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Please turn off or mute cellular devices – Thank you  

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

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

Medical Care Subcommittee 
Friday, May 15, 2026 
9:30 a.m. – 11:30 a.m. 

Behavioral Science Research 
2121 Ponce de Leon Blvd., Ste. 240 

Miami, FL 33134  

AGENDA 
I. Call to Order Cristhian Ysea 

II. Introductions All 

III. Meeting Housekeeping    Cristhian Ysea 

IV. Floor Open to the Public    Dr. Lawrence Friedman 

V. Review/Approve Agenda   All 

VI. Review/Approve Minutes of April 24, 2026  All 

VII. Reports

• Ryan White Program   Carla Valle-Schwenk 

• ADAP Dr. Javier Romero 

• Vacancy Report Marlen Meizoso 

VIII. Standing Business

• Allowable Conditions Response to “Dear Colleague” Letter Continued  All 

• Contingency Planning Continued:

• Outpatient Ambulatory Health Services Review--Vaccines  All 

• Ryan White Prescription Drug Formulary  All 

• Oral Health Care Item: D6095, Repair of Implant Abutment--discontinued   All 

• 2026 Calendar of Activities   All 

IX. New Business

• Special Projects Discussion All 

X. Announcements  All 

• Get on Board Training, June 3, 2026

XI. Next Meeting: June 26, 2026 at BSR  Dr. Lawrence Friedman 

XII. Adjournment   Cristhian Ysea 
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Get Started Today!  
Scan the QR Code or contact 

mdcpartnership@behavioralscience.com. 

Membership Report 
April 24, 2026 

 

The Miami-Dade HIV/AIDS Partnership 
 The official Ryan White Program Planning Council in Miami-Dade County and the Advisory Board for  

HIV/AIDS to the Miami-Dade County Mayor and Board of County Commissioners.  

 

Opportunities for Ryan White Program Clients 
5 seats are available to Ryan White Program Clients who are  

not affiliated or employed by a Ryan White Program Part A funded service provider.  

 

Opportunities for General Membership 
5 seats are open to people with HIV, service providers, and community stakeholders  
who have reputations of integrity and community service, and possess the relevant  

knowledge, skills and expertise in these membership categories: 
 

Hospital or Health Care Planning Agency Representative  
Housing, Homeless or Social Service Provider  

Other Federal HIV Program Grantee Representative (Part F)  
Other Federal HIV Program Grantee Representative (SAMHSA) 
Non-Ryan White Program Miami-Dade County Representative 

 
 

Are you a Member? 
 

Thank you for your service to people with HIV! 
Be sure to bring a Ryan White client to your next meeting! 

 

Do You Qualify for Membership? 
If you answer “Yes” to these questions, you could qualify for membership! 

Are you a resident of Miami-Dade County?  

Are you a registered voter in Miami-Dade County?   
Note: Some seats for people with HIV are exempt from this requirement. 

 

Can you volunteer three to five hours per month for Partnership activities? 

mailto:mdcpartnership@behavioralscience.com


                    Committees 
 

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

People with HIV are encouraged to join! 

 Allocate more than $27 million in Ryan White 
Program funds with the Care and Treatment 
Committee 

 
 Develop an Annual Report on the State of HIV 

and the Ryan White Program in Miami-Dade 
County with the Strategic Planning 
Committee 

 
 Recruit and train new Partnership members 

with the Community Coalition 
 
 Work with the City of Miami Housing 

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

 
 Oversee updates and changes to medical 

treatment guidelines for the Ryan White Part/
MAI Program with the Medical Care 
Subcommittee 

 
 Set priorities for Ryan White Program HIV 

health and support services in Miami-Dade 
County with the Care and Treatment 
Committee 

 Share a meal and testimonials at Roundtables 
with the Community Coalition 

 
 Develop and monitor the official HIV 

Prevention and Care Integrated Plan with the 
Strategic Planning Committee & Prevention 
Committee 

 
 Develop your leadership skills and be a 

committee leader with the Executive 
Committee  

 
 Oversee updates and changes to the Ryan 

White Prescription Drug Formulary with the 
Medical Care Subcommittee 

 
 Develop and monitor local Ending the HIV 

Epidemic activities with the Florida 
Department of Health in Miami-Dade County 
with the Prevention Committee & Strategic 
Planning Committee 

 
 Be in the know about the latest HIV activities 

of the Prevention Mobilization Workgroups 
with the Prevention Committee  
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For more information, regarding the Miami-Dade HIV/AIDS Partnership’s Medical Care Subcommittee 
 please contact Marlen Meizoso at 305-445-1076 or marlen@behavioralscience.com  
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Ryan White Program 
Allowable Conditions 
Evaluation 2025-2026

         
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         

         

         

         

         

         

         

A B C D D.1 D.2 D.3 D.4

Check all that apply if yes for each condition and add any 
comments, as applicable.

Is this 
condition 
HIV 
related?

Is this 
condition a 
comorbidity 
or 
complication 
related to 
HIV?

Are there 
evidence-
based 
interventions 
to combat 
HIV?

Does 
addressing 
the condition 
promote 
viral 
suppression? 

Does 
addressing 
the 
condition 
improve 
quality of 
life?

For this condition, 
will a diagnostic 
procedure be 
required ?

Comments

Definition of terms sample based on American Society of 
Anesthesiology

Anesthesia for 
surgeries in which 
you loose 
consciousness e.g. 
open-heart .

Sedation for 
minimal invasive 
procedures e.g. 
colonoscopy.

Anesthesia for region 
such as those used 
during childbirth, or 
nerve-blocks.

Anesthesia for local 
procedures such as 
stiches, mole 
removal that numbs 
a small area.

Anesthesia term general anesthesia?
IV/monitored 

sedation? regional anesthesia? local anesthesia?
BONE AND JOINT DISEASES (E.G., 

ORTHOPEDICS/RHEUMATOLOGY):

osteoarthritis Diagnostics covered to rule out other 
complicating conditions.

BONE AND JOINT DISEASES (E.G., 
ORTHOPEDICS/RHEUMATOLOGY) and 

CHIROPRACTIC/PHYSICAL MEDICINE:

avascular necrosis of hip, knee, etc. (Stage 1 or 2 only for 
CHIROPRACTIC/PHYSICAL MEDICINE)

Coverage limited up to joint 
replacement/surgical interventions; Coverage 
in RW may include diagnostics, physical 
therapy, medications, limited to outpatient 
procedures or no anesthesia. Anything beyond 
this would require a case review.

fibromyalgia
myopathy/myalgia, HIV-related (chronic for 

CHIROPRACTIC/PHYSICAL MEDICINE)
osteopenia/osteoporosis

rheumatic diseases

CARDIOLOGY:
atherosclerosis

coronary artery disease
heart disease

  hyperlipidemia Coverage in RW limited to medications
peripheral artery disease

peripheral vascular disease
phlebitis

Local Justification 

If a diagnostic procedure is required, will any of the following be needed:

HHS Criteria

Coverage in RW may include diagnostics,  
medications, limited to outpatient procedures 
or no anesthesia. 

Coverage in RW may include diagnostics,  
medications, limited to outpatient procedures 
or no anesthesia. 

No conditions/treatments are covered: 
inpatient requiring hospitalizations, at 
emergency rooms or at urgent cares.

Medical Care Subcommittee Page 1 of 7 May 2026- DRAFT



Ryan White Program
Allowable Conditions Evaluation

2025

A B C D D.1 D.2 D.3 D.4

Check all that apply if yes for each condition and add any 
comments, as applicable.

Is this 
condition 
HIV 
related?

Is this 
condition a 
comorbidity 
or 
complication 
related to 
HIV?

Are there 
evidence-
based 
interventions 
to combat 
HIV?

Does 
addressing 
the condition 
promote 
viral 
suppression? 

Does 
addressing 
the 
condition 
improve 
quality of 
life?

For this condition, 
will a diagnostic 
procedure be 
required ?

Comments

Definition of terms sample based on American Society of 
Anesthesiology

Anesthesia for 
surgeries in which 
you loose 
consciousness e.g. 
open-heart .

Sedation for 
minimal invasive 
procedures e.g. 
colonoscopy.

Anesthesia for region 
such as those used 
during childbirth, or 
nerve-blocks.

Anesthesia for local 
procedures such as 
stiches, mole 
removal that numbs 
a small area.

Anesthesia term general anesthesia?
IV/monitored 

sedation? regional anesthesia? local anesthesia?

Local Justification 

If a diagnostic procedure is required, will any of the following be needed:

HHS Criteria

No conditions/treatments are covered: 
inpatient requiring hospitalizations, at 
emergency rooms or at urgent cares.
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         

         

         

         

CHIROPRACTIC/PHYSICAL MEDICINE:
HIV-related chronic arthralgia

peripheral neuropathy

COLORECTAL:
abnormal anal Pap smears

fistulas
hernias

COLORECTAL and ONCOLOGY:
anal cancers

DENTAL (ORAL HEALTH CARE):
giant aphthous ulcers

DENTAL  (ORAL HEALTH CARE); and EAR, NOSE and 
THROAT (ENT)/OTOLARYNGOLGY:

human papillomavirus associated oral lesions

DENTAL (ORAL HEALTH CARE);  EAR, NOSE and 
THROAT (ENT)/OTOLARYNGOLGY; and ONCOLOGY:

dental cancers
oral cancers

DERMATOLOGY:
dermatitis

eczema/seborrheic dermatitis
eosinophilic folliculitis

impetigo
Methicillin-resistant Staphylococcus aureus (MRSA)

molluscum contagiosum
photodermatitis

Medical Care Subcommittee Page 2 of 7 May 2026- DRAFT



Ryan White Program
Allowable Conditions Evaluation

2025

A B C D D.1 D.2 D.3 D.4

Check all that apply if yes for each condition and add any 
comments, as applicable.

Is this 
condition 
HIV 
related?

Is this 
condition a 
comorbidity 
or 
complication 
related to 
HIV?

Are there 
evidence-
based 
interventions 
to combat 
HIV?

Does 
addressing 
the condition 
promote 
viral 
suppression? 

Does 
addressing 
the 
condition 
improve 
quality of 
life?

For this condition, 
will a diagnostic 
procedure be 
required ?

Comments

Definition of terms sample based on American Society of 
Anesthesiology

Anesthesia for 
surgeries in which 
you loose 
consciousness e.g. 
open-heart .

Sedation for 
minimal invasive 
procedures e.g. 
colonoscopy.

Anesthesia for region 
such as those used 
during childbirth, or 
nerve-blocks.

Anesthesia for local 
procedures such as 
stiches, mole 
removal that numbs 
a small area.

Anesthesia term general anesthesia?
IV/monitored 

sedation? regional anesthesia? local anesthesia?

Local Justification 

If a diagnostic procedure is required, will any of the following be needed:

HHS Criteria

No conditions/treatments are covered: 
inpatient requiring hospitalizations, at 
emergency rooms or at urgent cares.
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         

         

         

         

         

         

         

         

pruritus (as a symptom of undiagnosed xerosis, psoriasis, scabies, 
lymphoma, etc.)

psoriasis
skin conditions and symptoms, including skin appendages and oral 

mucosa
warts

DERMATOLOGY and GENITOURINARY (GU)/ 
GYNECOLOGY (GYN)/OBSTETRICS (OB):

tinea infections

DERMATOLOGY and INFECTIOUS DISEASES:
herpes simplex virus

DERMATOLOGY and ONCOLOGY:
Kaposi’s sarcoma

skin cancers (squamous cell carcinoma, etc.)

DERMATOLOGY and PODIATRY:
onychomycosis

EAR, NOSE AND THROAT (ENT)/OTOLARYNGOLOGY:
chronic sinusitis

oral human papillomavirus
oral candidiasis

ENDOCRINOLOGY:
diabetes

hypogonadism
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Condition Related to HIV? Comorbidity/Complication 
of HIV? 

Complication of 
HIV Treatment? 

Addressing 
Promotes Viral 
Suppression? 

Addressing 
Improves 
Quality of 

Life? 

Diagnostic 
Procedure 

Required (Specify) 

Anesthesia Needed 
(Specify) References 

Dermatitis 

Yes — more 
prevalent in PWH; 
correlates with 
lower CD4 counts 

Yes — comorbidity; 
increased prevalence with 
immunosuppression 

Possible — ART-
related drug rashes 
(NNRTIs, 
especially 
nevirapine/efaviren
z) can present as
dermatitis

Indirectly — ART 
initiation reduces 
dermatitis prevalence 
independent of CD4 
count; managing 
ART-related rash 
prevents treatment 
discontinuation 

Yes — 
reduces 
discomfort, 
pruritus, and 
visible skin 
disease 

Clinical diagnosis; 
skin biopsy if 
atypical (local 
anesthesia) 

Local anesthesia if 
biopsy needed [1-5] 

Eczema / Seborrheic 
Dermatitis 

Yes — seborrheic 
dermatitis is one of 
the most common 
HIV-associated 
dermatoses 
(prevalence up to 
83% in advanced 
disease) 

Yes — comorbidity; marker 
of immunodeficiency; 
worsens with declining CD4 

No — not a direct 
ART complication; 
improves with 
ART 

Yes — HAART 
showed 84% 
regression of 
seborrheic dermatitis 
vs. 41% without 
HAART; ART 
reduces eczema 
prevalence 
independent of CD4 

Yes — 
reduces 
visible 
facial/scalp 
disease, 
pruritus, and 
social stigma 

Clinical diagnosis; 
KOH prep to exclude 
tinea; biopsy rarely 
needed (local 
anesthesia if 
performed) 

Local anesthesia if 
biopsy needed [1, 3, 6-8] 

Eosinophilic 
Folliculitis 

Yes — strongly 
associated with 
HIV; occurs at CD4 
200–300 cells/μL; 
considered an HIV-
specific dermatosis 

Yes — complication of 
advanced 
immunosuppression 

Possible — can 
flare as immune 
reconstitution 
inflammatory 
syndrome (IRIS) 
after ART 
initiation 

Yes — has become 
rare in the modern 
ART era due to 
immune 
reconstitution; ART 
is the primary 
treatment 

Yes — 
intensely 
pruritic; 
treatment 
reduces 
significant 
morbidity 

Skin biopsy required 
(punch biopsy) to 
differentiate from 
bacterial folliculitis; 
histology shows 
eosinophilic infiltrate 
(local anesthesia) 

Local anesthesia for 
punch biopsy [9-13] 

Impetigo 

Yes — bacterial 
skin infections (S. 
aureus) are more 
common in PWH 

Yes — comorbidity; 
increased frequency with 
immunosuppression 

No 

Indirectly — treating 
bacterial infections 
prevents 
complications that 
could impair care 
engagement; low 
CD4/high viral load 

Yes — 
reduces pain, 
spread of 
infection, and 
secondary 
complications 

Clinical diagnosis; 
wound culture and 
sensitivity if 
recurrent or 
treatment-resistant 

None typically required [1, 14-16] 

OpenEvidence Review of Ryan White Allowable Conditions List 
for the Medical Care Subcommittee-May 2026 

Dermatology 1



Condition Related to HIV? Comorbidity/Complication 
of HIV? 

Complication of 
HIV Treatment? 

Addressing 
Promotes Viral 
Suppression? 

Addressing 
Improves 
Quality of 

Life? 

Diagnostic 
Procedure 

Required (Specify) 

Anesthesia Needed 
(Specify) References 

are risk factors for 
SSTIs 

MRSA 

Yes — PWH have 
increased MRSA 
colonization 
(prevalence ~7–
10% in the 
Americas) and 
SSTI rates (69.8% 
of S. aureus isolates 
were MRSA in a 
Houston cohort) 

Yes — comorbidity; low 
CD4 and high viral load are 
independent predictors of 
SSTI incidence 

No — not a direct 
ART complication 

Yes — ART is 
associated with 
reduced MRSA 
colonization/infection 
risk (OR 0.71); SSTI 
incidence declined 
~40% from 2009–
2014 with improved 
HIV care 

Yes — 
reduces 
recurrent 
painful 
abscesses, 
cellulitis, and 
risk of 
bacteremia 

Wound culture and 
antibiotic 
susceptibility testing; 
nasal/skin swab for 
colonization 
screening 

Incision and drainage 
under local anesthesia if 
abscess present 

[15, 17-21] 

Molluscum 
Contagiosum 

Yes — 
opportunistic 
infection in 
advanced HIV 
(CD4 200); more 
extensive and 
treatment-resistant 
in PWH 

Yes — complication of 
advanced 
immunosuppression; may 
signal uncontrolled HIV 

No 

Yes — ART-
mediated immune 
reconstitution leads 
to resolution; lesions 
serve as a clinical 
marker of immune 
status 

Yes — 
reduces 
disfiguring 
widespread 
lesions and 
social stigma 

Clinical diagnosis; 
biopsy if atypical to 
exclude other 
infections (e.g., 
cryptococcosis, 
histoplasmosis) 
(local anesthesia) 

Local anesthesia for 
cryotherapy, curettage, 
or biopsy 

[1, 3, 6, 14, 
22] 

Photodermatitis 

Yes — prevalence 
~5.4% in PWH; 
associated with 
advanced 
immunosuppression 
(CD4 200); African 
American ethnicity 
is an independent 
risk factor (OR 
6.68) 

Yes — comorbidity; can be 
a presenting feature of HIV 
infection 

Yes — HAART 
use is 
independently 
associated with 
photosensitivity 
(OR 2.82); 
efavirenz 
specifically causes 
photo-distributed 
drug eruptions 

Indirectly — 
managing 
photodermatitis may 
require ART 
modification, which 
should maintain viral 
suppression 

Yes — 
reduces 
chronic, 
disfiguring 
photo-
distributed 
dermatitis 

Clinical diagnosis; 
phototesting (MED-
UVA/UVB) if 
chronic actinic 
dermatitis suspected; 
biopsy if atypical 
(local anesthesia) 

Local anesthesia if 
biopsy needed [13, 23-26] 
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Condition Related to HIV? Comorbidity/Complication 
of HIV? 

Complication of 
HIV Treatment? 

Addressing 
Promotes Viral 
Suppression? 

Addressing 
Improves 
Quality of 

Life? 

Diagnostic 
Procedure 

Required (Specify) 

Anesthesia Needed 
(Specify) References 

Pruritus (Xerosis, 
Psoriasis, Scabies, 

etc.) 

Yes — pruritus is 
an early symptom 
of HIV; xerosis, 
psoriasis, and 
scabies are all more 
prevalent in PWH; 
HIV gp120 has 
direct pruritogenic 
effects on neurons 

Yes — comorbidity; xerosis 
and psoriasis worsen with 
declining CD4; scabies can 
present as crusted 
(Norwegian) scabies in 
advanced HIV 

Possible — some 
ART agents can 
cause pruritus/drug 
eruptions 

Yes — ART reduces 
prevalence of xerosis, 
psoriasis, and pruritic 
papular eruptions; 
scabies treatment 
prevents secondary 
infections 

Yes — 
pruritus 
significantly 
impairs sleep, 
daily 
function, and 
psychological 
well-being 

Clinical diagnosis for 
most; skin 
scraping/mineral oil 
prep for scabies; 
biopsy for atypical 
psoriasis or prurigo 
nodularis (local 
anesthesia) 

Local anesthesia if 
biopsy needed 

[1, 3, 11-
13, 22] 

Skin 
Conditions/Symptoms 

(Appendages/Oral) 

Yes — oral 
candidiasis, oral 
hairy leukoplakia, 
gingivitis, and 
hair/nail changes 
are common HIV 
manifestations 

Yes — 
comorbidity/complication; 
oral candidiasis is an early 
marker of 
immunodeficiency 

Possible — ART-
related oral ulcers 
and drug eruptions 
can occur 

Yes — ART leads to 
regression of oral 
candidiasis and hairy 
leukoplakia; oral 
health impacts ART 
adherence 

Yes — 
improves 
nutrition, oral 
comfort, and 
social 
functioning 

Clinical exam; KOH 
prep/culture for 
candidiasis; biopsy 
for persistent oral 
lesions to exclude 
malignancy (local 
anesthesia) 

Local anesthesia for oral 
biopsy [1, 6-8] 

Warts (HPV-Related) 

Yes — HPV-
related conditions 
remain clinically 
significant even 
with suppressive 
ART and preserved 
CD4 counts; linked 
to increased risk of 
anogenital cancers 

Yes — comorbidity; 
persistent HPV infection 
leads to extensive, 
treatment-resistant warts and 
increased malignancy risk 

No — not a direct 
ART complication; 
ART does not 
reliably clear HPV 

Partially — ART 
may reduce HPV-
related dysplasia but 
does not eliminate 
HPV; warts persist 
despite viral 
suppression 

Yes — 
reduces 
disfigurement, 
discomfort, 
and cancer 
risk through 
treatment and 
surveillance 

Clinical diagnosis; 
biopsy if atypical or 
persistent to exclude 
dysplasia/malignancy 
(local anesthesia); 
anoscopy for anal 
warts 

Local anesthesia for 
cryotherapy, excision, or 
biopsy 

[1, 14, 22, 
27] 

Kaposi Sarcoma 

Yes — AIDS-
defining 
malignancy; caused 
by HHV-8/KSHV; 
SIR ~214-fold 
elevated in PWH 

Yes — complication of 
HIV/immunosuppression; 
associated with advanced 
disease 

No — rare with 
effective ART; can 
flare as IRIS after 
ART initiation 

Yes — ART alone 
can achieve KS 
remission in limited 
cutaneous disease; 
viral suppression is 

Yes — 
reduces 
disfiguring 
lesions, 
edema, 
visceral 

Biopsy required — 
histopathology with 
IHC for HHV-8 
LANA-1; imaging 
(CT, bronchoscopy, 
EGD) for visceral 

Local anesthesia for skin 
punch/excisional biopsy; 
sedation or general 
anesthesia for 
bronchoscopy/endoscopy 

[4, 18, 27-
28] 
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Condition Related to HIV? Comorbidity/Complication 
of HIV? 

Complication of 
HIV Treatment? 

Addressing 
Promotes Viral 
Suppression? 

Addressing 
Improves 
Quality of 

Life? 

Diagnostic 
Procedure 

Required (Specify) 

Anesthesia Needed 
(Specify) References 

even in the ART 
era 

critical for KS 
control and survival 

disease, and 
mortality 

disease (local 
anesthesia for skin 
biopsy; 
sedation/general for 
visceral procedures) 

Skin Cancers (BCC, 
SCC, Melanoma) 

Yes — SCC risk 
elevated ~2.8–5.4-
fold in PWH; BCC 
risk ~1.8-fold; 
Merkel cell 
carcinoma SIR 
3.15; melanoma 
data varied but 
~1.5-fold in some 
studies 

Yes — comorbidity; low 
nadir CD4 is associated with 
increased SCC risk; 
HIV/AIDS listed as 
immunosuppression risk 
factor for melanoma by 
NCCN 

Possible — ART-
associated 
photosensitivity 
may contribute to 
UV-related skin 
cancer risk 

Yes — HAART use 
associated with lower 
rates of non-AIDS-
defining cancers (OR 
0.21); viral 
suppression reduces 
cancer-related 
mortality 

Yes — early 
detection and 
treatment 
reduce 
morbidity and 
mortality 

Biopsy required — 
shave, punch, or 
excisional biopsy 
with histopathology; 
Mohs surgery for 
treatment of certain 
lesions (local 
anesthesia) 

Local anesthesia for 
biopsy and Mohs 
surgery; general 
anesthesia for extensive 
excisions 

[6, 29-36] 

Onychomycosis 

Yes — more 
prevalent in PWH; 
associated with 
injection drug use 
and 
immunosuppression 

Yes — comorbidity; 
prevalence increases with 
declining immune function 

No 

Indirectly — ART 
reduces overall 
fungal infection 
burden; however, 
onychomycosis may 
persist despite 
immune 
reconstitution 

Yes — 
improves nail 
appearance, 
reduces 
secondary 
bacterial 
infection risk, 
and improves 
foot health 

KOH preparation and 
fungal culture of nail 
clippings; PAS 
staining of nail 
biopsy if culture 
negative (no 
anesthesia for 
clippings) 

None for nail clippings; 
local anesthesia if nail 
biopsy needed 

[1, 3, 6, 37] 

 

Key synthesis points: 
Relationship to HIV: All listed conditions occur at higher rates in PWH compared to the general population, driven by immunosuppression, altered skin microbiome, 
and co-infection with oncogenic viruses. [1-2] The HIVMA/IDSA 2024 guidelines specifically list seborrheic dermatitis, psoriasis, molluscum contagiosum, 
onychomycosis, folliculitis, Kaposi sarcoma, and condylomata as conditions requiring focused attention on physical examination. [6] 
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ART and viral suppression: For most HIV-associated dermatologic conditions, ART initiation and viral suppression lead to significant improvement or resolution. The 
Women's Interagency HIV Study (a U.S. multicenter cohort) demonstrated that HAART independently reduced the prevalence of eczema, folliculitis, and xerosis 
regardless of CD4 count. [3] Kaposi sarcoma can regress with ART alone in limited cutaneous disease. [4][28] However, HPV-related warts and skin cancers may persist 
or even increase despite effective ART, reflecting cumulative viral exposure and prolonged survival. [1][27] 
Diagnostic procedures: Most conditions are diagnosed clinically, but biopsy is essential for Kaposi sarcoma (with HHV-8 IHC), skin cancers, and atypical presentations 
of folliculitis, warts, or molluscum. [10][14][18][28][30][33] MRSA requires wound culture with susceptibility testing. [15] Onychomycosis requires KOH prep and fungal 
culture for confirmation before systemic antifungal therapy. [37] 
Quality of life: Dermatologic disease remains a significant source of morbidity in PWH even in the modern ART era, with 49.4% of a large Washington, DC cohort 
having at least one dermatologic diagnosis. [2] Visible skin disease can compound HIV-related stigma and impair care engagement, making dermatologic management 
an integral component of comprehensive HIV care. [6][38] 
Images: 

 

OpenEvidence Review of Ryan White Allowable Conditions List 
for the Medical Care Subcommittee-May 2026 

Dermatology 5



 
1. HIV-Associated Complications: A Systems-Based Approach. 

American Family Physician. 2026. Jaqua EE, Tran MN, Bhat P.New 
 
2. Prevalence, Incidence, and Risk Factors for Dermatologic Conditions in People With HIV in the Modern Antiretroviral Era: A Cohort Study in Washington, DC. 
Journal of the American Academy of Dermatology. 2025. Akiska YM, Byrne M, Nasseri M, et al.New 

3. The Effect of Highly Active Antiretroviral Therapy on Dermatologic Disease in a Longitudinal Study of HIV Type 1-Infected Women. 
Clinical Infectious Diseases : An Official Publication of the Infectious Diseases Society of America. 2004. Maurer T, Rodrigues LK, Ameli N, et al. 

4. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents With HIV. 
Office of AIDS Research Advisory Council (2024). 2024. Roy M. Gulick, Alice K. Pau, Allison Agwu, et alGuideline 

5. Guidelines for Using Antiretroviral Agents Among HIV-infected Adults and Adolescents. 
Annals of Internal Medicine. 2002. Dybul M, Fauci AS, Bartlett JG, Kaplan JE, Pau AK.Guideline 

 

OpenEvidence Review of Ryan White Allowable Conditions List 
for the Medical Care Subcommittee-May 2026 

Dermatology 6

https://www.aafp.org/link_out?pmid=41544283
https://pubmed.ncbi.nlm.nih.gov/41085508
https://pubmed.ncbi.nlm.nih.gov/14765353
https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-arv/guidelines-adult-adolescent-arv.pdf
https://pubmed.ncbi.nlm.nih.gov/12617573


6. Primary Care Guidance for Providers of Care for Persons With Human Immunodeficiency Virus: 2024 Update by the HIV Medicine Association of the Infectious Diseases Society of America. 
Clinical Infectious Diseases : An Official Publication of the Infectious Diseases Society of America. 2024. Horberg M, Thompson M, Agwu A, et al. 

7. Dermatological Manifestation of HIV Infection: Systematic Review and Meta-Analysis. 
BMC Infectious Diseases. 2025. Anshory M, Effendi RMRA, Rosandy MG, et al.New 

8. Oral Candidiasis and Seborrheic Dermatitis in HIV-infected Patients on Highly Active Antiretroviral Therapy. 
HIV Medicine. 2004. Dunic I, Vesic S, Jevtovic DJ. 

9. Eosinophilic Pustular Folliculitis (EPF) in a Patient With HIV Infection. 
Infection. 2021. Kanaki T, Hadaschik E, Esser S, Sammet S. 

10. Itchy Folliculitis and Human Immunodeficiency Virus Infection: Clinicopathological and Immunological Features, Pathogenesis and Treatment. 
The British Journal of Dermatology. 1999. Fearfield LA, Rowe A, Francis N, Bunker CB, Staughton RC. 

11. Recent Advances in Dermatology. 
The New England Journal of Medicine. 1992. Phillips TJ, Dover JS. 

 
12.Itch.  

Lancet. 2003. Yosipov 
 
13. Cutaneous Manifestations of HIV in the Era of Highly Active Antiretroviral Therapy: An Institutional Urban Clinic Experience. 
Journal of the American Academy of Dermatology. 2006. Zancanaro PC, McGirt LY, Mamelak AJ, Nguyen RH, Martins CR. 

14. HIV and Skin Infections. 
Clinics in Dermatology. 2024. Chandler DJ, Walker SL. 

15. Skin and Soft Tissue Infection in People Living With Human Immunodeficiency Virus in a Large, Urban, Public Healthcare System in Houston, Texas, 2009-2014. 
Clinical Infectious Diseases : An Official Publication of the Infectious Diseases Society of America. 2020. Hemmige V, Arias CA, Pasalar S, Giordano TP. 

16. Practice Guidelines for the Diagnosis and Management of Skin and Soft Tissue Infections: 2014 Update by the Infectious Diseases Society of America. 
Clinical Infectious Diseases : An Official Publication of the Infectious Diseases Society of America. 2014. Stevens DL, Bisno AL, Chambers HF, et al.Guideline 

17. Randomized, Double-Blind, Placebo-Controlled Study on Decolonization Procedures for Methicillin-Resistant Staphylococcus Aureus (MRSA) Among HIV-Infected Adults. 
PloS One. 2015. Weintrob A, Bebu I, Agan B, et al. 

18. Guidelines for the Prevention and Treatment of Opportunistic Infections in Adults and Adolescents With HIV. 
Infectious Diseases Society of America; Office of AIDS Research Advisory Council (2025). 2025. Constance Benson, John Brooks, Shireesha Dhanireddy, et alGuideline 

 

OpenEvidence Review of Ryan White Allowable Conditions List 
for the Medical Care Subcommittee-May 2026 

Dermatology 7

https://doi.org/10.1093/cid/ciae479
https://pubmed.ncbi.nlm.nih.gov/41162862
https://pubmed.ncbi.nlm.nih.gov/14731170
https://pubmed.ncbi.nlm.nih.gov/33237446
https://pubmed.ncbi.nlm.nih.gov/10417509
https://www.nejm.org/doi/full/10.1056/NEJM199201163260305?utm_source=openevidence
https://pubmed.ncbi.nlm.nih.gov/12606187
https://pubmed.ncbi.nlm.nih.gov/16546578
https://pubmed.ncbi.nlm.nih.gov/38142787
https://pubmed.ncbi.nlm.nih.gov/31209457
https://academic.oup.com/cid/article-lookup/doi/10.1093/cid/ciu296
https://pubmed.ncbi.nlm.nih.gov/26018036
https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-oi/guidelines-adult-adolescent-oi.pdf


19. Risk Factors for Methicillin-Resistant Colonization and Infection in Patients With Human Immunodeficiency Virus Infection: A Systematic Review and Meta-Analysis. 
The Journal of International Medical Research. 2022. Hu X, Hu K, Liu Y, et al. 

20. Methicillin-Resistant Staphylococcus Aureus (MRSA) Infections Among HIV-infected Persons in the Era of Highly Active Antiretroviral Therapy: A Review of the Literature. 
HIV Medicine. 2012. Shadyab AH, Crum-Cianflone NF. 

21. The Global and Regional Prevalence, Burden, and Risk Factors for Methicillin-Resistant Staphylococcus Aureus Colonization in HIV-infected People: A Systematic Review and Meta-
Analysis. 
American Journal of Infection Control. 2019. Sabbagh P, Riahi SM, Gamble HR, Rostami A. 

22. HIV-Related Skin Disease in the Era of Antiretroviral Therapy: Recognition and Management. 
American Journal of Clinical Dermatology. 2019. Chelidze K, Thomas C, Chang AY, Freeman EE. 

23. Annular Erythema and Photosensitivity as Manifestations of Efavirenz-Induced Cutaneous Reactions: A Review of Five Consecutive Cases. 
The Journal of Antimicrobial Chemotherapy. 2013. Isaacs T, Ngwanya MR, Dlamini S, Lehloenya RJ. 

24. Clinical Characteristics of Patients With Human Immunodeficiency Virus and Immune-Mediated Photodermatoses: A Retrospective Study of 39 Patients. 
Photodermatology, Photoimmunology & Photomedicine. 2023. Yang LH, Saeed U, Kuang YQ, Li YY. 

25. Clinical and Epidemiologic Characterization of Photosensitivity in HIV-positive Individuals. 
Photodermatology, Photoimmunology & Photomedicine. 2004. Bilu D, Mamelak AJ, Nguyen RH, et al. 

26. Chronic Actinic Dermatitis Associated With Human Immunodeficiency Virus Infection. 
The British Journal of Dermatology. 1997. Meola T, Sanchez M, Lim HW, Buchness MR, Soter NA. 

27. Cancer in People with HIV. 
National Comprehensive Cancer Network. Updated 2025-12-17.Guideline 

28. Kaposi Sarcoma. 
National Comprehensive Cancer Network. Updated 2025-09-16.Guideline 

29. Risk of Skin Cancer in Patients With HIV: A Danish Nationwide Cohort Study. 
Journal of the American Academy of Dermatology. 2018. Omland SH, Ahlström MG, Gerstoft J, et al. 

30. Skin Cancer and Human Immunodeficiency Virus. 
Clinics in Dermatology. 2023. Kosche C, Chio MT, Arron ST.New 

31. Skin Cancer and Human Immunodeficiency Virus. 
Clinics in Dermatology. 2026. Kosche C, Chio MT, Arron ST.New 

 

OpenEvidence Review of Ryan White Allowable Conditions List 
for the Medical Care Subcommittee-May 2026 

Dermatology 8

https://pubmed.ncbi.nlm.nih.gov/35040345
https://pubmed.ncbi.nlm.nih.gov/22276696
https://pubmed.ncbi.nlm.nih.gov/30170767
https://pubmed.ncbi.nlm.nih.gov/30170767
https://pubmed.ncbi.nlm.nih.gov/30806959
https://pubmed.ncbi.nlm.nih.gov/23852540
https://pubmed.ncbi.nlm.nih.gov/36537697
https://pubmed.ncbi.nlm.nih.gov/15238095
https://pubmed.ncbi.nlm.nih.gov/9349344
https://www.nccn.org/professionals/physician_gls/pdf/hiv.pdf?utm_source=openevidence
https://www.nccn.org/professionals/physician_gls/pdf/kaposi.pdf?utm_source=openevidence
https://pubmed.ncbi.nlm.nih.gov/29588249
https://pubmed.ncbi.nlm.nih.gov/38142792
https://pubmed.ncbi.nlm.nih.gov/41067545


32. Risk of Nonkeratinocyte Skin Cancers in People Living With HIV During the Era of Antiretroviral Therapy. 
The Journal of Investigative Dermatology. 2023. Luu YT, Luo Q, Horner MJ, et al. 

33. Melanoma: Cutaneous. 
National Comprehensive Cancer Network. Updated 2026-04-17.Guideline 

34. Incidence and Risk Factors for the Occurrence of Non-Aids-Defining Cancers Among Human Immunodeficiency Virus-Infected Individuals. 
Cancer. 2005. Burgi A, Brodine S, Wegner S, et al. 

35. Non-Melanoma Skin Cancer in People Living With HIV: From Epidemiology to Clinical Management. 
Frontiers in Oncology. 2021. Venanzi Rullo E, Maimone MG, Fiorica F, et al. 

36.Association of Multiple Primary Skin Cancers With Human Immunodeficiency Virus Infection, CD4 Count, and Viral Load. 
JAMA Dermatology. 2017. Asgari MM, Ray GT, Quesenberry CP, Katz KA, Silverberg MJ. 
 

37. Common Superficial Fungal Infections in Patients With AIDS. 
Clinical Infectious Diseases : An Official Publication of the Infectious Diseases Society of America. 1996. Aly R, Berger T. 

38. Primary Care Guidance for Persons With Human Immunodeficiency Virus: 2020 Update by the HIV Medicine Association of the Infectious Diseases Society of America. 
Clinical Infectious Diseases : An Official Publication of the Infectious Diseases Society of America. 2021. Thompson MA, Horberg MA, Agwu AL, et al. 

OpenEvidence Review of Ryan White Allowable Conditions List 
for the Medical Care Subcommittee-May 2026 

Dermatology 9

https://pubmed.ncbi.nlm.nih.gov/36216206
https://www.nccn.org/professionals/physician_gls/pdf/cutaneous_melanoma.pdf?utm_source=openevidence
https://pubmed.ncbi.nlm.nih.gov/16104038
https://pubmed.ncbi.nlm.nih.gov/34422644
https://jamanetwork.com/journals/jamadermatology/fullarticle/10.1001/jamadermatol.2017.1716?utm_source=openevidence&utm_medium=referral
https://pubmed.ncbi.nlm.nih.gov/8722840
https://academic.oup.com/cid/article-lookup/doi/10.1093/cid/ciaa1391


Please turn off or mute cellular devices – Thank you  

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

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

Medical Care Subcommittee 
Friday, May 15, 2026 
9:30 a.m. – 11:30 a.m. 

Behavioral Science Research 
2121 Ponce de Leon Blvd., Ste. 240 

Miami, FL 33134  

AGENDA 
I. Call to Order Cristhian Ysea 

II. Introductions All 

III. Meeting Housekeeping    Cristhian Ysea 

IV. Floor Open to the Public    Dr. Lawrence Friedman 

V. Review/Approve Agenda   All 

VI. Review/Approve Minutes of April 24, 2026  All 

VII. Reports

• Ryan White Program   Carla Valle-Schwenk 

• ADAP Dr. Javier Romero 

• Vacancy Report Marlen Meizoso 

VIII. Standing Business

• Allowable Conditions Response to “Dear Colleague” Letter Continued  All 

• Contingency Planning Continued:

• Outpatient Ambulatory Health Services Review--Vaccines  All 

• Ryan White Prescription Drug Formulary  All 

• Oral Health Care Item: D6095, Repair of Implant Abutment--discontinued   All 

• 2026 Calendar of Activities   All 

IX. New Business

• Special Projects Discussion All 

X. Announcements  All 

• Get on Board Training, June 3, 2026

XI. Next Meeting: June 26, 2026 at BSR  Dr. Lawrence Friedman 

XII. Adjournment   Cristhian Ysea 

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

Marlen Meizoso
Highlight



OAHS Vaccine FY 2024 and ADAP formulary

On ADAP Service Name Total Cost Units Unique Clients Cost per Unit
X 9VHPV VACC 2/3 DOSE SCHED IM USE $75,296.52 351 233 $214.52
X AIIV4 VACC INACTIVATED PRSRV FR 0.5ML DOS IM USE $154.72 2 2 $77.36
X CCIIV4 VACCINE PRESERVATIVE FREE 0.5 ML IM USE $1,127.61 33 33 $34.17
X HEPA VACCINE ADULT DOSE FOR INTRAMUSCULAR USE $4,777.68 68 59 $70.26

HEPATITIS B IMMUNE GLOBULIN HBIG HUMAN IM $2,068.35 15 11 $137.89
X HEPB VACCINE ADULT 2 DOSE SCHEDULE FOR IM USE $28,209.28 176 132 $160.28
X HEPB VACCINE ADULT 3 DOSE SCHEDULE FOR IM USE $5,841.54 83 67 $70.38
X HEPB VACCINE PED/ADOLESC 3 DOSE SCHEDULE IM $215.39 7 6 $30.77
X HZV ZOSTER VACC RECOMBINANT ADJUVANTED IM NJX $25,635.03 181 149 $141.63
X IIV VACCINE PRESERV FREE INCREASED AG COUNT IM $5,798.60 79 77 $73.40
X IIV4 VACC PRESRV FREE 0.5 ML DOS FOR IM USE $648.15 29 29 $22.35
X MCV4/MENACWY CONJ VACC GRPS ACYW-135 IM USE $25,218.81 207 154 $121.83
X MENACWY-TT CONJ VACC SEROGROUPS ACWY FOR IM USE $9,515.92 68 62 $139.94
X MENB-4C RECOMBNT PROT & OUTER MEMB VESIC VACC IM $693.90 2 2 $346.95

PCV13 VACCINE FOR INTRAMUSCULAR USE $773.97 3 3 $257.99
X Pcv20 vaccine im $96,989.76 336 336 $288.66
X PPSV23 VACCINE 2 YRS OR OLDER FOR SUBQ/IM USE $1,201.23 9 9 $133.47
X RIV4 VACC RECOMBINANT DNA PRSRV ANTIBIO FREE IM $146.80 2 2 $73.40
X TD VACCINE PRSRV FREE 7 YRS OR OLDER FOR IM USE $91.02 3 3 $30.34
X TDAP VACCINE 7 YRS/> IM $9,845.67 257 252 $38.31

Total $294,249.95 1,911 1,621

OAHS Vaccine Service Summary — FY 2024

OAHS-vaccines May 15, 2026
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• Get on Board Training, June 3, 2026

XI. Next Meeting: June 26, 2026 at BSR  Dr. Lawrence Friedman 

XII. Adjournment   Cristhian Ysea 
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Month Notes

January 23, 2026 x All standing business items deferred because of contingency planning.

February 6, 2026 x Emergency meeting-contingency planning

February 27, 2026 x Contingency planning

March 27, 2026 x x Contingency planning; disclosure forms requested

April 24, 2026 x x x x x Source of income forms completed for missing members; continue special project 
discussions; OHC items, as applicable; address deferred items; contingency planning 

May 15, 2026 x x x x Conclude special projects discussion  ;continue review of allowable conditions review; 
contingency planning-vaccines; OHC code discussion; formulary discussion-deferred

June 26, 2026 x Continue review of allowable conditions review; contingency planning, as applicable

July 24, 2026 x x OHC items, as applicable; Continue review of allowable conditions review

August 28, 2026 x Continue review of allowable conditions review; contingency planning, as applicable

September 25, 2026 x x Primary Medical Care Standards review begins; AIDS Pharma and Outpatient/Ambulatory 
Service Descriptions review begins

October 23, 2026 x x x Primary Medical Care Standards review continued; Service Descriptions review continued 
Mental Health and Substance Abuse; OHC items as applicable

November 20, 2026 x x Primary Medical Care Standards review continued; Service Descriptions Continued; OHC 
service description and standards review; nomination of officers; planning for 2027

Comments:

N=no meeting

Activities

The Subcommittee does NOT meet in December and all items are subject to change.

Medical Care Subcommittee May 15, 2026
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Friday, May 15, 2026 
9:30 a.m. – 11:30 a.m. 

Behavioral Science Research 
2121 Ponce de Leon Blvd., Ste. 240 

Miami, FL 33134  

AGENDA 
I. Call to Order Cristhian Ysea 

II. Introductions All 

III. Meeting Housekeeping    Cristhian Ysea 

IV. Floor Open to the Public    Dr. Lawrence Friedman 

V. Review/Approve Agenda   All 

VI. Review/Approve Minutes of April 24, 2026  All 

VII. Reports

• Ryan White Program   Carla Valle-Schwenk 

• ADAP Dr. Javier Romero 

• Vacancy Report Marlen Meizoso 

VIII. Standing Business

• Allowable Conditions Response to “Dear Colleague” Letter Continued  All 

• Contingency Planning Continued:

• Outpatient Ambulatory Health Services Review--Vaccines  All 

• Ryan White Prescription Drug Formulary  All 

• Oral Health Care Item: D6095, Repair of Implant Abutment--discontinued   All 

• 2026 Calendar of Activities   All 

IX. New Business

• Special Projects Discussion All 

X. Announcements  All 

• Get on Board Training, June 3, 2026

XI. Next Meeting: June 26, 2026 at BSR  Dr. Lawrence Friedman 

XII. Adjournment   Cristhian Ysea 
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2027 Special Projects 

As part of the annual staff support budget process approved in 2024, the committees and 
the  subcommittee are being polled for any request for support of special projects above 
and beyond the annual activities such as the needs assessment, comprehensive planning, 
PSRA, and the efficiency of administrative mechanism.  After projects are elaborated, they 
will be vetted by the Executive Committee and forwarded for recommendation.

 

This year the Integrated Plan is under development and due by June 2026.  

 

Committees/Subcommittee 
suggest projects

Suggested projects presented 
to Executive for evaluation

Forwarded to Partnership for 
review and evaluation by 

Recipient .
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