
 

 

 
 

Committee Reports to the Miami-Dade HIV/AIDS Partnership 

for the September 21, 2026, Meeting 
 

 

This report contains nine (9) motions and an overview of each committee’s activities for the meeting 

date(s) indicated.  

 

Members are expected to review materials in advance. 

 

This report was posted online at https://partnershipmiami.org/partnership/#partnership1 prior to the 

meeting, and reviewed during the Report for Action briefing on September 18, 2026. Referenced 

documents are included immediately following the corresponding motion(s), with page numbers 

indicated. Documents longer than 10 pages will be made available at the meeting as shared reference 

copies.  

 

All meeting details are available at https://partnershipmiami.org/calendars.  

 

For additional information, contact mdcpartnership@behaviroalscience.com.  

 

 
 

  

MDHAP-Committee Report, September 17, 2026 Page 1

https://partnershipmiami.org/partnership/#partnership1
https://partnershipmiami.org/calendars
mailto:mdcpartnership@behaviroalscience.com


 

 

CARE AND TREATMENT COMMITTEE  *7 MOTIONS*  
AUGUST 13, 2026, AND SEPTEMBER 10, 2026 

 

Activities 

□ Heard reports on Ryan White Part A and ADAP.  

□ Heard an update on Medical Care Subcommittee activities including welcoming Carlos 

Palacios as a new member, continued review of documents addressing the allowable 

conditions list, Ryan White Prescription Drug Formulary edits, and results of requests to add 

codes to the Oral Health Care Formulary. 

□ Completed the Annual Needs Assessment process including Priority Setting and Resource 

Allocation (PSRA) and review of service definition excerpts. 

□ Reviewed and allocated Sweeps 1.1  funding (rapid reallocations) for MAI  FY 2026-2027. 

□ Began review of service descriptions for FY 2027. 

  

 Ryan White Program Oral Health Care Formulary Additions 

1 Background 

 The Subcommittee reviewed requests for the addition of four codes to the Oral Health 

Care Formulary: 

 

- D0171: Post Operative Re-evaluation  

- D9110: Palliative Treatment of Dental Pain – per visit 

- D0602: Caries Risk Assessment (Moderate Risk) 

- D0603: Caries Risk Assessment (High Risk) 

 

The MCSC recommended adding Codes D9110 and D9110; and rejected Codes D0602 

and D0603 since those are prevention related. The Committee concurred. 

 

Motion 

1. Motion to add Code D0171-Post Operative Re-evaluation, and Code D9110-

Palliative Treatment of Dental Pain-per visit, to the Ryan White Program Oral 

Health Care Formulary. 
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 Miami-Dade Ryan White Program Service Standard Excerpts for FY 2027 

2 Background 

 The Committee reviewed local restrictions for services described in HRSA Policy 

Clarification Notification (PCN) #16-02: Ryan White HIV/AIDS Program Services: 

Eligible Individuals & Allowable Uses of Funds.  

 

PCN#16-02 includes all fundable Ryan White Program services regardless of whether or 

not they are locally funded.  

 

For locally funded services, local restrictions are highlighted in RED. The document also 

indicates which services are currently funded and which additional services were approved 

in 2024 for the current RFP for Ryan White Program services beginning in March 2027. 

 

The Committee approved the document as presented. 

 

See Shared Reference Documents. 

 

Motion 

2. Motion to approve the Miami-Dade Ryan White Program Service Standards 

Excerpts for FY 2027, as presented. 
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Miami-Dade County-Ryan White Part A FY 2026-27 (YR 36) Minority AIDS Initiative 

(MAI)  Sweeps 1.1 (SW1) - Funding Reallocation 

3 Background 

 Under MAI funding, the carryover request received from HRSA was reduced to $868,608 

from $1,382,476.  The Committee made adjustments based on the new total, identified 

needs, and utilization patterns.  The recommended allocations are as presented. 

 

Note: The Partnership may need make two motions on the recommendations if there is a 

voting conflict at the meeting regarding the Mental Health Services, Substance Abuse 

Outpatient Care, and Outreach Services categories.  

 

See page 5 of this report. 

 

Motion 

3. Motion to allocate the Ryan White Part A FY 2026-27 (YR 36) Minority AIDS 

Initiative (MAI)  Sweeps 1.1 (SW1.1) funding recommendations as presented. 

OR, if there is a voting conflict: 

Pause to allow for the statement of conflict and for any conflicted member(s) to leave the 

meeting. 

3a. Motion to allocate the Ryan White Part A FY 2026-27 (YR 36) Minority AIDS 

Initiative (MAI)  Sweeps 1.1 (SW1.1) funding recommendations for Mental 

Health Services, Substance Abuse Outpatient Care, and Outreach Services as 

presented. 

AND 

Pause to allow any conflicted member(s) to return to the meeting.  

3b. Motion to allocate the remaining Ryan White Part A FY 2026-27 (YR 36) 

Minority AIDS Initiative (MAI)  Sweeps 1.1 (SW1.1) funding recommendations 

as presented. 

 

 
  

MDHAP-Committee Report, September 17, 2026 Page 4



YR 36 
RANKING 

ORDER 
1

SERVICE CATEGORIES CORE/SUPPORT 
YR 36 ALLOCATIONS 

AFTER SW1 
(Excluding Carryover)

CARRYOVER 
2

YR 36 ALLOCATIONS 
AFTER SW1 

(Including Carryover)

SW1.1 
PROPOSED 

REDUCTIONS

SW1.1 
REQUESTS

SW 1.1 
RECOMMENDED 

ALLOCATIONS 
3

1 MEDICAL CASE MANAGEMENT CORE 888,920$                     319,608$         1,208,528$                18,000$        1,226,528$       

3 MENTAL HEALTH SERVICES CORE 18,960$                       18,960$                     18,960$            

4 OUTPATIENT/AMBULATORY HEALTH SVS. CORE 1,119,270$                  549,000$         1,668,270$                (198,000)$         180,000$       1,650,270$       

5 MEDICAL TRANSPORTATION SUPPORT 22,628$                       22,628$                     22,628$            

9 EMERGENCY FINANCIAL ASSISTANCE SUPPORT -$                            -$                           -$                  

12 SUBSTANCE ABUSE OUTPATIENT CARE CORE 8,058$                         8,058$                       8,058$              

21 OUTREACH SERVICES SUPPORT 39,816$                       39,816$                     39,816$            

UNOBLIGATED FUNDS

SUBTOTAL 2,097,652$                  868,608$         2,966,260$                (198,000)$         198,000$       2,966,260$       

CLINICAL QUALITY MANAGEMENT 100,000$                     100,000$                   100,000$          

ADMINISTRATION (10%) 244,183$                     244,183$                   244,183$          

GRAND TOTAL 2,441,835$                  868,608$         3,310,443$                (198,000)$         198,000$       3,310,443$       

FY 2026 (YR 36) Direct Services Allocations
 Provisional Awards: 2,353,222$                  

2,097,652$                  
Difference: ($255,570)

FY 2026 (YR 36) Final Award (Breakdown by Funding Source)
Formula Funding 16,023,875$                

Supplemental Funding 8,074,202$                  
Carryover (Part A) 387,372$                     24,485,449$    

MAI Funding 2,441,835$                  
Carryover Award (MAI) 868,608$                     3,310,443$      

Total Award: 27,795,892$                

691,238$                     319,608$         
691,238$                     549,000$         

Total: 1,382,476$                  868,608$         

NOTES:

Updated for: 9/10/2026

2  The Recipient’s YR 36 carryover request for available YR 35 unobligated balance (UOB) was $1,382,476, with Planning Council-approved allocations of $691,238 for Medical Case 
Management (MCM) and $691,238 for Outpatient/Ambulatory Health Services (OAH). HRSA awarded $868,608 in carryover funds. Accordingly, the Recipient allocated the available 
$868,608 under Sweeps 1 (SW1), with $319,608 allocated to MCM and $549,000 allocated to OAH.

3  If the SW1.1 recommendations are adopted, the CORE Services Total = $2,035,208 (97%); SUPPORT Services Total = $62,444 (3%); CLINICAL QUALITY MANAGEMENT (4%). Please 
note, the Core/Support ratio does not include carryover funding.

Available Funding for Direct Services:

 Carryover Request to 
HRSA 

Awarded to 
Subrecipients

Medical Case Management
Outpatient/Ambulatory Health Svs.

 Service 
Category 

MIAMI-DADE COUNTY RYAN WHITE PART A

 FY 2026-27 (YR 36) MINORITY AIDS INITIATIVE (MAI) 

SWEEPS 1.1 (SW1.1) - FUNDING REALLOCATION

1  YR 36 ranking order is based on the Partnership's Needs Assessment allocation for FY 2026 which includes non-funded services.  Please see attached for the complete list of prioritized 
core medical and support services for this jurisdiction.
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PSRA: Priority Setting 

FY 2027-2028 Ryan White Part A and MAI Priorities 

4-5 Background 

 Priority setting of all allowable services described in HRSA PCN#16-02 is a major 

activity of the Care and Treatment Committee and a HRSA requirement for Ryan White 

Program planning councils. 

 

1. Priority rankings were submitted in advance and adjusted based on the Committee’s 

review and discussion. The final recommendations are as presented. 

 

See pages 7 and 8 of this report. 

 

Motions 

The ranking order should be read into the record. 

4. Motion to accept the Ryan White Program Part A Priorities Ranking FY 2027-2028 

as presented. 

The ranking order should be read into the record. 

5. Motion to accept the Ryan White Program Minority AIDS Initiative (MAI) 

Priorities Ranking FY 2027-2028 as presented. 
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 Ranking Services
1 AIDS Drug Assistance Program (ADAP) Treatment [C]
2 AIDS Pharmaceutical Assistance (Local Pharmacy Assistance Program) [C]
3 Outpatient/Ambulatory Health Services [C]
4 Medical Case Management, including Treatment Adherence Services [C]
5 Mental Health Services [C]
6 Medical Transportation (Vouchers) [S]
7 Early Intervention Services [C]
8 Oral Health Care [C]
9 Emergency Financial Assistance [S]

10 Food Bank/Home-Delivered Meals [S]
11 Health Insurance Premium and Cost-Sharing Assistance for Low-Income Individuals [C]
12 Housing Services [S]
13 Non-Medical Case Management [S]
14 Substance Abuse Outpatient Care [C]
15 Health Education/Risk Reduction [S]
16 Medical Nutrition Therapy [C]
17 Other Professional Services (Legal Assistance and Permanency Planning) [S]
18 Substance Abuse Services (Residential) [S]
19 Hospice Services [C]
20 Home and Community Based Health Care [C]
21 Child Care Services [S]
22 Outreach Services [S]
23 Psychosocial Support [S]
24 Referral for Health Care and Support Services [S]
25 Rehabilitation Services [S]
26 Linguistic Services [S]
27 Home Health Care [C]
28 Respite Care [S]

C=core services       S=support services

Ryan White Program Part A Priorities Ranking FY 2027-2028
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 Ranking Services
1 AIDS Pharmaceutical Assistance (Local Pharmacy Assistance Program) [C]
2 AIDS Drug Assistance Program (ADAP) Treatment [C]
3 Outpatient/Ambulatory Health Services [C]
4 Medical Case Management, including Treatment Adherence Services [C]
5 Mental Health Services [C]
6 Psychosocial Support [S]
7 Early Intervention Services [C]
8 Health Insurance Premium and Cost-Sharing Assistance for Low-Income Individuals [C]
9 Medical Transportation (Vouchers) [S]

10 Food Bank/Home-Delivered Meals [S]
11 Emergency Financial Assistance [S]
12 Oral Health Care [C]
13 Housing Services [S]
14 Home and Community Based Health Care [C]
15 Health Education/Risk Reduction [S]
16 Home Health Care [C]
17 Hospice Services [C]
18 Child Care Services [S]
19 Medical Nutrition Therapy [C]
20 Substance Abuse Outpatient Care [C]
21 Non-Medical Case Management [S]
22 Outreach Services [S]
23 Substance Abuse Services (Residential) [S]
24 Linguistic Services [S]
25 Referral for Health Care and Support Services [S]
26 Other Professional Services (Legal Assistance and Permanency Planning) [S]
27 Rehabilitation Services [S]
28 Respite Care [S]

C=core services       S=support services

Ryan White Program Minority AIDS Initiative (MAI) Priorities Ranking FY 2027-2028
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PSRA: Resource Allocations 

FY 2027-2028 Ryan White Program Part A and MAI Ceiling Budgets 

6-7 Background 

 Resource Allocations is a major activity of the Care and Treatment Committee and a 

HRSA requirement for Ryan White Program planning councils. 

 

The Committee considered a “ceiling” budget, which represents the maximum allowable 

request in the non-compete continuation grant funding cycle. 

 

Based on FY 2027-28 estimated funding projections and needs assessment data provided 

over the past 4 months, the Committee determined totals for the Ryan White Program Part 

A and MAI Ceiling Budgets as presented. 

 

Services are listed alphabetically by currently funded services, followed by services to be 

funded in FY 2027-28, and then followed by services that are not locally funded by the 

Ryan White Program Part A/MAI. 

 

See pages 10 and 11 of this report. 

 

Motions 

6. Motion to accept the Miami-Dade County Ryan White Program (RWP) FY 2027-28 

Part A Funding Ceiling Budget as presented. 

7. Motion to accept the Miami-Dade County Ryan White Program (RWP) FY 2027-28 

Minority AIDS Initiative (MAI) Ceiling Budget as presented. 

 

OR, if there is a voting conflict: 

Pause to allow for the statement of conflict and for any conflicted member(s) to leave the 

meeting. 

7a. Motion to accept the Miami-Dade County Ryan White Program (RWP) FY 2027-28 

Minority AIDS Initiative (MAI) Ceiling Budget recommendations for Mental 

Health Services, Substance Abuse Outpatient Care, and Outreach Services as 

presented. 

AND 

Pause to allow any conflicted member(s) to return to the meeting.  

7b. Motion to accept the remaining Miami-Dade County Ryan White Program (RWP) 

FY 2027-28 Minority AIDS Initiative (MAI) Ceiling Budget recommendations as 

presented. 

 

This concludes the Care and Treatment Committee Report. 
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FY 2027 
RANKING SERVICE CATEGORIES (ALPHABETIC ORDER) FY 2025 EXPENDITURES FY 2025 %

FY 2027                                                   
RECOMMENDED 
ALLOCATION 1 & 4

FY 2027 %

2 AIDS PHARMACEUTICAL ASSISTANCE [C] $3,110.33 0.01% $28,825 0.13%
9 EMERGENCY FINANCIAL ASSISTANCE [S] $0.00 0.00% $665,180 3.00%
10 FOOD BANK*/HOME DELIVERED MEALS [S] $1,488,717.20 6.85% $1,164,066 5.25%
11 HEALTH INSURANCE PREMIUM AND COST SHARING FOR LOW-INCOME INDIVIDUALS [C] $489,755.12 2.26% $665,180 3.00%
12 HOUSING [S] Not Funded in FY 2025 N/A $665,180 3.00%
4 MEDICAL CASE MANAGEMENT, INC. TREATMENT ADHERENCE SERVICES [C] $6,313,337.80 29.07% $5,543,171 25.00%
6 MEDICAL TRANSPORTATION [S] $222,229.06 1.02% $221,727 1.00%
5 MENTAL HEALTH SERVICES [C] $52,617.50 0.24% $1,108,634 5.00%
13 NON-MEDICAL CASE MANAGEMENT SERVICES [S] Not Funded in FY 2025 N/A $221,727 1.00%
8 ORAL HEALTH CARE [C] $4,513,801.00 20.78% $3,603,061 16.25%
17 OTHER PROFESSIONAL SERVICES (LEGAL SERVICES AND PERMANENCY PLANNING) [S] $17,559.00 0.08% $55,432 0.25%
3 OUTPATIENT/AMBULATORY HEALTH SERVICES [C] $6,971,950.08 32.10% $6,678,412 30.12%
22 OUTREACH SERVICES [S] $122,055.02 0.56% $110,863 0.50%
23 PSYCHOSOCIAL SUPPORT SERVICES [S] Not Funded in FY 2025 N/A $221,727 1.00%
14 SUBSTANCE ABUSE OUTPATIENT CARE [C] $780.00 0.00% $221,727 1.00%
18 SUBSTANCE ABUSE SERVICES (RESIDENTIAL) [S] $1,522,000.00 7.01% $997,771 4.50%
1 AIDS DRUG ASSISTANCE PROGRAM (ADAP) TREATMENTS [C] Not Part A Funded 3 N/A Not Part A Funded N/A
21 CHILD CARE SERVICES [S] Not Part A Funded 3 N/A Not Part A Funded N/A
7 EARLY INTERVENTION SERVICES [C] Not Part A Funded 3 N/A Not Part A Funded N/A
15 HEALTH EDUCATION/RISK REDUCTION [S] Not Part A Funded 3 N/A Not Part A Funded N/A
20 HOME AND COMMUNITY-BASED HEALTH SERVICES [C] Not Part A Funded 3 N/A Not Part A Funded N/A
27 HOME HEALTH CARE [C] Not Part A Funded 3 N/A Not Part A Funded N/A
19 HOSPICE [C] Not Part A Funded 3 N/A Not Part A Funded N/A
26 LINGUISTIC SERVICES [S] Not Part A Funded 3 N/A Not Part A Funded N/A
16 MEDICAL NUTRITION THERAPY [C] Not Part A Funded 3 N/A Not Part A Funded N/A
24 REFERRAL FOR HEALTH CARE AND SUPPORTIVE SERVICES [S] Not Part A Funded 3 N/A Not Part A Funded N/A
25 REHABILITATION SERVICES [S] Not Part A Funded 3 N/A Not Part A Funded N/A
28 RESPITE CARE [S] Not Part A Funded 3 N/A Not Part A Funded N/A

$21,717,912.11 100.00% $22,172,683 100.0%
* Funded component of the service category. A B
[C]= Core Medical Service; [S] = Support Service $454,770.89 $22,172,683.00 Sum of Column B

Difference (B-A) $0.00 Over/Short

ADMINISTRATION 2 $2,317,213.43 $2,530,298
CLINICAL QUALITY MANAGEMENT $602,153.97 $600,000

TOTAL $24,637,279.51 $25,302,981

Exp. Ratios Exp. Ratios
Core Medical Services (includes carryover exp.) 84.47% 80.50%

Support Services 15.53% 19.50%
100.00% 100.00%

NOTES:
1  Award Ceiling Totals $27,866,908 [$25,302,981 (Part A) and $2,563,927 (MAI)] per HRSA's FY 2027 Non-Compete Continuation Progress Report (NCC).   
2 Administration includes Partnership Staff Support and Data Support (Provide® Enterprise Miami).

4 “FY 2027 RECOMMENDED ALLOCATIONS” and “FY 2027 %” were previously approved by the Planning Council and serve as the basis for the RFP competitive action currently in progress.

3 Service categories shaded in GREY have been included for "FY 2027 RANKING" (i.e., Priority ranking) purposes ONLY and will not be funded under the local RWP Part A and MAI. This process is required by HRSA's NCC instructions and will assist 
other funding sources (e.g., FDOH/Part B) in directing their available resources to areas of need.

MIAMI DADE COUNTY  
RYAN WHITE PROGRAM (RWP)

FY 2027-28 PART A FUNDING 
CEILING BUDGET

SUBTOTAL 
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FY 2027 
RANKING SERVICE CATEGORIES (ALPHABETIC ORDER) FY 2025 

EXPENDITURES FY 2025 %
FY 2027                                                  

RECOMMENDED 
ALLOCATION 1 & 3

FY 2027 %

1 AIDS PHARMACEUTICAL ASSISTANCE [C] Not Funded in FY 2025 N/A $2,649 0.12%
11 EMERGENCY FINANCIAL ASSISTANCE [S] $0.00 0.00% Not MAI Funded N/A
4 MEDICAL CASE MANAGEMENT, INC. TREATMENT ADHERENCE SERVICES [C] $1,100,022.45 58.61% $921,646 41.75%
9 MEDICAL TRANSPORTATION [S] $14,281.18 0.76% $24,945 1.13%
5 MENTAL HEALTH SERVICES [C] $0.00 0.00% $132,452 6.00%
3 OUTPATIENT/AMBULATORY HEALTH SERVICES [C] $722,658.44 38.51% $1,125,843 51.00%
22 OUTREACH SERVICES [S] $39,816.00 2.12% Not MAI Funded N/A
2 AIDS DRUG ASSISTANCE PROGRAM (ADAP) TREATMENTS [C] Not MAI Funded 2 N/A Not MAI Funded N/A
18 CHILD CARE SERVICES [S] Not MAI Funded 2 N/A Not MAI Funded N/A
7 EARLY INTERVENTION SERVICES [C] Not MAI Funded 2 N/A Not MAI Funded N/A
10 FOOD BANK/HOME DELIVERED MEALS [S] Not MAI Funded 2 N/A Not MAI Funded N/A
15 HEALTH EDUCATION/RISK REDUCTION [S] Not MAI Funded 2 N/A Not MAI Funded N/A
8 HEALTH INSURANCE PREMIUM AND COST SHARING FOR LOW-INCOME INDIVIDUALS [C] Not MAI Funded 2 N/A Not MAI Funded N/A
14 HOME AND COMMUNITY-BASED HEALTH SERVICES [C] Not MAI Funded 2 N/A Not MAI Funded N/A
16 HOME HEALTH CARE [C] Not MAI Funded 2 N/A Not MAI Funded N/A
17 HOSPICE [C] Not MAI Funded 2 N/A Not MAI Funded N/A
13 HOUSING [S] Not MAI Funded 2 N/A Not MAI Funded N/A
24 LINGUISTIC SERVICES [S] Not MAI Funded 2 N/A Not MAI Funded N/A
19 MEDICAL NUTRITION THERAPY [C] Not MAI Funded 2 N/A Not MAI Funded N/A
21 NON-MEDICAL CASE MANAGEMENT SERVICES [S] Not MAI Funded 2 N/A Not MAI Funded N/A
12 ORAL HEALTH CARE [C] Not MAI Funded 2 N/A Not MAI Funded N/A
26 OTHER PROFESSIONAL SERVICES (LEGAL SERVICES AND PERMANENCY PLANNING) [S] Not MAI Funded 2 N/A Not MAI Funded N/A
6 PSYCHOSOCIAL SUPPORT SERVICES [S] Not MAI Funded 2 N/A Not MAI Funded N/A
25 REFERRAL FOR HEALTH CARE AND SUPPORTIVE SERVICES [S] Not MAI Funded 2 N/A Not MAI Funded N/A
27 REHABILITATION SERVICES [S] Not MAI Funded 2 N/A Not MAI Funded N/A
28 RESPITE CARE [S] Not MAI Funded 2 N/A Not MAI Funded N/A
20 SUBSTANCE ABUSE OUTPATIENT CARE [C] $0.00 0.00% Not MAI Funded N/A
23 SUBSTANCE ABUSE SERVICES (RESIDENTIAL) [S] Not MAI Funded 2 N/A Not MAI Funded N/A

$1,876,778.07 100.00% $2,207,535 100.00%
[C]= Core Medical Service; [S] = Support Service A B

$330,756.93 $2,207,535.00 Sum of Column B
Difference (B-A) $0.00 Over/Short

ADMINISTRATION $229,726.70 $256,392
CLINICAL QUALITY MANAGEMENT $100,000.00 $100,000

TOTAL 2 $2,206,504.77 $2,563,927

Exp. Ratios Exp. Ratios
Core Medical Services (inlcudes carryover exp.) 3 97.12% 98.87%

Support Services 2.88% 1.13%

100.00% 100.00%

NOTES:
1  Award Ceiling Totals $27,866,908 [$25,302,981 (Part A) and $2,563,927 (MAI)] per HRSA's FY 2027 Non-Compete Continuation Progress Report (NCC).   
2 Service categories shaded in GREY have been included for "FY 2027 RANKING" (i.e., Priority ranking) purposes ONLY and will not be funded under the local RWP Part A and MAI. This process is required by HRSA's NCC instructions 
and will assist other funding sources (e.g., FDOH/Part B) in directing their available resources to areas of need.
3 “FY 2027 RECOMMENDED ALLOCATIONS” and “FY 2027 %” were previously approved by the Planning Council and serve as the basis for the RFP competitive action currently in progress.

MIAMI DADE COUNTY  
RYAN WHITE PROGRAM (RWP)

FY 2027-28 MINORITY AIDS INITIATIVE (MAI) FUNDING
 CEILING BUDGET 

SUBTOTAL
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STRATEGIC PLANNING COMMITTEE *2 MOTIONS* 
AUGUST 17, 2026 AND SEPTEMBER 15, 2026 (INTEGRATED PLANNING) 
 

Activities 

□ Welcomed new members Guillermo Fernandez and Maria Guajardo. 

□ Finalized edits to the 2025 Annual Report: HIV in Miami-Dade County. 

□ Reviewed select 2022-2026 Integrated Plan data, established the 2027-2031 Integrated Plan 

schedule through August 2027, and brainstormed on contacts for future collaborations and 

data access. 

 

2025 Annual Report: HIV in Miami-Dade County 

8 Background 

 Members finalized their review of the Annual Report: HIV in Miami-Dade County and 

approved the draft with time allowed for additional feedback prior to the September 

Partnership meeting. 

See Shared Reference Copies. 

 

Motions 

8. Motion to approve the Annual Report: HIV in Miami-Dade County, as presented. 

 

This concludes the Strategic Planning Committee Report. 

 

This concludes the  

 
HOUSING  COMMITTEE 
AUGUST 20, 2026 AND SEPTEMBER 17, 2026  

 

Activities 

□ Heard an update about the HOPWA Program including shortfalls in the Tenant-Based Rental 

Assistance (TBRA) Program. 

□ Discussed contingency planning strategies to address shortfalls and will continue at their 

subsequent meetings. 

□ Reviewed and revised the info-graphic on Housing Availability. 

□ Discussed Housing Committee responsibilities as indicated in the Bylaws. 

 

Note: This report was published on September 16, 2026. Additional edits and motions may be added 

following the September 17, 2026, Housing Committee meeting. 

 
EXECUTIVE COMMITTEE 
JULY 29, 2026 

 

Activities 

□ Continued to read through and review the Bylaws. 

□ Reviewed Planning Council Expenditures FY 2026-27 Quarter 1. 

□ Discussed Special Projects 
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COMMUNITY COALITION ROUNDTABLE 
AUGUST 20, 2026 AND SEPTEMBER 17, 2026 

 

Activities 

□ Reviewed marketing materials and suggested updates to the membership flyer. 

□ Reviewed mentoring steps and began to discuss promotion of mentee opportunities for current 

members. 

□ Discussed challenges of recruitment,  

□ Began planning for recruitment activities.  

□ Planned to finalize the new Partnership logo design recommendation at their next meeting. 

 

OTHER COMMITTEES 
 

The Prevention Committee has not met since the last Partnership meeting. 

 

 
APPROVAL OF REPORTS  *1 MOTION* 

 

This motion should be put forward following Grantee/Recipient Top Line Summaries. 
 

Approval of Reports 

9 Motion 

 9. Motion to accept the Membership, Grantee/Recipient, and Committee Reports as 

presented. 
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Shared Reference

Copies

Supporting documents for the

Miami-Dade HIV/AIDS

Partnership Committee Report



 Page 1 

 

 

Note: items in red show local restrictions 

Miami-Dade Ryan White Program Service 
Standard Excerpts for FY 2027 

 
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 
(*funded in Miami-Dade, *1pending RFP release for new or revised services.) 

RWHAP Core Medical Services  
 

AIDS Drug Assistance Program Treatments  
 
AIDS Pharmaceutical Assistance*  

Early Intervention Services (EIS) 

Health Insurance Premium and Cost Sharing Assistance for Low-Income Individuals* 

Home and Community-Based Health Services 

Home Health Care 

Hospice 

Medical Case Management, including Treatment Adherence Services* 

Medical Nutrition Therapy 

Mental Health Services* 

Oral Health Care* 

Outpatient/Ambulatory Health Services* 

Substance Abuse Outpatient Care* 

RWHAP Support Services 

Child Care Services 
 
 Emergency Financial Assistance*1  
 
 Food Bank*/Home Delivered Meals 
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 Health Education/Risk Reduction  
 
Housing*1 
 
Linguistic Services 

Medical Transportation* 

Non-Medical Case Management Services*1 

Other Professional Services*(Legal Services and Permanency Planning) 

Outreach Services*  

Psychosocial Support Services*1 

Referral for Health Care and Support Services 

Rehabilitation Services 

Respite Care 

Substance Abuse Services (residential)* 

 
Appendix 

RWHAP Legislation: Core Medical Services 
AIDS Drug Assistance Program Treatments 

Description: 
The AIDS Drug Assistance Program (ADAP) is a state-administered program 
authorized under RWHAP Part B to provide U.S. Food and Drug Administration (FDA)- 
approved medications to low-income clients living with HIV who have no coverage or 
limited health care coverage. HRSA RWHAP ADAP formularies must include at least 
one FDA-approved medicine in each drug class of core antiretroviral medicines from 
the U.S. Department of Health and Human Services’ Clinical Guidelines for the 
Treatment of HIV.5 HRSA RWHAP ADAPs can also provide access to medications by 
using program funds to purchase health care coverage and through medication cost 
sharing for eligible clients. HRSA RWHAP ADAPs must assess and compare the 
aggregate cost of paying for the health care coverage versus paying for the full cost 
of medications to ensure that purchasing health care coverage is cost effective in the 
aggregate. HRSA RWHAP ADAPs may use a limited amount of program funds for 
activities that enhance access to, adherence to, and monitoring of antiretroviral 
therapy with prior approval. 

  
5 https://aidsinfo.nih.gov/guidelines 

https://aidsinfo.nih.gov/guidelines
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Program Guidance: 
HRSA RWHAP Parts A, C and D recipients may contribute RWHAP funds to the RWHAP 
Part B ADAP for the purchase of medication and/or health care coverage and 
medication cost sharing for ADAP-eligible clients. 

AIDS Pharmaceutical Assistance 

Description: 
AIDS Pharmaceutical Assistance may be provided through one of two programs, 
based on HRSA RWHAP Part funding. 

1. A Local Pharmaceutical Assistance Program (LPAP) is operated by a HRSA 
RWHAP Part A or B (non-ADAP) recipient or subrecipient as a supplemental 
means of providing ongoing medication assistance when an HRSA RWHAP ADAP 
has a restricted formulary, waiting list and/or restricted financial eligibility 
criteria. 

HRSA RWHAP Parts A or B recipients using the LPAP to provide AIDS 
Pharmaceutical Assistance must establish the following: 

• Uniform benefits for all enrolled clients throughout the service area 
• A recordkeeping system for distributed medications 
• An LPAP advisory board 
• A drug formulary that is 

o Approved by the local advisory committee/board, and 
o Consists of HIV-related medications not otherwise available to the 

clients due to the elements mentioned above 
• A drug distribution system 
• A client enrollment and eligibility determination process that includes 

screening for HRSA RWHAP ADAP and LPAP eligibility with rescreening at 
minimum of every six months 

• Coordination with the state’s HRSA RWHAP Part B ADAP 
o A statement of need should specify restrictions of the state HRSA 

RWHAP ADAP and the need for the LPAP 
• Implementation in accordance with requirements of the HRSA 340B Drug 

Pricing Program (including the Prime Vendor Program) 
2. A Community Pharmaceutical Assistance Program (CPAP) is provided by a 

HRSA RWHAP Part C or D recipient for the provision of ongoing medication 
assistance to eligible clients in the absence of any other resources. 

Program Guidance: 
For LPAPs: HRSA RWHAP Part A or Part B (non-ADAP) funds may be used to support 
an LPAP. HRSA RWHAP ADAP funds may not be used for LPAP support. LPAP funds 
are not to be used for emergency or short-term financial assistance. The Emergency 
Financial Assistance service category may assist with short-term assistance for 
medications. 
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Early Intervention Services (EIS) 

Description: 
The RWHAP legislation defines EIS for Parts A, B, and C. See § 2651(e) of the 
Public Health Service Act. 

Program Guidance: 
The elements of EIS often overlap with other service category descriptions; however, 
EIS is the combination of such services rather than a stand-alone service. HRSA 
RWHAP Part recipients should be aware of programmatic expectations that stipulate 
the allocation of funds into specific service categories. 

• HRSA RWHAP Parts A and B EIS services must include the 
following four components: 

 Targeted HIV testing to help the unaware learn of their HIV 
status and receive referral to HIV care and treatment services if 
found to be living with HIV 

 Recipients must coordinate these testing services with other HIV 
prevention and testing programs to avoid duplication of efforts 

 HIV testing paid for by EIS cannot supplant testing efforts paid 
for by other sources 

o Referral services to improve HIV care and treatment services at key 
points of entry 

o Access and linkage to HIV care and treatment services such as HIV 
Outpatient/Ambulatory Health Services, Medical Case Management, 
and Substance Abuse Care 

o Outreach Services and Health Education/Risk Reduction related to HIV 
diagnosis 

Health Insurance Premium and Cost Sharing Assistance for Low-Income 
Individuals 
Description: 
Health Insurance Premium and Cost Sharing Assistance provides financial 
assistance for eligible clients living with HIV to maintain continuity of health 
insurance or to receive medical and pharmacy benefits under a health care 
coverage program. For purposes of this service category, health insurance also 
includes standalone dental insurance. LOCAL RESTRICTION ON HEALTH 
INSURANCE: Standalone dental insurance is not included.   
The service provision consists of the following: 

• Paying health insurance premiums to provide comprehensive HIV 
Outpatient/Ambulatory Health Services, and pharmacy benefits that provide 
a full range of HIV medications for eligible clients; and/or 

• Paying standalone dental insurance premiums to provide comprehensive oral 
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health care services for eligible clients; and/or 
• Paying cost sharing on behalf of the client. 

To use HRSA RWHAP funds for health insurance premium assistance (not 
standalone dental insurance assistance), an HRSA RWHAP Part recipient must 
implement a methodology that incorporates the following requirements: 

• Clients obtain health care coverage that at a minimum, includes at least one 
U.S. Food and Drug Administration (FDA) approved medicine in each drug class 
of core antiretroviral medicines outlined in the U.S. Department of Health and 
Human Services’ Clinical Guidelines for the Treatment of HIV, as well as 
appropriate HIV outpatient/ambulatory health services; and 

• The cost of paying for the health care coverage (including all other sources of 
premium and cost sharing assistance) is cost-effective in the aggregate versus 
paying for the full cost for medications and other appropriate HIV 
outpatient/ambulatory health services (HRSA RWHAP Part A, HRSA RWHAP Part 
B, HRSA RWHAP Part C, and HRSA RWHAP Part D). 

To use HRSA RWHAP funds for standalone dental insurance premium 
assistance, an HRSA RWHAP Part recipient must implement a methodology 
that incorporates the following requirement: 

• HRSA RWHAP Part recipients must assess and compare the aggregate cost 
of paying for the standalone dental insurance option versus paying for the 
full cost of HIV oral health care services to ensure that purchasing 
standalone dental insurance is cost effective in the aggregate, and allocate 
funding to Health Insurance Premium and Cost Sharing Assistance only 
when determined to be cost effective. 

 
Program Guidance: 
Traditionally, HRSA RWHAP Parts A and B recipients have supported paying for 
health insurance premiums and cost sharing assistance.  

HRSA RWHAP Parts A, B, C, and D recipients may consider providing their health 
insurance premiums and cost sharing resource allocation to their state HRSA 
RWHAP ADAP, particularly where the ADAP has the infrastructure to verify health 
care coverage status and process payments for public or private health care 
coverage premiums and medication cost sharing. 

Home and Community-Based Health Services 
Description: 
Home and Community-Based Health Services are provided to an eligible client in an 
integrated setting appropriate to that client’s needs, based on a written plan of care 
established by a medical care team under the direction of a licensed clinical 
provider. Services include: 

• Appropriate mental health, developmental, and rehabilitation services 
• Day treatment or other partial hospitalization services 
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• Durable medical equipment 
• Home health aide services and personal care services in the home 

Program Guidance: 
Inpatient hospitals, nursing homes, and other long-term care facilities are not 
considered an integrated setting for the purposes of providing home and 
community-based health services. 

Home Health Care 
Description: 
Home Health Care is the provision of services in the home that are appropriate to an 
eligible client’s needs and are performed by licensed professionals. Activities provided 
under Home Health Care must relate to the client’s HIV disease and may include: 

• Administration of prescribed therapeutics (e.g. intravenous and aerosolized 
treatment, and parenteral feeding) 

• Preventive and specialty care 
• Wound care 
• Routine diagnostics testing administered in the home 
• Other medical therapies 

Program Guidance: 
The provision of Home Health Care is limited to clients that are homebound. Home 
settings do not include nursing facilities or inpatient mental health/substance abuse 
treatment facilities. 

Hospice Services 
Description: 
Hospice Services are end-of-life care services provided to clients in the terminal 
stage of an HIV-related illness. Allowable services are: 

• Mental health counseling 
• Nursing care 
• Palliative therapeutics 
• Physician services 
• Room and board 

Program Guidance: 
Hospice Services may be provided in a home or other residential setting, including 
a non-acute care section of a hospital that has been designated and staffed to 
provide hospice services. This service category does not extend to skilled nursing 
facilities or nursing homes. 

To meet the need for Hospice Services, a physician must certify that a patient is 
terminally ill and has a defined life expectancy as established by the recipient. 
Counseling services provided in the context of hospice care must be consistent with 
the definition of mental health counseling. Palliative therapies must be consistent 
with those covered under respective state Medicaid programs. 
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Medical Case Management, including Treatment Adherence Services 
Description: 
Medical Case Management is the provision of a range of client-centered activities 
focused on improving health outcomes in support of the HIV care continuum. 

Activities provided under this service category may be provided by an 
interdisciplinary team that includes other specialty care providers. Medical Case 
Management includes all types of case management encounters (e.g., face-to-face, 
phone contact, and any other forms of communication). 

Key activities include: 
• Initial assessment of service needs 
• Development of a comprehensive, individualized care plan 
• Timely and coordinated access to medically appropriate levels of health and 

support services and continuity of care 
• Continuous client monitoring to assess the efficacy of the care plan 
• Re-evaluation of the care plan at least every 6 months with adaptations as 

necessary 

• Ongoing assessment of the client’s and other key family members’ needs and 
personal support systems 

• Treatment adherence counseling to ensure readiness for and adherence to 
complex HIV treatments 

• Client-specific advocacy and/or review of utilization of services 

In addition to providing the medically oriented activities above, Medical Case 
Management may also provide benefits counseling by assisting eligible clients in 
obtaining access to other public and private programs for which they may be 
eligible (e.g., Medicaid, Medicare Part D, State Pharmacy Assistance Programs, 
Pharmaceutical Manufacturer’s Patient Assistance Programs, other state or local 
health care and supportive services, and insurance plans through the health 
insurance Marketplaces/Exchanges). 

Program Guidance: 
Activities provided under the Medical Case Management service category have as 
their objective improving health care outcomes whereas those provided under the 
Non-Medical Case Management service category have as their objective providing 
guidance and assistance in improving access to needed services. 

Visits to ensure readiness for, and adherence to, complex HIV treatments shall be 
considered Medical Case Management or Outpatient/Ambulatory Health Services. 
Treatment Adherence services provided during a Medical Case Management visit 
should be reported in the Medical Case Management service category whereas 
Treatment Adherence services provided during an Outpatient/Ambulatory Health 
Service visit should be reported under the Outpatient/Ambulatory Health Services 
category. 
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Medical Nutrition Therapy 
Description: 
Medical Nutrition Therapy includes: 

• Nutrition assessment and screening 
• Dietary/nutritional evaluation 
• Food and/or nutritional supplements per medical provider’s recommendation 
• Nutrition education and/or counseling 

These activities can be provided in individual and/or group settings and outside of 
HIV Outpatient/Ambulatory Health Services. 

Program Guidance: 
All activities performed under this service category must be pursuant to a medical 
provider’s referral and based on a nutritional plan developed by the registered 
dietitian or other licensed nutrition professional. Activities not provided by a 
registered/licensed dietician should be considered Psychosocial Support Services 
under the HRSA RWHAP. 

Mental Health Services 
Description: 
Mental Health Services are the provision of outpatient psychological and psychiatric 
screening, assessment, diagnosis, treatment, and counseling services offered to 
clients living with HIV. Services are based on a treatment plan, conducted in an 
outpatient group or individual session, and provided by a mental health professional 
licensed or authorized within the state to render such services. Such professionals 
typically include psychiatrists, psychologists, and licensed clinical social workers. 

Program Guidance: 
Mental Health Services are allowable only for PLWH who are eligible to receive HRSA 
RWHAP services. 

Oral Health Care 
Description: 
Oral Health Care activities include outpatient diagnosis, prevention, and therapy 
provided by dental health care professionals, including general dental practitioners, 
dental specialists, dental hygienists, and licensed dental assistants. 

Program Guidance: 
None at this time. 

Outpatient/Ambulatory Health Services 
Description: 
Outpatient/Ambulatory Health Services provide diagnostic and therapeutic-related 
activities directly to a client by a licensed healthcare provider in an outpatient medical 
setting. Outpatient medical settings may include: clinics, medical offices, mobile 
vans, using telehealth technology, and urgent care facilities for HIV-related visits. 
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Allowable activities include: 
• Medical history taking 
• Physical examination 
• Diagnostic testing (including HIV confirmatory and viral load testing), as well as 

laboratory testing 
• Treatment and management of physical and behavioral health conditions 
• Behavioral risk assessment, subsequent counseling, and referral 
• Preventive care and screening 
• Pediatric developmental assessment 
• Prescription and management of medication therapy 
• Treatment adherence 
• Education and counseling on health and prevention issues 
• Referral to and provision of specialty care related to HIV diagnosis, including 

audiology and ophthalmology 

Program Guidance: 
Treatment adherence activities provided during an Outpatient/Ambulatory Health 
Service visit are considered Outpatient/Ambulatory Health Services, whereas 
treatment adherence activities provided during a Medical Case Management visit are 
considered Medical Case Management services. 
 
Non-HIV related visits to urgent care facilities are not allowable costs within the 
Outpatient/Ambulatory Health Services Category. LOCAL RESTRICTION ON URGENT 
CARE: Per decisions made by the local planning council, the Ryan White Program in 
Miami-Dade does not include Urgent Care services at all under Outpatient/Ambulatory 
Health Services. 

Emergency room visits are not allowable costs within the Outpatient/Ambulatory 
Health Services Category. 

Substance Abuse Outpatient Care 
Description: 
Substance Abuse Outpatient Care is the provision of outpatient services for the 
treatment of drug or alcohol use disorders. Activities under Substance Abuse 
Outpatient Care service category include: 

• Screening 
• Assessment 
• Diagnosis, and/or 
• Treatment of substance use disorder, including: 

o Pretreatment/recovery readiness programs 
o Harm reduction 
o Behavioral health counseling associated with substance use disorder 
o Outpatient drug-free treatment and counseling 
o Medication assisted therapy 
o Neuro-psychiatric pharmaceuticals 
o Relapse prevention 
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Program Guidance: 
Acupuncture therapy may be allowable under this service category only when, as 
part of a substance use disorder treatment program funded under the HRSA 
RWHAP, it is included in a documented plan. 

Syringe access services are allowable, to the extent that they comport with current 
appropriations law and applicable HHS guidance, including HRSA- or HAB-specific 
guidance. 

RWHAP Legislation: Support Services 

Child Care Services 
Description: 
The HRSA RWHAP supports intermittent Child Care Services for the children living 
in the household of PLWH who are HRSA RWHAP-eligible clients for the purpose of 
enabling those clients to attend medical visits, related appointments, and/or HRSA 
RWHAP-related meetings, groups, or training sessions. 

Allowable use of funds include: 
• A licensed or registered child care provider to deliver intermittent care 
• Informal child care provided by a neighbor, family member, or other person 

(with the understanding that existing federal restrictions prohibit giving cash 
to clients or primary caregivers to pay for these services) 

Program Guidance: 
The use of funds under this service category should be limited and carefully 
monitored. Direct cash payments to clients are not permitted. 

Such arrangements may also raise liability issues for the funding source which 
should be carefully weighed in the decision process. 

Emergency Financial Assistance 
Description: 
Emergency Financial Assistance provides limited one-time or short-term payments to 
assist an HRSA RWHAP client with an urgent need for essential items or services 
necessary to improve health outcomes, including: utilities, housing, food (including 
groceries and food vouchers), transportation, medication not covered by an AIDS 
Drug Assistance Program or AIDS Pharmaceutical Assistance, or another HRSA 
RWHAP-allowable cost needed to improve health outcomes. Emergency Financial 
Assistance must occur as a direct payment to an agency or through a voucher 
program. LOCAL RESTRICTION ON EMERGENCY FINANCIAL ASSISTANCE: This 
service includes prescription drugs for TTRA, emergency electric utility assistance, 
and emergency rental assistance, per decisions made in FY 2024. 

Program Guidance: 
Emergency Financial Assistance funds used to pay for otherwise allowable HRSA 
RWHAP services must be accounted for under the Emergency Financial Assistance 
category. Direct cash payments to clients are not permitted. 
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Continuous provision of an allowable service to a client must not be funded 
through Emergency Financial Assistance. 

Food Bank/Home Delivered Meals 
Description: 
Food Bank/Home Delivered Meals refers to the provision of actual food items, hot 
meals, or a voucher program to purchase food. This also includes the provision of 
essential non-food items that are limited to the following: 

• Personal hygiene products 
• Household cleaning supplies 
• Water filtration/purification systems in communities where issues of water 

safety exist 

Program Guidance: 
Unallowable costs include household appliances, pet foods, and other non-essential 
products. 

See Medical Nutrition Therapy. Nutritional services and nutritional supplements 
provided by a registered dietitian are considered a core medical service under the 
HRSA RWHAP. 

Health Education/Risk Reduction 
Description: 
Health Education/Risk Reduction is the provision of education to clients living with HIV 
about HIV transmission and how to reduce the risk of HIV transmission. It includes 
sharing information about medical and psychosocial support services and counseling 
with clients to improve their health status. Topics covered may include: 

• Education on risk reduction strategies to reduce transmission such as pre- 
exposure prophylaxis (PrEP) for clients’ partners and treatment as prevention 

• Education on health care coverage options (e.g., qualified health plans 
through the Marketplace, Medicaid coverage, Medicare coverage) 

• Health literacy 
• Treatment adherence education 

Program Guidance: 
Health Education/Risk Reduction services cannot be delivered anonymously. 

Housing 
Description: 
Housing provides transitional, short-term, or emergency housing assistance to enable 
a client or family to gain or maintain outpatient/ambulatory health services and 
treatment, including temporary assistance necessary to prevent homelessness and to 
gain or maintain access to medical care. Activities within the Housing category must 
also include the development of an individualized housing plan, updated annually, to 
guide the client’s linkage to permanent housing. Housing may provide some type of 
core medical (e.g., mental health services) or support services (e.g., residential 
substance use disorder services). 
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Housing activities also include housing referral services, including assessment, search, 
placement, and housing advocacy services on behalf of the eligible client, as well as 
fees associated with these activities. 

Program Guidance: 
HRSA RWHAP recipients and subrecipients that use funds to provide Housing must 
have mechanisms in place to assess and document the housing status and housing 
service needs of new clients, and at least annually for existing clients. 

HRSA RWHAP recipients and subrecipients, along with local decision-making planning 
bodies, are strongly encouraged to institute duration limits to housing activities. 
HRSA HAB recommends recipients and subrecipients align duration limits with those 
definitions used by other housing programs, such as those administered by the 
Department of Housing and Urban Development, which currently uses 24 months for 
transitional housing. 

Housing activities cannot be in the form of direct cash payments to clients and cannot 
be used for mortgage payments or rental deposits (cf. sections 2604(i), 2612(f), 
2651(b), and 2671(a) of the Public Health Service Act), although these may be 
allowable costs under the HUD Housing Opportunities for Persons with AIDS grant 
awards. LOCAL RESTRICTION ON HOUSING: Housing assistance is limited to a total of 
24 months. 

Legal Services 
See Other Professional Services 

Linguistic Services 
Description: 
Linguistic Services include interpretation and translation activities, both oral and 
written, to eligible clients. These activities must be provided by qualified linguistic 
services providers as a component of HIV service delivery between the healthcare 
provider and the client. These services are to be provided when such services are 
necessary to facilitate communication between the provider and client and/or 
support delivery of HRSA RWHAP-eligible services. 

Program Guidance: 
Linguistic Services provided must comply with the National Standards for 
Culturally and Linguistically Appropriate Services (CLAS). 

Medical Transportation 
Description: 
Medical Transportation is the provision of nonemergency transportation that 
enables an eligible client to access or be retained in core medical and support 
services. 

Program Guidance: 
Medical transportation may be provided through: 

• Contracts with providers of transportation services 
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• Mileage reimbursement (through a non-cash system) that enables clients to 
travel to needed medical or other support services, but should not in any case 
exceed the established rates for federal Programs (Federal Joint Travel 
Regulations provide further guidance on this subject) 

• Purchase or lease of organizational vehicles for client transportation 
programs, provided the recipient receives prior approval for the purchase of 
a vehicle 

• Organization and use of volunteer drivers (through programs with insurance 
and other liability issues specifically addressed) 

• Voucher or token systems 

Costs for transportation for medical providers to provide care should be categorized 
under the service category for the service being provided. 

Unallowable costs include: 
• Direct cash payments or cash reimbursements to clients 
• Direct maintenance expenses (tires, repairs, etc.) of a privately-owned 

vehicle 
• Any other costs associated with a privately-owned vehicle such as lease, loan 

payments, insurance, license, or registration fees. 

Non-Medical Case Management Services 
Description: 
Non-Medical Case Management Services (NMCM) is the provision of a range of client- 
centered activities focused on improving access to and retention in needed core 
medical and support services. NMCM provides coordination, guidance, and assistance 
in accessing medical, social, community, legal, financial, employment, vocational, 
and/or other needed services. NMCM Services may also include assisting eligible 
clients to obtain access to other public and private programs for which they may be 
eligible, such as Medicaid, Children’s Health Insurance Program, Medicare Part D, 
State Pharmacy Assistance Programs, Pharmaceutical Manufacturer’s Patient 
Assistance Programs, Department of Labor or Education-funded services, other state 
or local health care and supportive services, or private health care coverage plans. 
NMCM Services includes all types of case management encounters (e.g., face-to-face, 
telehealth, phone contact, and any other forms of communication). Key activities 
include: 

• Initial assessment of service needs 
• Development of a comprehensive, individualized care plan 
• Timely and coordinated access to medically appropriate levels of health and 

support services and continuity of care 
• Client-specific advocacy and/or review of utilization of services 
• Continuous client monitoring to assess the efficacy of the care plan 
• Re-evaluation of the care plan at least every 6 months with adaptations as 

necessary 
• Ongoing assessment of the client’s and other key family members’ needs and 

personal support systems 
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Program Guidance: 
NMCM Services have as their objective providing coordination, guidance and 
assistance in improving access to and retention in needed medical and support 
services to mitigate and eliminate barriers to HIV care services, whereas Medical Case 
Management Services have as their objective improving health care outcomes. 

Other Professional Services 
Description: 
Other Professional Services allow for the provision of professional and consultant 
services rendered by members of particular professions licensed and/or qualified to 
offer such services by local governing authorities. Such services may include: 

• Legal services provided to and/or on behalf of the HRSA RWHAP-eligible 
PLWH and involving legal matters related to or arising from their HIV 
disease, including: 

o Assistance with public benefits such as Social Security Disability 
Insurance (SSDI) 

o Interventions necessary to ensure access to eligible benefits, including 
discrimination or breach of confidentiality litigation as it relates to 
services eligible for funding under the HRSA RWHAP 

o Preparation of: 
 Healthcare power of attorney 
 Durable powers of attorney 
 Living wills 

• Permanency planning to help clients/families make decisions about the 
placement and care of minor children after their parents/caregivers are 
deceased or are no longer able to care for them, including: 

o Social service counseling or legal counsel regarding the drafting of 
wills or delegating powers of attorney 

o Preparation for custody options for legal dependents including standby 
guardianship, joint custody, or adoption 

• Income tax preparation services to assist clients in filing Federal tax returns 
that are required by the Affordable Care Act for all individuals receiving 
premium tax credits. LOCAL RESTRICTION ON INCOME TAX PREPARATION: 
The Miami-Dade  Ryan White Program should not include income tax 
preparation as a component of “other professional services” because there 
are other local sources for this service, e.g. the United Way Center for 
Financial Stability's Volunteer Income Tax Assistance program. 

Program Guidance: 
Legal services exclude criminal defense and class-action suits unless related to 
access to services eligible for funding under the RWHAP. 
 
See 45 CFR § 75.459 

 

http://webapps.dol.gov/federalregister/PdfDisplay.aspx?DocId=27995


 Page 15 

 

 

Outreach Services 
Description: 
The Outreach Services category has as its principal purpose identifying PLWH who 
either do not know their HIV status, or who know their status but are not currently in 
care. As such, Outreach Services provide the following activities: 1) identification of 
people who do not know their HIV status and/or 2) linkage or re-engagement of 
PLWH who know their status into HRSA RWHAP services, including provision of 
information about health care coverage options. 

Because Outreach Services are often provided to people who do not know their HIV 
status, some activities within this service category will likely reach people who are 
HIV negative. When these activities identify someone living with HIV, eligible clients 
should be linked to HRSA RWHAP services. 

Outreach Services must: 
1) use data to target populations and places that have a high probability of 

reaching PLWH who 
a. have never been tested and are undiagnosed, 
b. have been tested, diagnosed as HIV positive, but have not received their 

test results, or 
c. have been tested, know their HIV positive status, but are not in medical 

care; 
2) be conducted at times and in places where there is a high probability that 

PLWH will be identified; and 
3) be delivered in coordination with local and state HIV prevention outreach 

programs to avoid duplication of effort. 

Outreach Services may be provided through community and public awareness 
activities (e.g., posters, flyers, billboards, social media, TV or radio announcements) 
that meet the requirements above and include explicit and clear links to and 
information about available HRSA RWHAP services. Ultimately, HIV-negative people 
may receive Outreach Services and should be referred to risk reduction activities. 
When these activities identify someone living with HIV, eligible clients should be 
linked to HRSA RWHAP services. 

Program Guidance: 
Outreach Services provided to an individual or in small group settings cannot be 
delivered anonymously, as some information is needed to facilitate any necessary 
follow-up and care. 

Outreach Services must not include outreach activities that exclusively promote HIV 
prevention education. Recipients and subrecipients may use Outreach Services funds 
for HIV testing when HRSA RWHAP resources are available and where the testing 
would not supplant other existing funding. 

Permanency Planning 
See Other Professional Services 
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Psychosocial Support Services 
Description: 
Psychosocial Support Services provide group or individual support and counseling 
services to assist HRSA RWHAP-eligible PLWH to address behavioral and physical 
health concerns. Activities provided under the Psychosocial Support Services may 
include: 

• Bereavement counseling 
• Caregiver/respite support (HRSA RWHAP Part D) 
• Child abuse and neglect counseling 
• HIV support groups 
• Nutrition counseling provided by a non-registered dietitian (see Medical 

Nutrition Therapy Services) 
• Pastoral care/counseling services 

Program Guidance: 
Funds under this service category may not be used to provide nutritional supplements 
(See Food Bank/Home Delivered Meals). 

HRSA RWHAP-funded pastoral counseling must be available to all eligible 
clients regardless of their religious denominational affiliation. 

HRSA RWHAP Funds may not be used for social/recreational activities or to pay for 
a client’s gym membership. 

Rehabilitation Services 
Description: 
Rehabilitation Services provide HIV-related therapies intended to improve or maintain 
a client’s quality of life and optimal capacity for self-care on an outpatient basis, and 
in accordance with an individualized plan of HIV care. 

Program Guidance: 

Allowable activities under this category include physical, occupational, speech, and 
vocational therapy. 

Rehabilitation services provided as part of inpatient hospital services, nursing homes, 
and other long-term care facilities are not allowable. 

Referral for Health Care and Support Services 
Description: 
Referral for Health Care and Support Services directs a client to needed core medical 
or support services in person or through telephone, written, or other type of 
communication. Activities provided under this service category may include referrals 
to assist HRSA RWHAP-eligible clients to obtain access to other public and private 
programs for which they may be eligible (e.g., Medicaid, Medicare Part D, State 
Pharmacy Assistance Programs, Pharmaceutical Manufacturer’s Patient Assistance 
Programs, and other state or local health care and supportive services, or health 
insurance Marketplace plans). 
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Program Guidance: 
Referrals for Health Care and Support Services provided by outpatient/ambulatory 
health care providers should be reported under the Outpatient/Ambulatory Health 
Services category. 
 
Referrals for health care and support services provided by case managers (medical 
and non-medical) should be reported in the appropriate case management service 
category (i.e., Medical Case Management or Non-Medical Case Management). 

Respite Care 
Description: 
Respite Care is the provision of periodic respite care in community or home-based 
settings that includes non-medical assistance designed to provide care for an HRSA 
RWHAP-eligible client to relieve the primary caregiver responsible for their day-to- 
day care. 

Program Guidance: 
Recreational and social activities are allowable program activities as part of 
Respite Care provided in a licensed or certified provider setting including drop-in 
centers within HIV Outpatient/Ambulatory Health Services or satellite facilities. 

Funds may be used to support informal, home-based Respite Care, but liability 
issues should be included in the consideration of this expenditure. Direct cash 
payments to clients are not permitted. 

Funds may not be used for off premise social/recreational activities or to pay for a 
client’s gym membership. 

Substance Abuse Services (residential) 
Description: 
Substance Abuse Services (residential) activities are those provided for the 
treatment of drug or alcohol use disorders in a residential setting to include 
screening, assessment, diagnosis, and treatment of substance use disorder. 
Activities provided under the Substance Abuse Services (residential) service category 
include: 

• Pretreatment/recovery readiness programs 
• Harm reduction 
• Behavioral health counseling associated with substance use disorder 
• Medication assisted therapy 
• Neuro-psychiatric pharmaceuticals 
• Relapse prevention 
• Detoxification, if offered in a separate licensed residential setting (including 

a separately-licensed detoxification facility within the walls of an inpatient 
medical or psychiatric hospital) 

Program Guidance: 
Substance Abuse Services (residential) is permitted only when the client has 
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received a written referral from the clinical provider as part of a substance use 
disorder treatment program funded under the HRSA RWHAP. 

Acupuncture therapy may be an allowable cost under this service category only 
when it is included in a documented plan as part of a substance use disorder 
treatment program funded under the HRSA RWHAP. 

HRSA RWHAP funds may not be used for inpatient detoxification in a hospital 
setting, unless the detoxification facility has a separate license. 
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Members make the difference!
Special thanks to Miami-Dade HIV/AIDS Partnership 

Strategic Planning Committee Members 
for the development of this report. 

Notes 
All data in this report are subject to change and revision.
FY refers to the Ryan White Program Fiscal Year (FY 2025 is March 1, 2025 - February 28, 2026; FY 2024 is March
1, 2024 - February 28, 2025; etc.).
CY refers to the calendar year (January 1 - December 31).
HRSA is the Health Services and Resources Administration, the federal funder of the Ryan White Program.
HRSA HIV Care Continuum Definitions:

In Medical Care: At least one medical visit, a CD4 test, or viral load test in a 12-month period.
Retained In Medical Care: Two or more medical visits or viral load tests, at least 90 days apart in a 12-month
period.
Viral Load (VL) Suppression is based on data for people with HIV who had at least one outpatient ambulatory
health services visit and at least one viral load test during the measurement year and whose most recent viral
load test result was less than 200 copies/mL.
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State of the HIV Epidemic

Location Comparison
HIV prevalence and HIV new diagnoses compared across geographic areas.
Data source: AIDSVU.org: Rate per 100K population, 2023; latest available data

Sex of People with HIV in Miami-Dade
County, CY 2024 
Data source: 2025 FDOH Epidemiological Profile
Males consistently have higher rates of HIV
when compared to females. 

12025 ANNUAL REPORT - HIV IN MIAMI-DADE COUNTY

In 2024, people with HIV represented more than one out of every 100 people living in
Miami-Dade County.
Data source: 2025 FDOH Epidemiological Profile

23% The percent of Florida residents with HIV living in Miami-Dade County.
Data source: US Census, July 2024: Total 2024 FL population: 23,372,215

The total number of people with HIV living in Miami-Dade County.
 Data source: US Census, July 2024: Total 2024 Miami-Dade County population: 2,795,056, more than 1% of all residents 30,074

#1 Miami-Dade County has the highest rate of new HIV diagnoses of any county in Florida.
Data source: 2025 Florida Department of Health Epidemiological Profile
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Geographic Distribution
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Miami-Dade County occupies 4% of the total area of the State of Florida and supports 12% of
Florida’s population, yet it accounts for almost 23% of the total number of people with HIV in the
state. Of all people with HIV in the county, the areas of highest concentration are highlighted
below. Data are used to direct services to areas of greatest need. 

Zip Codes of Highest
Concentration of
People With HIV 

33161 – Miami Shores
33147 – West Little River
33142 – Brownsville
33139 – Miami Beach
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Modes of Acquiring HIV 

Females with HIV in Miami-Dade County, CY 2024
Data source: 2025 FDOH Epidemiological Profile; N=6,634
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Males with HIV in Miami-Dade County, CY 2024
Data source: 2025 FDOH Epidemiological Profile; N=23,126

HIV Transmission
In 2024, the Florida Department of Health reported the following modes of acquiring HIV among
people in Miami-Dade County.

The 2025 FDOH Epidemiological Profile includes data through CY 2024; the most recent data available.
Modes of transmission are self-reported. Pediatric transmission is not included: n=299.
Other Reason includes reason not reported or identified, including hemophilia, blood transfusion, perinatal
exposure, or missing/suppressed data. 
IDU: Intravenous Drug Use.
MMSC: Male-to-Male Sexual Contact.



Retained in Medical Care

People with HIV in Miami-Dade County Aged 50
Years and Older, CY 2021 through 2024

Data Source: 2025 FDOH Epidemiological Profile; “60+ years” is the highest age bracket reported

Groups Experiencing Higher HIV Impact 
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People Over 50 with HIV and Long-Term Survivors
The trend is clear: People with HIV are aging out of their 50s and living into their 60s and 70s.

Positive Health Outcomes 
The Ryan White Program (RWP) in Miami-Dade County continues to excel in keeping people in
medical care and maintaining viral suppression - two of the most important measurements
contributing to positive health outcomes. People with HIV in the 50 years and older age groups
continue to show better health outcomes than the overall county population of people with HIV. 

Health Outcomes - All People in MDC with HIV and RWP Clients - CY  2024
Data sources: 2025 FDOH Epidemiological Profile; Miami-Dade County Ryan White Program

This is a population of special
concern because people with
HIV over 50 and long-term
survivors (living with HIV for 20
or more years) are more likely
to have negative health
outcomes due to cognitive
impairment, diabetes,
hypertension, and other co-
occurring conditions. 

More than 74% of people with
HIV in Miami-Dade County are
Age 50 or older, and more than
33% are over age 60.

Virally Suppressed



Fair Market Rents (FMR) for One-Bedroom Apartments
Data source: www.miamidade.gov

People who are Homeless or Unstably Housed
In CY 2025, 661 Ryan White Part A/MAI Program clients in care (7.0%) were unstably housed or
experienced homelessness. These clients also had the lowest viral load suppression rate (84%)
of any client group, and the highest annual treatment cost per client ($4,357).

The lack of affordable housing and rising Fair Market Rents (FMR) continue to hinder treatment
adherence and threaten positive health outcomes.

Groups Experiencing Higher HIV Impact 
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Social Determinants of Health
For people with HIV, the challenges of living in poverty, experiencing unstable housing or
homelessness, and struggling to access or afford food make maintaining effective HIV treatment
especially complicated.

People Living in Poverty
According to the 2024 Small Area Income
and Poverty Estimates (US Census, 2024),
14.2% of persons in Miami-Dade County live
in poverty, higher than the overall state
average of 12.1%. 

Among all people living in poverty in the
county, 4,844 people with HIV who are Ryan
White Part A/MAI clients (51.2%) were living
below 130% of the Federal Poverty Level
(FPL) in CY 2025. 
Data sources: U.S. Department of Health and Human Services
Poverty Guidelines for 2026 and MDC Ryan White Program 

What does it mean to live in poverty?
100%-130% FPL by Household Size
Data source: U.S. DHHS Poverty Guidelines for 2026



People Experiencing Food Insecurity
In 2023, an estimated 15.1% of people in Miami-Dade County experienced food insecurity. The
impact was highest among Black/African Americans, among whom 28% experienced food
insecurity. 

Food insecurity is associated with chronic
health problems in adults including

diabetes, heart disease, high blood pressure,
hyperlipidemia, obesity, and mental health

issues including major depression. 
www.miamidadematters.org

Black/African American Males 
The incidence and prevalence of HIV among Black/African American males are much higher than
the HIV population as a whole.

 Percentage of Black/African American Males with HIV in 
Miami-Dade County Compared to the Population as a Whole, CY 2024

Data source: 2025 FDOH Epidemiological Profile
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Groups Experiencing Higher HIV Impact 
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Black/African American male Ryan White Program clients also experience some of the lowest
rates of retention in medical care and viral suppression - two key indicators for measuring positive
health outcomes. 

Co-occurring conditions present additional health challenges. Among the 1,170 Black/African
American males served by the Ryan White Program in FY 2025:

64% lived below 136% of the Federal Poverty Level.
48% had no health insurance.
30% had a sexually transmitted infection (syphilis, gonorrhea, or chlamydia).
26% had an AIDS diagnosis during their lifetime.
17% were unstably housed.

In Fiscal Year 2025, the Ryan White Program Part A
food bank helped more than 820 Ryan White
Program clients experiencing food insecurity at a
cost of more than $1.49 million.  
Data source: www.miamidadematters.org, 2023, latest available data
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Integrated Planning
Strategies and activities for achieving the National HIV/AIDS Strategy (NHAS) and Ending the HIV
Epidemic (EHE) goals are detailed in the 2022-2026 Miami-Dade County Integrated HIV Prevention
and Care Plan.

Miami-Dade County Response

Ending the HIV Epidemic Goals
Diagnose.
Treat.
Prevent.
Respond.

National HIV/AIDS Strategy Goals 
Preventing HIV transmission.
Strengthening health outcomes.
Addressing differences in health outcomes.
Promoting coordinated and collaborative
efforts to effectively respond to the epidemic.

Key Community Partners
The Miami-Dade HIV/AIDS Partnership, the official County Advisory Board for HIV needs and
services in Miami-Dade County. The Partnership provides coordination among people with
HIV, The Ryan White Part A/Minority AIDS Initiative (MAI) Program, service providers and
administrators, Florida Department of Health in Miami-Dade County, government officials, the
Housing Opportunities for Persons with AIDS Program (HOPWA), General Revenue, Medicaid,
universities, hospitals, and HIV advocates. 

Miami-Dade County Office of Management and Budget Grants Coordination (OMB), the Ryan
White Program Part A/MAI grant Recipient. The Recipient provides life-saving HIV medical
care and treatment and support services to more than 9,200 people with HIV in FY 2025.

The Florida Department of Health in Miami-Dade County (FDOH-MDC). As the local county
health department, FDOH-MDC provides HIV and sexually transmitted disease testing and
prevention services, administering more than 271,499 HIV tests in CY 2025. This number
includes tests performed at HIV testing sites and FOCUS hospitals. (FOCUS is a public/private
partnership supported by state appropriation and Gilead Sciences.)

The AIDS Drug Assistance Program (ADAP), the federal and state-funded initiative that
provides life-saving HIV medications for low-income, uninsured, or underinsured individuals
living with HIV.

People with HIV, including Ryan White Program clients.

Peer educators/navigators and other direct service providers.

Prevention providers and client advocacy groups.

Other locally funded providers and community advocates.

http://aidsnet.org/faqs/about-the-partnership/
https://miamidade.floridahealth.gov/programs-and-services/infectious-disease-services/hiv-aids-services/index.html
https://miamidade.floridahealth.gov/programs-and-services/infectious-disease-services/hiv-aids-services/index.html
https://miamidade.floridahealth.gov/programs-and-services/infectious-disease-services/hiv-aids-services/index.html
https://miamidade.floridahealth.gov/programs-and-services/infectious-disease-services/hiv-aids-services/index.html
https://miamidade.floridahealth.gov/programs-and-services/infectious-disease-services/hiv-aids-services/index.html
https://miamidade.floridahealth.gov/programs-and-services/infectious-disease-services/hiv-aids-services/index.html
https://miamidade.floridahealth.gov/programs-and-services/infectious-disease-services/hiv-aids-services/index.html
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Ending the HIV Epidemic
Miami-Dade County is one of 57 Ending the HIV Epidemic (EHE)
priority jurisdictions receiving funding for resources, technology, and
expertise to expand HIV prevention, treatment, and support services. 

All residents with HIV can benefit from these services.

Ryan White Program EHE Initiatives
Quick Connect Services 

Provides simplified HIV educational materials to
non-Ryan White Program funded clinics and
testing sites to promote services for people newly
diagnosed with HIV and those returning to care. 
Expands across hospitals, clinics, and community
settings to ensure rapid access to anti-retroviral
therapy and linkage to ongoing care. 

HealthTec Services 
Provides access to Remote Patient Monitoring
(blood pressure, glucose monitoring, etc.),
telecommunication devices (smart phones or
tablets), and internet services with basic
instructions and connectivity support, to help
people with HIV overcome barriers to care and
engage in HIV telehealth services. 

  
Housing Stability Services 

Provides housing stability services, including
short-term, transitional, emergency, and
supportive housing assistance; housing navigation
and supportive case management services; and
life skills and job skills training to improve
employability and enhance income once HSS
support ends, to help people with HIV remain in
HIV care and overcome housing-related barriers. 

  
Mobile GO Teams Services 

Deploys mobile clinics to deliver healthcare
services and provide access to antiretroviral
therapy (HIV medication) in high priority and
underserved areas, reducing barriers to HIV care
engagement and supporting improved health
outcomes for people with HIV.
Assists FDOH-MDC in responding to HIV
outbreaks, as needed.

FDOH-MDC EHE Initiatives
HIV Testing

Provides rapid HIV testing, routine HIV
testing in emergency departments, and at-
home HIV testing.

Rapid Access to Care
Ensures all persons who test positive for
HIV will have medication to reach viral
load suppression.

Pre-Exposure Prophylaxis (PrEP)
Increases PrEP uptake and access points. 

Re-engagement in Care
Gets people who have fallen out of care
back into care.

Partner Services
Provides confidential partners services to
individuals exposed to HIV, including HIV
testing, and linkage to HIV treatment or
PrEP.

Academic Detailing
Educates hospitals and clinics on the
benefits of routinized opt-out HIV testing. 

Establishing a Referral Network
Connects people with HIV to care and
services.

Protocol Development
Trains medical providers to develop
protocols to routinize HIV testing, and to
implement PrEP and rapid access to HIV
prevention and care.



2,438 people were enrolled at IDEA Miami as of 2024.

HIV transmission via injection drug use was mitigated by the IDEA Exchange, an innovative
Syringe Services Program which started in December 2016 in Miami-Dade County, and has
become a statewide Syringe Services Program model.  There are no Federal funds supporting
this activity. 

Results of the IDEA Miami innovation since 2016
Data source: FDOH 2024 Annual Syringe Exchange Program Report

Conducted 38,162 client syringe exchange visits.
Collected 2,021,573 used syringes at client syringe exchange visits
Collected 17,212 more syringes than were distributed.
Tested 1,818 people for HIV and identified 151 (8.3%) people as HIV positive.
Tested 1,726 people for hepatitis C virus (HCV) and identified 614 (35.6%) people as HCV
positive.

Frontlines of Communities in the
United States (FOCUS)
The FOCUS Program continues to be a critical
partner with the Florida Department of Health
in Miami-Dade County, in promoting HIV
testing in health care settings, including
routine opt-out HIV screenings in outpatient
clinics, emergency departments and urgent
care centers.

In the U.S., the FOCUS program is a public health
initiative that enables partners to develop and share
best practices in routine blood-borne virus (HIV, HCV,

HBV) screening, diagnosis and linkage to care in
accordance with screening guidelines promulgated
by the  CDC, the U.S. Preventive Services Task Force

and state and local public health departments.
www.gilead.com

Since CY 2021, the FOCUS Program has tested more than 838,000 people for HIV, including
223,638 HIV tests in CY 2025.
Data source: Florida Department of Health in Miami-Dade County

Miami-Dade County Response 
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HIV Innovations and Interventions

Infectious Disease Elimination Act ﻿(IDEA)

U=U: Undetectable = Untransmittable
U=U means that a person with HIV who is in
treatment and maintains an undetectable viral load
cannot transmit HIV to a sexual partner. 

The Miami-Dade HIV/AIDS Partnership is among
more than 1,050 supporters from 105 countries
who have signed on to share the U=U message.

http://www.gilead.com/


HIV Prevention 
By the latest CDC estimate, in 2022, there were 2,412 people in Miami-Dade County who have
HIV and are not aware of their status. The Florida Department of Health in Miami-Dade County
(FDOH-MDC) implements a broad range of evidence-based HIV prevention strategies to identify
people who are HIV positive and rapidly link them to care. 

FDOH-MDC HIV Prevention Strategies
HIV/STI Testing

In CY 2025, FDOH-MDC conducted 271,499 HIV tests.
In CY 2025, the FOCUS Program conducted 223,638 HIV tests.

Priority HIV Testing in High-Incidence Neighborhoods
HIV testing, community outreach, and culturally tailored education.

Test and Treat/Rapid Access (TTRA)
For persons who test positive, TTRA ensures same-day access to medical care and
antiretroviral therapy medication, and rapid linkage to ongoing care. 

Data source: Florida Department of Health in Miami-Dade County

Miami-Dade County Response
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PrEP and PEP
PrEP: Pre-Exposure Prophylaxis. A person
who tests negative for HIV is offered PrEP as
a comprehensive HIV prevention method.
PEP: Post-Exposure Prophylaxis. Use of
medication to prevent HIV within 72 hours of
potential exposure.

Preventive Barriers
In CY 2025, FDOH-MDC distributed 862,079
free preventive barriers with the help of a
broad variety of community partners,
including bars and clubs, colleges and
schools, faith-based organizations, and
street outreach 

Social Media and Web-Based Resources
Local prevention resources are available
through the Florida Health website at
www.knowyourhivstatus.com/, including
where to get tested, tips for living well with
HIV, HIV prevention, PrEP, an overview of
FDOH programs and services, and links to
social media accounts.

https://knowyourhivstatus.com/
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The Ryan White Program
Miami-Dade County’s Ryan White Part A/Minority AIDS Initiative (Part A/MAI) Program continues
to maintain clients in care and keep them virally suppressed. 

The key measurement of program success is the HIV Care Continuum. Data are monitored on a
monthly basis and quality improvement initiatives are developed as needed to ensure positive
health outcomes.

HIV Care Continuum Criteria
In Medical Care: At least one medical visit, a CD4 test, or viral load test in a 12 month period.
Retained In Medical Care: Two or more medical visits or viral load tests, at least 90 days apart
in a 12 month period.
Viral suppression is based on data for people with HIV who had at least one outpatient
ambulatory health services visit and at least one viral load test during the measurement year
and whose most recent viral load test result was less than 200 copies/mL.

HIV Care Continuum
Ryan White Part A/MAI Clients, FY 2021 - FY 2025

Data Source: MDC Ryan White Program



Getting and keeping an undetectable viral
load—when the amount of HIV in your blood
is so low it can’t be detected by a standard
lab test—is the best thing someone living

with HIV can do to stay healthy.
www.hiv.gov

Successful Outcomes
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Test and Treat/Rapid Access
The Florida Department of Health in Miami-Dade County and the Ryan White Program Part A/MAI
rapid start protocol, referred to as Test and Treat/Rapid Access (TTRA), is the basis for same-day
access to medical care, antiretroviral therapy medication, and rapid linkage to ongoing care.

For people who receive a positive HIV test result, the TTRA process is proficient in connecting
them to care, including providing a referral and warm hand-off for mental health, substance use,
and medical care appointments. 

For people who receive a negative HIV test result, PrEP services are available.

The protocol has demonstrated success in linking newly diagnosed persons to care, with a
linkage rate of 83% in 2024.
Data source: FDOH-MDC

Perinatal Transmission
Perinatal, maternal, and infant health continues to be a focus of prevention and care and
treatment efforts, with a target of maintaining the national goals of perinatal HIV incidence of <1
per 100,000 live births and a perinatal transmission rate of <1 %.  

Since 2022, there have been NO BABIES BORN WITH HIV to mothers with HIV in Miami-Dade
County. 
Data source: Ryan White Program Part D - University of Miami – Miller School of Medicine, Department of OB-GYN and Reproductive Sciences

Targeted Outreach for Pregnant Women Act (TOPWA)
The Targeted Outreach for Pregnant Women Act (TOPWA) is a Florida health
program created in 1999 to connect vulnerable, HIV-positive, or substance-using
pregnant women not receiving adequate care to vital prenatal, medical, and
social services to prevent infant transmission. In addition to accessing prenatal
care, women enrolled in TOPWA can receive assistance with HIV testing, family
planning services, enrollment in ADAP or Medicaid, and HIV prevention and
education.

In Miami-Dade County, TOPWA services are coordinated through Borinquen
Medical Centers.

http://www.hiv.gov/
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The Partnership is a community of
people with HIV and people who
care about people with HIV. 

Partnership members are Ryan
White Program clients, people with
HIV, peer educators, service
providers, medical case managers,
doctors, pharmacists, government
representatives, and more! 

Our vision is to eliminate barriers
and disparities, improve health
outcomes, and create a healthier,
empowered Miami-Dade County for
all people living with, impacted by,
or vulnerable to HIV.

The Partnership has Ex-Officio
representative seats for a
Representative from the Office of the
Mayor, Representative from the
Board of County Commissioners, and
Representative from Miami-Dade
County Public Schools. 

Membership is open to anyone who
is a permanent resident and
registered voter in Miami-Dade
County.

All Partnership activities are open to
the public.

Miami-Dade HIV/AIDS Partnership
The Partnership is the Ryan White Program Planning Council established by County Ordinance as
the official County Advisory Board for HIV needs and services in Miami-Dade County. Members
are responsible for prioritizing services and allocating Ryan White Program funds which totalled
more than $29 million in FY 2025.

 

http://www.aidsnet.org/


We urge you to support continued and increased funding for the Ryan White 
Program, ADAP, HOPWA, and HIV high impact prevention.

Challenges and Impacts
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Planning for the Future
The Partnership and community partners are closely monitoring proposed local, state and federal
program changes and budget cuts for contingency planning to minimize negative impacts on HIV
prevention efforts and health outcomes for people with HIV. 

In this climate of funding cuts across all sectors of HIV prevention and care . . .

What can we do to address the needs of people aging with HIV? Older people with HIV
experience social isolation, chronic conditions, treatment fatigue, mobility limitations, and
increased healthcare and insurance costs.

What can we do to reduce HIV and STI transmission and improve sexual health knowledge
among young people? School-aged youth lack comprehensive sexual health education and
Miami-Dade County has limited opportunities to provide age-appropriate sexual health
information, HIV prevention education, and HIV/STI testing in school settings.

What can we do to reduce the stigma and misinformation that still surrounds HIV
transmission and treatment?

Ryan White Program Funding Cuts
Loss of Ryan White Program funds means
a reduction in basic lifesaving medical
services for low-income people with HIV.

AIDS Drug Assistance Program (ADAP)
Funding Cuts

Loss of ADAP funding for Affordable Care
Act insurance premiums may shift
additional outpatient medical care costs to
the Ryan White Program for clients who
lose insurance coverage, further straining
already limited Ryan White Program
resources.

HIV Prevention Funding Cuts
Community HIV testing and education
decreased significantly in 2025 once
High Impact Prevention and Ending
the Epidemic contracts with the
community ended.

Housing Opportunities for Persons with
AIDS (HOPWA) Funding Cuts

HOPWA funding cuts mean low-
income people could lose housing
assistance and face housing instability
or eviction.

Cuts to HIV funding and elimination of programs threaten decades
of progress in HIV prevention, care, and treatment.



You Can Help End the HIV Epidemic!
Everyone has a role to play in ending the HIV epidemic.

Get tested for HIV and promote HIV testing in your community!
Locate an HIV testing site at www.knowyourhivstatus.com/get-tested.
Submit a request to the Florida Department of Health in Miami-Dade County for mobile
testing at your school, church, or community event: Click “event request” at
www.miamidade.floridahealth.gov/programs-and-services/infectious-disease-services/hiv-
aids/hiv-prevention/.

Get involved with the Miami-Dade HIV/AIDS Partnership.
If you are a person with HIV, join the Partnership! Partnership members have a voice in local
HIV prevention and care planning!
If you are a local provider or County official with an interest in HIV planning in Miami-Dade
County, join the Partnership! 
Keep up with Partnership activities and find resources at www.PartnershipMiami.org.
Learn more about the Ryan White Program and resources for people with HIV at
www.miamidade.gov/global/management/ryan-white-program.page.

Support People with HIV.
Listen. Being diagnosed with HIV is life-changing news. Be available to have open, honest
conversations about HIV. Follow the lead of the person who is diagnosed with HIV. They may
not want to talk about their diagnosis or may not be ready. They may want to connect with
you in the same ways they did before they were diagnosed. Do things you did together
before their diagnosis; talk about things you talked about before their diagnosis. Show them
that you see them as the same person and that they are more than their diagnosis.
Learn. Educate yourself about HIV - what it is, how it is and is not transmitted, how it is
treated, and how people can stay healthy with HIV. Having a solid understanding of HIV is a
big step forward in supporting people with HIV.

Stay in touch!
(305) 445-1076
mdcpartnership@behavioralscience.com
www.facebook.com/HIVPartnership
www.instagram.com/hiv_partnership
www.PartnershipMiami.org

1

Ending the HIV Epidemic Together
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http://www.knowyourhivstatus.com/get-tested
https://miamidade.floridahealth.gov/programs-and-services/infectious-disease-services/hiv-aids/hiv-prevention/
https://miamidade.floridahealth.gov/programs-and-services/infectious-disease-services/hiv-aids/hiv-prevention/
http://www.partnershipmiami.org/
http://www.miamidade.gov/global/management/ryan-white-program.page
http://www.facebook.com/HIVPartnership
http://www.instagram.com/hiv_partnership
http://www.aidsnet.org/
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PDF copies of this report are available onine at
www.PartnershipMiami.org, or by request from Behavioral Science

Research Corp. at mdcpartnership@behavioralscience.com. 

Data Sources
2025 Florida Department of Health Epidemiological Profile (data through CY 2024).
Florida Department of Health 2024 Annual Syringe Exchange Program Report.
Florida Department of Health in Miami-Dade County (FDOH-MDC).
Florida Health CHARTS.
Miami-Dade County Ryan White Program.
Prevention Access Campaign.
Provide® Enterprise Miami (data management system utilized by the Ryan White Program Part
A/Minority AIDS Initiative and Part B in Miami-Dade County).
U.S. Census.
U.S. Department of Health and Human Services.
www.AIDSVu.org
www.HIV.gov
www.hiv.gov/federal-response/ending-the-hiv-epidemic/overview
www.floridahealth.gov/
www.miamidade.gov
www.miamidadematters.org

This publication is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of
Health and Human Services (HHS) under grant number H89HA00005, CFDA #93.914 – HIV Emergency Relief Project
Grants, as part of a Fiscal Year 2026 award totaling $26,539,912 as of May 12, 2026, with 0% financed with non-
governmental sources. The contents are those of the author(s) and do not necessarily represent the official views of,
nor an endorsement by, HRSA, HHS or the U.S. Government.
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	State of the HIV Epidemic
	Fast Facts
	#1
	Miami-Dade County has the highest rate of new HIV diagnoses of any county in Florida.

	30,074
	The total number of people with HIV living in Miami-Dade County.

	23%
	The percent of Florida residents with HIV living in Miami-Dade County.
	In 2024, people with HIV represented more than one out of every 100 people living in Miami-Dade County.
	Location Comparison
	HIV prevalence and HIV new diagnoses compared across geographic areas.

	Sex of People with HIV in Miami-Dade County, CY 2024
	Males consistently have higher rates of HIV when compared to females.
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	Geographic Distribution
	Zip Codes of Highest Concentration of People With HIV
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	Modes of Acquiring HIV
	HIV Transmission
	In 2024, the Florida Department of Health reported the following modes of acquiring HIV among people in Miami-Dade County.
	The 2025 FDOH Epidemiological Profile includes data through CY 2024; the most recent data available.
	Modes of transmission are self-reported. Pediatric transmission is not included: n=299.
	Other Reason includes reason not reported or identified, including hemophilia, blood transfusion, perinatal exposure, or missing/suppressed data.
	IDU: Intravenous Drug Use.
	MMSC: Male-to-Male Sexual Contact.

	Males with HIV in Miami-Dade County, CY 2024
	Females with HIV in Miami-Dade County, CY 2024
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	Groups Experiencing Higher HIV Impact
	People Over 50 with HIV and Long-Term Survivors
	People with HIV in Miami-Dade County Aged 50 Years and Older, CY 2021 through 2024
	Positive Health Outcomes
	The Ryan White Program (RWP) in Miami-Dade County continues to excel in keeping people in medical care and maintaining viral suppression - two of the most important measurements contributing to positive health outcomes. People with HIV in the 50 years and older age groups continue to show better health outcomes than the overall county population of people with HIV.
	Health Outcomes - All People in MDC with HIV and RWP Clients - CY  2024
	Retained in Medical Care
	Virally Suppressed
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	Groups Experiencing Higher HIV Impact
	Social Determinants of Health
	For people with HIV, the challenges of living in poverty, experiencing unstable housing or homelessness, and struggling to access or afford food make maintaining effective HIV treatment especially complicated.
	People Living in Poverty
	What does it mean to live in poverty?

	People who are Homeless or Unstably Housed
	Fair Market Rents (FMR) for One-Bedroom Apartments
	2025 ANNUAL REPORT - HIV IN MIAMI-DADE COUNTY




	Groups Experiencing Higher HIV Impact
	People Experiencing Food Insecurity
	In 2023, an estimated 15.1% of people in Miami-Dade County experienced food insecurity. The impact was highest among Black/African Americans, among whom 28% experienced food insecurity.
	Food insecurity is associated with chronic health problems in adults including diabetes, heart disease, high blood pressure, hyperlipidemia, obesity, and mental health issues including major depression.
	www.miamidadematters.org

	In Fiscal Year 2025, the Ryan White Program Part A food bank helped more than 820 Ryan White Program clients experiencing food insecurity at a cost of more than $1.49 million.

	Black/African American Males
	The incidence and prevalence of HIV among Black/African American males are much higher than the HIV population as a whole.

	Percentage of Black/African American Males with HIV in
	Miami-Dade County Compared to the Population as a Whole, CY 2024
	Black/African American male Ryan White Program clients also experience some of the lowest rates of retention in medical care and viral suppression - two key indicators for measuring positive health outcomes.
	Co-occurring conditions present additional health challenges. Among the 1,170 Black/African American males served by the Ryan White Program in FY 2025:
	64% lived below 136% of the Federal Poverty Level.
	48% had no health insurance.
	30% had a sexually transmitted infection (syphilis, gonorrhea, or chlamydia).
	26% had an AIDS diagnosis during their lifetime.
	17% were unstably housed.
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	Miami-Dade County Response
	Integrated Planning
	Ending the HIV Epidemic Goals
	National HIV/AIDS Strategy Goals
	Key Community Partners
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	Miami-Dade County Response
	Ending the HIV Epidemic
	All residents with HIV can benefit from these services.
	Ryan White Program EHE Initiatives
	Quick Connect Services
	HealthTec Services
	Housing Stability Services
	Mobile GO Teams Services

	FDOH-MDC EHE Initiatives
	HIV Testing
	Rapid Access to Care
	Pre-Exposure Prophylaxis (PrEP)
	Re-engagement in Care
	Partner Services
	Academic Detailing
	Establishing a Referral Network
	Protocol Development
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	Miami-Dade County Response
	HIV Innovations and Interventions
	Infectious Disease Elimination Act ﻿(IDEA)
	2,438 people were enrolled at IDEA Miami as of 2024.
	HIV transmission via injection drug use was mitigated by the IDEA Exchange, an innovative Syringe Services Program which started in December 2016 in Miami-Dade County, and has become a statewide Syringe Services Program model.  There are no Federal funds supporting this activity.
	Results of the IDEA Miami innovation since 2016
	Conducted 38,162 client syringe exchange visits.
	Collected 2,021,573 used syringes at client syringe exchange visits
	Collected 17,212 more syringes than were distributed.
	Tested 1,818 people for HIV and identified 151 (8.3%) people as HIV positive.
	Tested 1,726 people for hepatitis C virus (HCV) and identified 614 (35.6%) people as HCV positive.


	Frontlines of Communities in the United States (FOCUS)
	The FOCUS Program continues to be a critical partner with the Florida Department of Health in Miami-Dade County, in promoting HIV testing in health care settings, including routine opt-out HIV screenings in outpatient clinics, emergency departments and urgent care centers.
	Since CY 2021, the FOCUS Program has tested more than 838,000 people for HIV, including 223,638 HIV tests in CY 2025.

	U=U: Undetectable = Untransmittable
	U=U means that a person with HIV who is in treatment and maintains an undetectable viral load cannot transmit HIV to a sexual partner.
	The Miami-Dade HIV/AIDS Partnership is among more than 1,050 supporters from 105 countries who have signed on to share the U=U message.
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	Miami-Dade County Response
	HIV Prevention
	By the latest CDC estimate, in 2022, there were 2,412 people in Miami-Dade County who have HIV and are not aware of their status. The Florida Department of Health in Miami-Dade County (FDOH-MDC) implements a broad range of evidence-based HIV prevention strategies to identify people who are HIV positive and rapidly link them to care.
	FDOH-MDC HIV Prevention Strategies
	HIV/STI Testing
	In CY 2025, FDOH-MDC conducted 271,499 HIV tests.
	In CY 2025, the FOCUS Program conducted 223,638 HIV tests.
	Priority HIV Testing in High-Incidence Neighborhoods
	HIV testing, community outreach, and culturally tailored education.
	Test and Treat/Rapid Access (TTRA)
	For persons who test positive, TTRA ensures same-day access to medical care and antiretroviral therapy medication, and rapid linkage to ongoing care.
	PrEP and PEP
	PrEP: Pre-Exposure Prophylaxis. A person who tests negative for HIV is offered PrEP as a comprehensive HIV prevention method.
	PEP: Post-Exposure Prophylaxis. Use of medication to prevent HIV within 72 hours of potential exposure.
	Preventive Barriers
	In CY 2025, FDOH-MDC distributed 862,079 free preventive barriers with the help of a broad variety of community partners, including bars and clubs, colleges and schools, faith-based organizations, and street outreach
	Social Media and Web-Based Resources
	Local prevention resources are available through the Florida Health website at www.knowyourhivstatus.com/, including where to get tested, tips for living well with HIV, HIV prevention, PrEP, an overview of FDOH programs and services, and links to social media accounts.
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	Successful Outcomes
	The Ryan White Program
	Miami-Dade County’s Ryan White Part A/Minority AIDS Initiative (Part A/MAI) Program continues to maintain clients in care and keep them virally suppressed.
	The key measurement of program success is the HIV Care Continuum. Data are monitored on a monthly basis and quality improvement initiatives are developed as needed to ensure positive health outcomes.
	HIV Care Continuum Criteria
	In Medical Care: At least one medical visit, a CD4 test, or viral load test in a 12 month period.
	Retained In Medical Care: Two or more medical visits or viral load tests, at least 90 days apart in a 12 month period.
	Viral suppression is based on data for people with HIV who had at least one outpatient ambulatory health services visit and at least one viral load test during the measurement year and whose most recent viral load test result was less than 200 copies/mL.

	HIV Care Continuum
	Ryan White Part A/MAI Clients, FY 2021 - FY 2025
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	Successful Outcomes
	Test and Treat/Rapid Access
	The Florida Department of Health in Miami-Dade County and the Ryan White Program Part A/MAI rapid start protocol, referred to as Test and Treat/Rapid Access (TTRA), is the basis for same-day access to medical care, antiretroviral therapy medication, and rapid linkage to ongoing care.
	For people who receive a positive HIV test result, the TTRA process is proficient in connecting them to care, including providing a referral and warm hand-off for mental health, substance use, and medical care appointments.
	For people who receive a negative HIV test result, PrEP services are available.
	The protocol has demonstrated success in linking newly diagnosed persons to care, with a linkage rate of 83% in 2024.
	www.hiv.gov

	Perinatal Transmission
	Perinatal, maternal, and infant health continues to be a focus of prevention and care and treatment efforts, with a target of maintaining the national goals of perinatal HIV incidence of <1 per 100,000 live births and a perinatal transmission rate of <1 %.
	Since 2022, there have been NO BABIES BORN WITH HIV to mothers with HIV in Miami-Dade County.

	Targeted Outreach for Pregnant Women Act (TOPWA)
	The Targeted Outreach for Pregnant Women Act (TOPWA) is a Florida health program created in 1999 to connect vulnerable, HIV-positive, or substance-using pregnant women not receiving adequate care to vital prenatal, medical, and social services to prevent infant transmission. In addition to accessing prenatal care, women enrolled in TOPWA can receive assistance with HIV testing, family planning services, enrollment in ADAP or Medicaid, and HIV prevention and education.
	In Miami-Dade County, TOPWA services are coordinated through Borinquen Medical Centers.
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	Successful Outcomes
	Miami-Dade HIV/AIDS Partnership
	The Partnership is a community of people with HIV and people who care about people with HIV.
	Our vision is to eliminate barriers and disparities, improve health outcomes, and create a healthier, empowered Miami-Dade County for all people living with, impacted by, or vulnerable to HIV.
	2025 ANNUAL REPORT - HIV IN MIAMI-DADE COUNTY


	Challenges and Impacts
	Planning for the Future
	Cuts to HIV funding and elimination of programs threaten decades of progress in HIV prevention, care, and treatment.
	Ryan White Program Funding Cuts
	AIDS Drug Assistance Program (ADAP) Funding Cuts
	HIV Prevention Funding Cuts
	Housing Opportunities for Persons with AIDS (HOPWA) Funding Cuts
	In this climate of funding cuts across all sectors of HIV prevention and care . . .

	We urge you to support continued and increased funding for the Ryan White
	Program, ADAP, HOPWA, and HIV high impact prevention.
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	Ending the HIV Epidemic Together
	You Can Help End the HIV Epidemic!
	Everyone has a role to play in ending the HIV epidemic.
	Get tested for HIV and promote HIV testing in your community!
	Get involved with the Miami-Dade HIV/AIDS Partnership.
	Support People with HIV.
	Stay in touch!
	mdcpartnership@behavioralscience.com
	www.facebook.com/HIVPartnership
	www.instagram.com/hiv_partnership
	www.PartnershipMiami.org
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