.2 findings/treatment is documented in the
client record.
Standard 4.8 Periodontal maintenance is regularly Periodontal maintenance is performed
performed.* according to the treatment plan or at the
next appointment, if later than six months.
*Not applicable for clients who are “No
shows” AND “No show” is documented;
not applicable for episodic care.
Standard 4.9 Oral health education offered at least once | Education documented in the client

a year.?

record.

Standard 5: Client care and referrals shall be coordinated with other care
providers, as appropriate.

Standard Measure
Standard 5.1 Treatment provided for oral opportunistic | Documentation reflects treatment
infection (when indicated) is coordinated | provided for oral Ol and coordination
with client PCP.* with PCP,
*Not applicable if no oral opportunistic
infection (OI) Dx/treatment documented.
Standard 5.2 Referral and coordination of care.* Documentation in client record of the

*Not applicable if no condition
documented and no referral made.

Tobacco use and referral.*
*NA for clients not using tobacco
products.

Nutritional problems and referral.*
*Not applicable when no indication of
nutritional problems.

condition and referral to a specific
specialty or ancillary service
provider.

Documentation of heavy tobacco use
and referral to a tobacco counseling
program.

Documentation of nutritional
problems and referral to a nutritionist
for nutritional counseling.

Oral Health Care Standards
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Miami-Dade County Ryan White Program
Oral Health Care Standards

Standard 6: Clients shall receive education in preventive oral health practices;
tobacco, and nutritional counseling as appropriate.

Standard Measure
Standard 6.1 | Education will be provided in preventive Documentation of education in
oral health practices® including hygiene, preventive oral health practices
nutritional education? as related to oral including hygiene is provided every
health care and education, as appropriate, six months or at next appointment if
concerning tobacco use®. later than six months.
INot applicable for episodic care. Documentation of nutritional
education as related to oral health.
2Not applicable for episodic care.
3Not applicable if no indication of tobacco Documentation of education, as
use; not applicable for episodic care. appropriate, concerning tobacco use.

2 Reflects Health Resources and Services Administration (HRSA) HIV/AIDS Bureau Core Performance Measures for Oral Health

Care

Oral Health Care Standards Rev, Approved 3x/4x/202x5
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RYAN WHITE PROGRAM
Letter of Medical Necessity for
Continuous Glucose Monitoring (CGM) Devices
Dexcom G6&-or FreeStyle Libre2®

Client’s Full Name PreseriberFul-NameDate of Birth
Preferred-NamePrescriber Full Name Prescriber License# (M.D., D.O., P.A., A.P.R.N)
Date-of BirthPrescriber Telephone # Prescriber Telephone #

I certify my client has the following diagnosis (please check ONE), requires a continuous
glucose monitoring device, and meets all the following criteria:

1) Diabetestasutin- treated with multiple (three or more) daily administrations of insulin or a
continuous subcutaneous insulin infusion (CSII) pump; and

2) insuhin-Diabetes treatment regimen requires frequent adjustment based on blood glucose
meters or continuous glucose monitors; and

3) Six months prior to ordering (CGM), | have had an in-person visit with the client to evaluate
their diabetes control.

Type | diabetes mellitus Type 11 diabetes mellitus
[0 Dexcom*-G6 or O FreeStyle*-Libre2 E—FreeStyle* Libre2

*The most cost-effective version must be selected. If the client wishes to use their
smart phone, no reader is required.

Every six months following receipt of the initial prescription for the CGM, I will have an
in-person visit with the client to assess adherence to their CGM regimen and diabetes
treatment plan.

Prescriber Signature and Date

Please note: All questions should be directed to the Office of Management and Budget-Grants Coordination/Ryan
White Program, at (305) 375-4742. Requests for information/clarification of a clinical nature will be forwarded
by Miami-Dade County to the Miami-Dade HIV/AIDS Partnership Medical Care Subcommittee and/or a
qualified member of the Subcommittee (physician, nurse, registered dietitian, etc.). Pursuant to the most current
Professional Services Agreement for Ryan White Program-funded services, the service provider must make
available to Miami-Dade County access to all client charts (including electronic files), service utilization data, and



medical records pertaining to this Agreement during on-site verification or audit by County personnel and/or
authorized individuals to confirm the accuracy of all information reported by the service provider.

Approved 5/16/2022;Revised xx/xx/20256
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Planning Council
Responsibilities AND
Needs Assessment

May 14, 2026

ORAL X\ MIAMI-DADE
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Needs Assessment

Dates and Book Location




10:00 a.m. to 1:00 p.m.

June 11, 2026

July 9, 2026

August 13, 2026
September 10, 2026

&)

A

1

\G

JA

B

Py



Annual HIV/AIDS Needs Assessment

Decisions made during Needs Assessment drive the provision of services and distribution of funds for the next Ryan White Program fiscal
year. All Partnership and committee members, Ryan White Program clients and other people with HIV, Ryan White Program subrecipients,
and anyone interested in maximizing resources and improving services for people with HIV in Miami-Dade County are encouraged to

participate in this and all Partnership activities.

Annual Needs Assessment

For earlier Needs Assessment books, contact mdcpartnership@behavioralscience.com.

2024 -

‘DADE

PARTN HIP
DS,

2022
Miami-Dade HIV/AIDS

MIAM|-DADE

Partership
Needs Assessment

Ryin White Program Yoar 33 4

b s
ik

Book Location

https://partnershipmiami.org/the-partnership-2/#needsassessment1




Needs Assessment

Responsibilities and Expectations




Responsibilities

Roles/Duties of the CEO, Recipient, and Planning Council
RESPONSIBILITY :

ROLE/DUTY
/ Recipient Planning Council
Establishment of Planning Council/ ‘/
Planning Body
Appointment of Planning Council/ \/
Planning Body Members
Needs Assessment

e

Integrated/Comprehensive Planning
Priority Setting

Resource Allocations

SINIS RS

Directives
Procurement of Services
Contract Monitoring

v

Coordination of Services

Evaluation of Services: Performance,

LN ENENENEY

Qutcomes, and Cost-Effectiveness S
Development of Service Standards v
Clinical Quality Management Contributes but
not responsible
Assessment of the Efficiency of the v

Administrative Mechanism

AN

v

Planning Council Operations and Support




Data-Driven Decision Making

Decisions must be DATA-DRIVEN and fulfil legislative requirements.

=

Needs Assessment

N

A

- %
-» 1.|_|.l
Cost &
Utilization Data
N o

N

/

&

System-wide
Quality Management Data
(not subrecipient-specific)

L

)

Q IDENTIFY NEEDS & SERVICES

Y

Members must be trained

to interpret and use data.




Needs Assessment

Components




Components of a Ryan White Needs
Assessment

KEY DATA ELEMENTS TO INFORM PLANNING

I i SOE
| B EEE B
: I. : EEE :
- i
Epidemiologic Resource Provider
Profile Inventory Capacity
' & ‘:
._;f”
Q d
Unmet Unaware Service
Need Population Gaps

Data sources: DOH Surveillance Ryan White Data  Surveys



Steps for PSRA (Priority Setting
and Resource Allocation)

. r Data
Reviewed
rean [ eeocess |
Directives
Developed

Priorities
Set
Allocations
Made



Developing Directives

@ Guide the Recipient in addressing service
needs, priorities, and gaps

. Define service approaches (use/non-use,
access, location)

$ May impact costs

L Limited in number

& Required for implementation in procurement
contracting, and service planning




\
Planning Council Responsibilities:

Setting Priorities

@ Rank service categories based on community ne

12 Use a fair, data-driven process (manage conflicts
of interest)

.l Consider key data:
Utilization
Epidemiology
Unmet need

&) Remain relatively stable year to year

& All categories must be prioritized (HRSA requiremen



CORE SERVICES

Core vs Support Services (PCN 16-02)

ADAP Treatments .
AIDS Pharmaceutical Assistance .
Early Intervention Services .
Health Insurance Premium & Cost Sharing .
Home & Community-Based Services .
Home Health Care .
Hospice .
Medical Case Management .
Medical Nutrition Therapy .
Mental Health Services .
Oral Health Care .
Outpatient/Ambulatory .
Substance Abuse Qutpatient .

SUPPORT SERVICES

Child Care

Emergency Financial Assistance
Food Bank/Meals

Health Education/Risk Reduction
Housing

Linguistic Services

Medical Transportation
Non-Medical Case Mgmt
Legal/Permanency Services
Outreach

Psychosocial Support

Referral Services

Respite Care

Substance Abuse (Residential)

=75% Core | =25% Support | Must link to positive medical outcomes

Ryan White HIV/AIDS Program
Services: Eligible Individuals &

Allowable Uses of Funds
Policy Clarification Notice (PCN) #16-02 (Revised 10/22/18)
Replaces Policy #10-02

Scope of Coverage: Health Resources and Services Administration (HRSA)
Ryan White HIV/AIDS Program [RWHAP) Parts A, B, C, and D, and Part F where
funding supports direct care and treatment services.

Purpose of PCN

This policy darification notice (PCN) replaces the HRSA HIV/AIDS Bureau (HAB)
PCHN 10-02: Eligible Individuzals & Allowable Uses of Funds, This PCN defines and
provides program guidance for each of the Core Medical and Suppert Services
named in statute and defines individuals whe are eligible to receive these HRSA
RWHAP zervices,

Background

The Office of Management and Budget (OMB)} has consaolidated, in 2 CFR Part 200,
the uniform grants administrative requirements, cost principles, and audit
requiremnents for zll organization types (state and local governments, non-profit and
educational institutions, and hospitals) receiving federal awards. These
requirements, known a5 the "Uniform Guidance,” are applicable to recipients and
subrecipients of federal funds. The OMB Uniform Guidance has been codified by the
Department of Health and Human Services (HHS) in 45 CFR Part 75—Uniform
Administrative Requirements, Cost Principles, and Audit Reguirements for HHS
Awards. HRSA RWHAP grant and cooperative agreement recipients and
subrecipients should be thoroughly familiar with 45 CFR Part 75, Recipients are
required to monitor the activities of its subrecipient to ensure the subawand is used
for autherized purposes in compliance with applicable statute, regulations, policies,
program requirements and the terms and conditions of the award (see 43 CFR 5%

45 CFR Part 75, Subpart E—Cost Principles must be used in determining allowable
costs that may be charged to 2 HRSA RWHAP award. Costs must be necessary and
reasonable to cany cut approved project activities, allocable to the funded project,
and allowable under the Cost Principles, or otherwise authorized by the RWHAP
statute. The treatment of costs must be consistent with recipient or subrecipient
policies and procedures that apply uniformly to both federally-financed and other
non-federally funded activities.

HRSA HAB has developed program pelicies that incorporate both HHS regulations

HIV/AIDS BUREAU POLICY 16-02 1



Planning Council Responsibilities:
Resource Allocations Restrictions

B Core Services

Minimum 75% of
total funding

Required by HRSA
(unless waiver
granted)

\

I Support Services

Funded with
remaining allocation

Must support
positive medical
outcomes(HIV-
related clinical
outcomes)



Planning Council
Responsibilities:
Resource Allocations

$ Allocate funding across service
categories

72 Not tied to priority ranking
wd Consider key factors:
Cost per client
Other funding sources
Expected new clients

& Higher costs may require greater
funding, even for lower-ranked servi




Planning Council Responsibilities:
Resource Allocations and
Managing Conflicts

A, DISCLOSE
Complete Form 8B

© DO NOT PARTICIPATE

No discussion or voting

8 EXIT ROOM

Return after vote



Needs Assessment

Budgets




Sample Budget Sheet




Budget Development
Options

One (1) Budget.:
1. Ceiling (allowable threshold)

OR

Two (2) Budgets:
1. Flat, and
2. Ceiling (allowable threshold).

OR

Three (3) Budgets:
1. Flat,

2. Decreased (determine % of decrease), and
3. Ceiling (allowable threshold).




Needs Assessment

Sample Data and Uses




Different types of charts
provide a visualization of the
data.

Sources of data should always
be identified.

Patterns in the data may
have implications for the way
we provide services in Miami-
Dade County.

Data should be used to make
decisions.




Epi Data

Number of people
living with a disease.




f _,' Epidemiologic
Profile

Describes the HIV Epidemic in the
Miami-Dade service area.

Focuses on the social and
demographic groups most affected
by HIV transmission.

Data are provided by the Florida
Department of Health.

Estimates the humber and
characteristics of persons with HIV
who know their status but are not
in care (unmet need) and those

who are unaware of their HIV
status.



“Epi” Terms

88 Prevalence 'ﬁ‘ Incidence
Total Cases New Cases
Snapshot in time Over a period

2024 Epi=data for calendar year 2024, as of
June 2025.



Sample EPI Data Using a Bar Graph

Persons with HIV and AIDS Prevalence by
Race/Ethnicity and Population, 2023

0% 10% 20% 30% 40% 50% 60% 70% 80%

Black

White

Other

mMDC Population, n=2,785,095 m Persons with HIV, n=29,453
m Persons with AIDS, n=12,744



Demographics

Statistical data relating to the population and
particular groups within it.




Age Distribution of New and Total Clients in Care
Ryan White Program, FY 2024

All Ryan New Ryan
White Clients White Clients

N=9,388 N=1,220
65+, 25 65+,
6.4% <4, 3.5% <25,
0 1.9% 25 - 34 6.9%
50 - 64, | " 50 - 64, 25 - 34
34.6% ’ . 20.1% 21.1% 21 N

35-49,
35 - 49, 37.5%
36.9%




Dashboard Cards

Tool to visualize utilization and
other funding data.



Sample Utilization Using a Chart

Total Number of Unduplicated Clients Served by Service Category (Alphabetic listing)

Ryan White Program TOTAL

AIDS Pharmaceutical Assistance (Local)
Emergency Financial Assistance

Food Bank

Health Insurance Premium & Cost
Sharing Assist

Medical Case Management, inc.

Treatment Adherence (includes Peer
Support)

Medical Transportation Services
Mental Health Services

Ciral Health Care

Other Professional Services - Legal
Senvices

Outpatient'Ambulatory Health Services
Outreach Services
Substance Abuse Services Outpatient

Substance Abuse Services (Residential)

2.031

605

MFA

5

1.335

3,114

720

274

3.170

&b

5317

472

Lh

5

8.127

185

MN/A

735

1.125

7.278

74

Q5L

1.711

43

4,281

130

70

8411

183

MSA

712

1,255

7.Baz2

H45

121

2237

44

4,422

115

17

[aT2]

2,590

157

MAA

1.130

1,440

3,085

743

107

2577

103

4,540

158

22

72

2.060 0.316

20

5

MSA

1,229

1.69%

8.4573

1.018

120

2,730

av

4.547F

240

10

74



Sample Dashboard
Card Using Tables

CORE SERVICE: AIDS PHARMACEUTICAL ASSISTANCE

Ranking, .Al-ln:atinn. and Direct Services Expenditure History

Fiscal Year Final Expenditure Category Expense as %
Fy 201% 22,984 B44.87 0_250%:
FY 2020 »17.660,128.37 0.300%
Fy 2021 19,018,258.45& 0.020%:
Fy 2022 $22.372.383.35 0.020%:
Fy 2023 23,801,241.37 0.005%:
FY 2024 §23,557 202 81 0.007%

Fiscal Year

Final Allocation

Final Expenditure

Fi 2019 $187,000.00 $57,843.29 30.93%
FY 2020 $456,007.00 $5.9293.21 Q.08%
Fi 2021 $%83,595.00 $4.379.02 Lo24%
FY 2022 $84,492.00 $3.954.10 4_68%
FY 2023 $3,455.00 3110957 32 11%
FY 2024 $7.679.00 $1.691.22 22.02%
Fiscal Year Part A Ranking Part A Final Allocation Part A Final Expenditure
FY 201% 4 $£a7.000.00 $52,697.84 H0.5TH
FY 2020 3 $66,007.00 $5.993.21 2.08%
FY 2021 ¥ %83,595.00 3437902 L.24%
FY 2022 4 84,492 00 $3.954.10 4 68%
FY 2023 3 $3,455.00 110957 32 1%
FY 2024 8 37.679.00 $1,691.22 22.02%
Fiscal Yaar MAl Ranking MAI Final Allecation MAI Final Expenditura
FY 201% 7 %100,000.00 $5,145.45 L15%
FY 2020 M A M/A L e M
FY 2021 M A MFA [0 I M
FY 2022 P A MFA M [ Y
FY 2023 M A MN/A M M
FY 2024 M A M/A L [ [ I

MNotes:

While expenditures rose slightly this last year, overall for FY 2024 the total client client services is the lowest ever. The downward trend continues since most

clients access the ADAP program for this service.




Sample Dashboard
Card Using Graph
and Tables

CORE SERVICE: AID5S PHARMACEUTICAL ASSISTANCE
Service Program

Limitations: 400% FPL

AIDS Pharma Clients Served AIDS Pharma Expenditure
£70,500

$40,000
$50,500 \
£40,000 LY

£50, 500 LY

£20,000 LN

$10,000 \b—

FY 2o1® FY 2020 Py 2021 FY 2023 FY 2023 FY 2024 Fr 201% FY 2020 FY 2021 FY 2023 FY 2023 FY 2024

l

Fiscal Year RW Clients Clients Served Served as % RW Clients

FY 2019 7031 &05 b 7% EL7.B4A3 94
FY 2020 a8127 185 2.3% £5.993 faz
FY 2021 82,420 183 2.2% 4,379 124
FY 2022 8,590 1546 1.8% $3.954 325
FY 2023 2,060 20 0.2% 1.110 354
FY 2024 2316 5 0.05% 51,691




Sample Other Funding Streams
Using a Chart

Cther Funding Streams 2024

Funder Number of Clients Cost per Client
1 ADAP $20,127.184 4,672 $4,308
2 General Revenue $313, 605 373 $971
3 Medicaid $117.295,422 4,878 $17.054
4 Part C $33.225 i MR

Cther Funding Streams 2025
Number of Clients Cost per Client
ADAP $15278,3711 $3.141
General Revenue $95.195 160 $595

Medicaid $9%.541,769 4,720 $14.813
Part C 336,184 MAA MAA

B fad P o=




Care ‘
Continuum

Model that outlines the
steps/stages that
people with HIV go
through from d1agnos1s

to viral suppression. ‘




Sample HIV Care Continuum
Using a Bar Graph
Ryan White Program HIV Care Continuum Client

Health Outcomes
FY 2023 vs FY 2024

100% 100%
94%  94%
85%
750, ©0%
0%
HIV Diagnosed in RWP Linked to Care In Medical Care Retained in Medical Care Suppressed VL
FY 2023, N=9,060 FY 2023, N=314 FY 2023, N=8,554 FY 2023, N=7,120 FY 2023, N=7,786

Fy 2024, N=8,388 FY 2024, N=No Data FY 2024, N=8,851 FY 2024, N=7,540 FY 2024, N=8,085



Use of Service Utilization

and Continuous Quality
Improvement Data

Priority Setting

What service categories have fully
used all funding, which had waiting
lists, which had unused resources,
which needed more funding?

Resource Allocation

How can we use cost per client data
to determine funding allocations for
anticipated new clients?

Developing Directives

What access to care issues have been
identified and how can these be
addressed?




How do we connect the data?

{ igl Data | | -a- Process | @' Outcome

.ll Utilization = Priority Setting = * Service priorities

$ Cost per client =) ‘. Allocation = 9 Z:zg:zgs

N
Access issues = % Directives =3 o Improved care



Key Takeaways

e ©

Data drives decisions Fair, conflict-free Goal: improve
processes matter outcomes for people
with HIV




U oue
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