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| MIAMI-DADE

| HIV/AIDS PARTNER SHIP

Medical Care Subcommittee
Friday, November 18, 2022

9:30 am. — 11:30 a.m.

Behavioral Science Research
2121 Ponce de Leon Blvd., Ste. 240
Miami, FL 33134

AGENDA
Call to Order

Meeting Housekeeping and Rules
Introductions

Floor Open to the Public

Review/Approve Agenda

Review/Approve Minutes of October 28, 2022
Reports

e Ryan White Program

e ADAP Program

e Vacancy Report

e Report to Committees (reference only)

Standing Business

e OHC items (codes, service descriptions, standards)
e  Minimum Primary Care Standards Items
o Allowable Medical Conditions inc. Breast Cancer and Neutropenia

e Service Descriptions: AIDS Pharmaceutical Assistance and Outpatient
Ambulatory Health Services

New Business

e Formulary Request: Methadone
e Planning for 2023

Announcements

Next Meeting: January 27, 2023 at BSR

Please turn off or mute cellular devices — Thank you

Dr. Robert Goubeaux
James Dougherty

Dr. Robert Goubeaux
James Dougherty

All

All

Carla Valle-Schwenk
Dr. Javier Romero

Marlen Meizoso

All

All
All

All

All

All
All
All

James Dougherty

For more information, regarding the Miami-Dade HIV/AIDS Partnership’s Medical Care Subcommittee please contact

Marlen Meizoso at 305-445-1076 or marlen@behavioralscience.com

Follow Us: www.aidsnet.org | facebook.com/HIVPartnership | twitter.com/HIVPartnership | instagram.comvhiv_partnership/



http://www.aidsnet.org/
http://facebook.com/HIVPartnership
http://twitter.com/HIVPartnership
http://www.instagram.com/hiv_partnership/

XII.  Adjournment James Dougherty

Please turn off or mute cellular devices — Thank you

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

Follow Us: www.aidsnet.org | facebook.com/HIVPartnership | twitter.com/HIVPartnership | instagram.comvhiv_partnership/
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X| MIAMI-DADE
| HIV/AIDS PARTNER SHIP

Medical Care Subcommittee Meeting
Behavioral Science Research
2121 Ponce de Leon Blvd., Ste. 240

Coral Gables, FL 33134
October 28, 2022
# Members Present Absent Guests
1 Baez. Ivet X Ana Nieto
2 Cortes, Wanda X Angela Ortiz
3 Dougherty, James X Ray Sawaged
4 Friedman, Lawrence X Carla Valle-Schwenk
5 Goubeaux, Robert X Christhian A. Ysea
6 | Romero, Javier X
7 | Miller, Juliet X
8 | Thornton, Darren X
9 Torres, Johann X
10 | Vasquez, Silvana X Staff
Quorum: 4 Marlen Meizoso Robert Ladner

Note that all documents referenced in these minutes were accessible to both members and the general public prior to
(and during) the meeting, at www.aidsnet.org/meeting-documents.

I. Call to Order

James Dougherty, the Vice-Chair, called the meeting to order at 9:41 a.m. He introduced himself and welcomed
everyone.

II. Meeting Rules and Housekeeping

James Dougherty reviewed the meeting rules and housekeeping presentation (copy on file), which provided the
ground rules and reminders for the meeting. He identified Behavioral Science Research (BSR) staff as resource
persons for the meeting. If anyone had any questions, BSR would be available to answer them after the meeting.

I11. Roll Call and Introductions

Mr. Dougherty requested members and guests introduce themselves around the room.

IV. Floor Open to the Public

Mr. Dougherty read the following: “Pursuant to Florida Sunshine Law, [ want to provide the public with a reasonable
opportunity to be heard on any item on our agenda today. If there is anyone who wishes to be heard, I invite you to
speak now. Each person will be given three minutes to speak. Please begin by stating your name and address for the
record before you talk about your concerns. BSR has a dedicated phone line and email for statements to be read into
the record. No statements were received.”

There were no comments, so the floor was closed.

Miami-Dade HIV/AIDS Partnership/Medical Care Subcommittee
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V. Review/Approve Agenda

The Subcommittee reviewed the agenda. Marlen Meizoso requested the addition of Membership as the first item
under Standing Business. The Subcommittee accepted the amended agenda.

Motion to accept the agenda as amended.
Moved: Dr. Lawrence Friedman Second: Dr. Darren Thornton Motion: Passed

VI. Review/Approve Minutes of September 23, 2022

Members reviewed the minutes of September 23, 2022. There was a question regarding the Part A carryover total,
which was clarified as being the correct total. The Subcommittee made a motion to accept the minutes as presented.

Motion to accept the minutes of September 23, 2022, as presented.
Moved: Dr. Johann Torres Second: Dr. Darren Thornton Motion: Passed

VII. Reports
*  Ryan White Program Carla Valle-Schwenk

Carla Valle-Schwenk referenced the August report (copies on file). The Ryan White Program has 7,370 clients.
Expenditures are still a little low since there are some pending contracts to execute. The Integrated Plan is being
worked on. As of November 1, the Residential Substance Abusee bed rate will be raised to $250 a day and max stays
will be increased from 120 days to 180 days. Food bank will allow for an extra bag round the holidays. Sweeps #3
will be taking place next week at Care and Treatment. Changes to the Oral Health Care formulary and paperwork are
a little overdue, but will be released shortly. Starting November 1, reciprocal eligibility between Parts A and B will
take place. Recertification will take place annually (366 days). Viral loads should be done annually. The allowable
documentations list is being revised. There is a new Test and Treat/Lost to Care requirement to conduct a genotype
test. At the FCPN meeting last month, the new DOH medical director was introduced Dr. Andrea Sciberras.

= ADAP Program Dr. Javier Romero

Dr. Javier Romero reviewed the September 2022 report (copy on file) including enrollments, expenditures,
prescriptions, premium payments, and program updates. The 2023 ACA insurance plans were just released but these
are being analyzed by DOH. The pharmacy benefits manager (Magellan) has expanded their pharmacy network and
now includes some Ryan White pharmacies (copy on file). Along with the change previously mention, as of
November 1 the requirement to have an ARV for eligibility to ADAP has been removed. Some clarification needs to
be added to the formulary. Viral loads less than 6 months and CD4 less than 12 months are not needed for eligibility
but will be needed for reporting.

= Vacancy Report Marlen Meizoso

Marlen Meizoso referenced the membership vacancy report (copy on file) and indicated that there were now 14
vacancies on the Subcommittee since Dallas Bauman resigned. There is a pharmacist applicant interested, but further
discussion will be had on membership later in the agenda. Meanwhile, if anyone knows of individuals interested in

membership , they may contact staff.

VIII. Standing Business

Membership

Miami-Dade HIV/AIDS Partnership/Medical Care Subcommittee
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Mrs. Meizoso explained that at the last meeting the Subcommittee had voted to organize themselves based on the
current membership modified to the reduced size of the group (copy on file). The physician (APRN, physician
assistant) category now has four members. There is a pharmacist applicant interested in joining, but there is no seat
for them. The Subcommittee was queried if they wanted to alter seat assignments. They suggested reducing
physician category seats to four and keeping the general seat instead of deleting the seat. The general seat would
allow for an additional member regardless of classification. This change would allow for the application currently
on hold to move forward. The Subcommittee made a motion to amend the revised seat assignments as discussed.

Motion to amend the Medical Care Subcommittee seat assignments, as discussed.
Moved: Dr. Lawrence Friedman Seconded: Juliet Miller Motion: Passed

OHC items (codes, service description, standards)

Appropriateness of D5421 (Adjustment to Dentures) and D5225 (Maxillary partial denture-flexible based
[including any clasps, rests, and teeth]) billing

There is currently no restriction in the Ryan White Oral Health Care formulary or in Provide® Enterprise
Miami to prevent code D5421 (Adjustment to Dentures) and code D5225 (Maxillary partial denture-
flexible based [including any clasps, rests, and teeth]) from being billed together. There have been
instances in which the codes have been billed within a few days of each other. Based on the description on
the formulary of D5225, a restriction maybe requested in the Comments section of the formulary to clarify
when it is appropriate to provide and bill separately for the adjustment codes. Medicaid’s DentaQuest and
MCNA plan benefits allow billing of the adjustment code after 6 months of the initial service. The former
Oral Health Care Subcommittee practitioner members were asked if there was an appropriate reason for a
client to receive and the agency to bill for the adjustment sooner. They indicated that dentures require
adjustments and clients are made aware of this. In addition, the visit requires staff and materials to be used.
The Subcommittee requested staff to reach out to AETC to clarify code usage.

Oral Health Care Service Description

This service description was shared with the former Oral Health Care Subcommittee practitioners who
were okay with the redline updates for 2023 (copy on file). The Subcommittee reviewed the service
description and made several additional suggestions:

Change “requirement” to “definition”

Add “limited” in front of “implants”

Change “e.g.,” to “i.e.,” strike “limited to”

Reword i.e. section to “remove, repair, and placement (restricted for edentulous clients only) of implants”
Add after County “under special circumstances (implants), restorative and”

Strike “the,” “limited” and “case-by-case for the provision”

Change under section E to “366 days” instead of “6 months” and add “Medicare” after LTC

The recommended changes will be made and brought back for review at the next meeting.

Oral Health Care Standards

This service description was shared with the former Oral Health Care Subcommittee practitioners who
were okay with the redline updates for 2023 (copy on file). The Subcommittee reviewed the document and

made additional recommendations:

Update the footer
Remove “not > 6 months” and “internal”

Miami-Dade HIV/AIDS Partnership/Medical Care Subcommittee
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Change “Consent to Release” clause to “Ryan White Consent in the Data Management system”
Add at least annually to standard 4.3
Check if full mouth radiographs should be conducted annual

The recommended changes will be made and brought back for review at the next meeting.

Minimum Primary Care Standards Items #1-15 and #16-24

Mrs. Meizoso reviewed the revisions for items #1-15 and #16-24 of the Minimum Primary Care Standards (copy on
file). The entire document was formatted, and a crosswalk of changes was provided. All items are now alphabetized
by section.

The following additional suggestions were made to the document:
o Correct reference to APRN (spelled out)
Deleted “females-may need to be scheduled if done by telehealth, should be done in office”
Delete “and stool guaiac ...;” replace with as clinically indicated
Delete “may not occur every time with telehealth...”
Delete under w. “referral offered...;” replace with as appropriate
Delete “for females need consent pursuant....”
Add “behavioral” in front of risk reduction
Replace “assessment’ with “screening” under sexually transmitted infection and add “per guidance”
Under II1, #5, change to every 3 months and strike 6 and 12 months
Add “genotype” to #23
Add monkeypox to immunizations section

The items in grey will be updated for the next meeting along with the recommended changes.

Allowable Medical Conditions including Breast Cancer and Neutropenia

Mrs. Meizoso presented two versions of the revised allowable conditions list (copies on file). Both versions include
the recommended revision from the last meeting adding breast cancer and neutropenia conditions. The
Subcommittee preferred the draft with the text in italics boxed (shaded light blue) and a reduce footer with an
original and last revision date only. The Subcommittee suggested the following two changes:

e Move the “important note” to the bottom of the specialty section
o Breakout the cancers under oncology in bullet form

The revised document will be presented at the next meeting to the Subcommittee.
IX. New Business
Service Descriptions: AIDS Pharmaceutical Assistance and Outpatient Ambulatory Health Services

Eligibility and CD4 requirements will be updated in the document but additional discussion was deferred since time
was running short in the meeting. These items will be brought back to the next meeting.

2023 Meeting Dates

Mrs. Meizoso shared the scheduled for 2023 meeting dates (copy on file) and a blank copy of the annual activities
for discussion at the next meeting.

Miami-Dade HIV/AIDS Partnership/Medical Care Subcommittee
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X. Announcements

Mrs. Meizoso requested of members to please forward any comments on the items distributed today in advance of
the meeting and RSVP for the November meeting early.

XI. Next Meeting

The next Subcommittee meeting will be held Friday, November 18, 2022, at 9:30 a.m. at BSR.

XII. Adjournment

Motion to adjourn.
Moved: Dr. Lawrence Friedman Seconded: Dr. Javier Romero Motion: Passed

Mr. Dougherty adjourned the meeting at 11:26 a.m.
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MIAMI-DADE COUNTY RYAN WHITE PROGRAM
ALLOWABLE MEDICAL CONDITIONS LIST

These conditions are related to or exacerbated by HIV, comorbidities related to HIV, and
complications of HIV treatment.

This list is intended to address the federal Health Resources and Services Administration’s
requirement that services provided through outpatient medical care be related to an individual’s
HIV status. This list was created to assist medical providers with specialty care referrals and to
emphasize the importance of documenting the link between an individual’s HIV status and the
specialty care service to which a client is referred. This list is a sample guideline to be used in
Miami-Dade County’s Ryan White Part A/Minority AIDS Initiative Program of the most common
conditions exacerbated or caused by HIV or its treatment.

Routine medical diagnostic testing (e.g., Pap smear, mammogram, bone density test, colonoscopy,
colorectal cancer screening, and ophthalmologic screening) is allowable as long as such testing
follows established medical guidelines, such as U.S. Public Health Service (PHS), American
Medical Association, Health Resources and Services Administration (HRSA), or other local
guidelines, as a standard of care. Please see the most current, local Ryan White Program Service
Delivery Manual for more information.

When provided in an outpatient setting, labs, diagnostics and treatments related to HIV, as indicated above,
including complications of HIV treatment related to the following conditions may be covered:

BONE AND JOINT DISEASES (E.G., ORTHOPEDICS/RHEUMATOLOGY):
avascular necrosis of hip, knee, etc.

fibromyalgia

HIV-related myopathy/myalgia

HIV-related rheumatic diseases

osteoarthritis

osteopenia/osteoporosis

CARDIOLOGY:
atherosclerosis

coronary artery disease
hyperlipidemia
peripheral artery disease
phlebitis

CHIROPRACTIC/PHYSICAL MEDICINE:
avascular necrosis (Stage 1 or 2 only)

chronic arthralgia, HIV related

chronic myopathy/myalgia, HIV related
fibromyalgia

Original 12/9/13; revision approved xx/xx/22 Page 1 of 6



MIAMI-DADE COUNTY RYAN WHITE PROGRAM
ALLOWABLE MEDICAL CONDITIONS LIST

osteopenia/osteoporosis
peripheral neuropathy
rheumatic diseases

IMPORTANT NOTE: According to CDC, chronic pain is defined as pain having duration of at least
three months. Chronic pain is considered a co-morbidity of HIV. This may also contribute to the
depression with pain comorbidity complex (DPC). Treatment of acute pain is not covered.

COLORECTAL:
abnormal anal Pap smears
anal cancers

fistulas

hernias

DENTAL (ORAL HEALTH CARE):
dental cancers

giant aphthous ulcers

human papillomavirus associated oral lesions
oral cancers

DERMATOLOGY:

dermatitis (including tinea infections)

eczema/seborrheic dermatitis

eosinophilic folliculitis

herpes simplex virus

impetigo

Kaposi’s sarcoma

Methicillin-resistant Staphylococcus aureus (MRSA)

molluscum contagiosum

onychomycosis

photodermatitis

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

skin cancers (squamous cell carcinoma, etc.)

skin conditions and symptoms, including skin appendages and oral mucosa
warts

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

dental cancers

oral cancers

oral human papillomavirus
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MIAMI-DADE COUNTY RYAN WHITE PROGRAM
ALLOWABLE MEDICAL CONDITIONS LIST

ENDOCRINOLOGY:

diabetes

hormone replacement therapy (for individuals of trans experience)
hypogonadism

GASTROINTESTINAL:

colitis (syphilitic colitis--very rare)
diarrhea

esophageal candidiasis
nausea/vomiting

GENITOURINARY (GU) GYNECOLOGY (GYN)/OBSTETRICS (OB):
abnormal Pap smear

cervical human papillomavirus

erectile dysfunction*®

gynecological cancers

hematuria (related to neoplasms)

pregnancy

prostate cancer

tinea cruris (jock itch) or scrotal candidiasis

vaginal candidiasis

*IMPORTANT NOTE: the local Ryan White Part A/MAI Program will only pay for evaluation and
diagnostics of erectile dysfunction, but, the treatment of erectile dysfunction is not covered by the local Ryan
White Part A/MAI Program.

HEMATOLOGY:
anemia
Kapest'ssarcoma
l—ymphemg
neutropenia
polycythemia vera
thrombocytopenia

INFECTIOUS DISEASE:

herpes simplex infections (1 and especially type 2),
histoplasmosis

leishmaniasis

non-tuberculous mycobacterial infections

syphilis

tuberculosis

varicella zoster infections
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MIAMI-DADE COUNTY RYAN WHITE PROGRAM
ALLOWABLE MEDICAL CONDITIONS LIST

viral hepatitis (hepatitis B and C)

MENTAL HEALTH SERVICES:
mental health disorder caused or exacerbated by HIV diagnosis or HIV treatment
mental health disorder/condition that significantly hinders a client’s HIV treatment adherence

IMPORTANT NOTES:
o As covered by this local Ryan White Part A Program:

o Services in this general category (other than Psychiatry, see page 6) are not provided under
Outpatient/Ambulatory Health Services.

o Mental Health Services include the provision of outpatient psychological and psychiatry
screening, assessment, diagnosis, treatment, and counseling services offered to clients who are
living with HIV or AIDS. These services may be used by appropriate mental health providers to
assess and diagnose a mental health illness. However, a diagnosed mental health illness is
required to receive ongoing treatment and counseling under this service category.

o Services are to be provided by a mental health professional holding a PhD, EdD, PsyD, MA, MS,
MSW, or M.Ed. degree, AND be licensed in the State of Florida as a LCSW, LMHC, LMFT, or
Licensed Clinical Psychologist. Appropriately supervised interns may also provide such services,
as defined in the local Ryan White Program Service Delivery Guidelines, under Mental Health
Services.

NEPHROLOGY:

human immunodeficiency virus-associated nephropathy

renal failure (may be related to coronary artery disease induced by HIV or diabetes mellitus induced by
HIV, etc.)

NEUROLOGY:

delirium

HIV associated neurocognitive disorder (HAND) -2
HIV related encephalopathy

neuropathy

neurosyphilis

I National Institute of Mental Health info:
https://www.nimh.nih.gov/about/organization/dar/developmental-and-clinical-neuroscience-of-hiv-
prevention-and-treatment-branch/clinical-neuroscience-of-hiv-infection-program

[NOTE: old NIMH web link not accessible. Additional link added below by OMB-GC/Ryan White Program]

2 UCSF Weill Institute for Neurosciences:
https://memory.ucsf.edu/sites/memory.ucsf.edu/files/wysiwyg/UCSF HIV%?20Dementia Providers 11-6-17.pdf
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MIAMI-DADE COUNTY RYAN WHITE PROGRAM
ALLOWABLE MEDICAL CONDITIONS LIST

NUTRITION:
lipodystrophy
wasting
weight gain
weight loss

ONCOLOGY:

Cancers-may include but not limited to:
e anal

breast

gynecological

Kaposi’s sarcoma

lymphoma, oral

polycythemia vera,

prostate

skin

IMPORTANT NOTE: the local Ryan White Part A/MAI Program is restricted to evaluation, diagnostics,
and treatment in an outpatient setting

OPHTHALMOLOGY/OPTOMETRY:

Clients must also meet at least one of these criteria to access ophthalmology/optometry services:
Client has a low CD4 count (at or less than 200 cells/mm?®) currently

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

Client has a prior diagnosis of cytomegalovirus retinitis (CMV)

Client has Immune Reconstitution Syndrome

Referrals to an optometrist or ophthalmologist must indicate a condition attempting to rule out
complications of HIV. Any one of these conditions listed below would apply as examples.

Manifestations due to opportunistic infections:
e acute retinal necrosis

bacterial retinitis

candida endophthalmitis

cryptococcus chorioretinitis

cytomegalovirus retinitis

pneumocystis choroiditis

toxoplasma retinochoroiditis
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MIAMI-DADE COUNTY RYAN WHITE PROGRAM
ALLOWABLE MEDICAL CONDITIONS LIST

Visual disturbances to rule out complication of HIV due to:
e cancers of the eye (e.g., squamous cell carcinoma of the eye, Kaposi Sarcoma, etc.)
cataracts
dry eyes (sicca)
glaucoma
intra-retinal hemorrhages
reactive arthritis
trichomegaly or eyelash hypertrichosis (exaggerated growth of the eye lashes found in the later
stages of the disease)
e uveitis

History of STI and complications of STI:
e herpes simplex virus
e herpes zoster-varicella visual changes
e syphilis

IMPORTANT NOTE: the local Ryan White Part A/MAI Program will only pay for evaluation and
diagnostics for HIV-related eye problems/complications, but, not the filling of prescriptions for corrective
lenses.

PODIATRY:
diabetic foot care
foot and ankle pain*
onychomycosis

*IMPORTANT NOTE: the local Ryan White Part A/MAI Program will only pay for diagnostic evaluation
of foot and ankle pain. Conditions such as hammer toes, bunions, heel spurs may be covered if related to
neuropathies. Sprains or fractures are not covered unless a direct connection to neuropathies is present.

PSYCHIATRY:
mental health disorder caused or exacerbated by HIV diagnosis or HIV treatment
mental health disorder/condition that significantly hinders a client’s HIV treatment adherence

IMPORTANT NOTE: Under this component, a Psychiatrist will assess, diagnose, and treat mental illness
in an outpatient/ambulatory health care setting.

PULMONARY:
mycobacterium
pneumocystis pneumonia
recurrent pneumonia
tuberculosis
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Miami-Dade County Ryan White Program

Oral Health Care Standards

Standard 1: Oral health care providers shall ensure that all staff has sufficient
education, knowledge, skills and experience to competently serve the HIV/AIDS
client population: initial orientation and training for new staff shall be provided and
all staff shall participate in ongoing HIV/AIDS trainings.

Standards of Care

Measure

Standard 1.1

All oral health care staff will possess
appropriate licenses, credentials and
expertise; experience working with
HIV/AIDS clients is desirable.

e Copy of current license for each staff
person, with provider number, as
required by Florida law: copies of
current required operational licenses
as required by Florida law.

e Documentation of work experience
(letters of recommendation, work
references, etc.)

Standard 1.2

Policies and procedures.

Written policies and procedures
manuals.

Standard 1.3

Newly hired staff will receive orientation
within one month of hire, including
training on Ryan White Program
eligibility and service requirements.

Documentation of completed orientation
on file including documentation of
training on Ryan White Program
eligibility and service requirements.

Standard 1.4

Ongoing annual HIV/AIDS staff training.

Documentation of all completed annual
trainings on file.

Standard 2: Clients receiving services meet Ryan White Program eligibility
requirements and are informed of their rights per Ryan White Program standards.

Standard

Measure

Standard 2.1

Ryan White Program client eligibility
screening and demographics present.

e Proof of HIV status, financial
eligibility, permanent residency in
Miami-Dade County

OR

e Current Ryan White Program

Referral.

e Demographics include at a minimum:
address, phone number, emergency
information, age, race/ethnicity and
gender.

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

Standard 2.2

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

e Signed and dated Ryan White
Consent form in the data
management information system)
OR current Ryan White Program |
Referral

e Documentation that Outreach
Consent/Miami-Dade County Notice
of Privacy Practices and Composite
Consent were provided.

Standard 2.3

General Consent for Treatment

Signed general consent for treatment
present.

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

taken.

Standard

Measure

Standard 3.1

Initial Comprehensive Medical History

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

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

Standard 3.2 Medical History is updated at least once a | Medical history is updated every 6
year.? months or at the next appointment after
six months.
Standard 3.3. Medical conditions and allergies are e Medical conditions and/or
noted. medications requiring an alert are
flagged.
e Allergies/ no known allergies (NKA)
are noted.
Standard 3.4 An oral health history is taken and Oral health history is taken that includes

updated at least once a year.?

problems with or reactions to anesthesia,
specific or chief complaints (if any),
problems with previous treatment (if

any).

Oral Health Care Standards
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Miami-Dade County Ryan White Program

Oral Health Care Standards

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

Standard

Measure

Standard 4.1

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

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

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

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

Standard 4.2

Documentation reflects services provided.

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

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

Standard 4.3 A comprehensive examination is Comprehensive Examination includes:
provided*at least annually. e Cavity charting
e Complete periodontal exam
*Not applicable for episodic care, or periodontal screening
follow up, or problem-focused record
examinations. e Documentation of
restorations & prosthesis
e Full mouth radiographs, as clinically
required
e Pre-existent conditions
e Disease presence
e Structural anomalies
OR . \
e Oral hygiene instruction
A problem-focused oral examination is * P.rescrlp tlops or medlcatlons
performed. dispensed 1pclud1ng name of
drug, quantity, and dosage
e Education provided
Problem-focused examination includes:
e Chief complaint is documented
e Problem-focused evaluation
is performed
e Prescriptions or medication
dispensed include name of
drug, quantity, and dosage
e Radiographs as necessary
e Specific oral treatment plan
e Education provided
e Return for further evaluation
documented
Standard 4.4 Charting grids are completed as Charting of the examination
appropriate. findings/treatment is completed in the
appropriate tooth grids.
Standard 4.5 Informed specific consents are present for | A signed, informed, specific consent is

each oral surgery procedure.

present for all oral surgery procedures that
includes the risks, benefits, alternatives,
and consequences of not having the
procedure.

Oral Health Care Standards
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Miami-Dade County Ryan White Program

Oral Health Care Standards

Standard 4.6 Refusal of treatments/radiographs is ¢ Client refusal for treatment/radiograph
documented. i1s documented (form or in progress
note) with dentist (DDS) signature,
client signature or initials and date;
signature and date of witness are
present.

e Reason for DDS refusal to perform a
requested treatment is documented;
signature and date of witness are
present.

Standard 4.7 Periodontal screening or examination is Charting of the examination
done at least once a year.? findings/treatment is documented in the
client record.
Standard 4.8 Periodontal maintenance is regularly Periodontal maintenance is performed
performed.* according to the treatment plan or at the
next appointment, if later than six months.
*Not applicable for clients who are “No
shows” AND “No show” is documented;
not applicable for episodic care.
Standard 4.9 Oral health education offered at least once | Education documented in the client

a year.”

record.

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

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

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

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

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

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

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

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

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

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

Standard Measure
Standard 6.1 | Education will be provided in preventive | ¢ Documentation of education in
oral health practices' including hygiene, preventive oral health practices
nutritional education? as related to oral including hygiene is provided every
health care and education, as appropriate, six months or at next appointment if
concerning tobacco use’. later than six months.
"Not applicable for episodic care. e Documentation of nutritional

education as related to oral health.
Not applicable for episodic care.

3Not applicable if no indication of tobacco | ¢ Documentation of education, as
use; not applicable for episodic care. appropriate, concerning tobacco use.

@ Reflects Health Resources and Services Administration (HRSA) HIV/AIDS Bureau Core Performance Measures for Oral Health
Care
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Miami-Dade County Ryan White Program

Oral Health Care Standards

Standard 1: Oral health care providers shall ensure that all staff has sufficient
education, knowledge, skills and experience to competently serve the HIV/AIDS
client population: initial orientation and training for new staff shall be provided and
all staff shall participate in ongoing HIV/AIDS trainings.

Standards of Care

Measure

Standard 1.1

All oral health care staff will possess
appropriate licenses, credentials and
expertise; experience working with
HIV/AIDS clients is desirable.

e Copy of current license for each staff
person, with provider number, as
required by Florida law: copies of
current required operational licenses
as required by Florida law.

e Documentation of work experience
(letters of recommendation, work
references, etc.)

Standard 1.2

Policies and procedures.

Written policies and procedures
manuals.

Standard 1.3

Newly hired staff will receive orientation
within one month of hire, including
training on Ryan White Program
eligibility and service requirements.

Documentation of completed orientation
on file including documentation of
training on Ryan White Program
eligibility and service requirements.

Standard 1.4

Ongoing annual HIV/AIDS staff training.

Documentation of all completed annual
trainings on file.

Standard 2: Clients receiving services meet Ryan White Program eligibility
requirements and are informed of their rights per Ryan White Program standards.

Standard

Measure

Standard 2.1

Ryan White Program client eligibility
screening and demographics present.

e Proof of HIV status, financial
eligibility, permanent residency in
Miami-Dade County

OR

e Current (net=6-mes)-Ryan White
Program Iaternal-Referral.

¢ Demographics include at a minimum:
address, phone number, emergency
information, age, race/ethnicity and
gender.

Oral Health Care Standards

Page 1 of 6

Revised:




Miami-Dade County Ryan White Program

Oral Health Care Standards

Standard 2.2

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

e Signed and dated Consentto-Release
and-ExchaneetnformationRyan
White Consent form_in the data
management information system)
OR current (ret=6-mes)Ryan
White Program I[nternal Referral

e Documentation that Outreach
Consent/Miami-Dade County Notice
of Privacy Practices and Composite
Consent were provided.

Standard 2.3

General Consent for Treatment

Signed general consent for treatment
present.

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

taken.

Standard

Measure

Standard 3.1

Initial Comprehensive Medical History

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

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

Standard 3.2 Medical History is updated at least once a | Medical history is updated every 6
year.? months or at the next appointment after
six months.
Standard 3.3. Medical conditions and allergies are e Medical conditions and/or
noted. medications requiring an alert are
flagged.
e Allergies/ no known allergies (NKA)
are noted.
Standard 3.4 An oral health history is taken and Oral health history is taken that includes

updated at least once a year.?

problems with or reactions to anesthesia,
specific or chief complaints (if any),
problems with previous treatment (if

any).

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

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

Standard Measure
Standard 4.1 Treatment assessment and planning Completed treatment plan is in the
developed and/or updated at least once a progress notes OR a treatment plan form
year. ? is completed.*

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

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

Standard 4.2 Documentation reflects services provided. | Documentation, at a minimum,
includes:
e Date of service
e Tooth number, if appropriate
e Service description
e Procedure code billed
Anesthetic used including
strength and quantity
e Materials used, if any
e Prescriptions or medications
dispensed, including name of
drug, quantity, and dosage
Education provided
Signature and title

Oral Health Care Standards Revised:

Page 3 of 6




Miami-Dade County Ryan White Program
Oral Health Care Standards

Standard 4.3 A comprehensive examination is Comprehensive Examination includes:
provided*at least annually. e (avity charting
e Complete periodontal exam
*Not applicable for episodic care, or periodontal screening
follow up, or problem-focused record
examinations. e Documentation of
restorations & prosthesis
e Full mouth radiographs, as clinically
required
e Pre-existent conditions
e Disease presence
e Structural anomalies
OR . \
e Oral hygiene instruction
A problem-focused oral examination is y P.rescr1p tions or medlcatlons
performed. dispensed 1pclud1ng name of
drug, quantity, and dosage
e Education provided
Problem-focused examination includes:
e Chief complaint is documented
e Problem-focused evaluation
is performed
e Prescriptions or medication
dispensed include name of
drug, quantity, and dosage
e Radiographs as necessary
e Specific oral treatment plan
e Education provided
e Return for further evaluation
documented
Standard 4.4 Charting grids are completed as Charting of the examination
appropriate. findings/treatment is completed in the
appropriate tooth grids.
Standard 4.5 Informed specific consents are present for | A signed, informed, specific consent is

each oral surgery procedure.

present for all oral surgery procedures that
includes the risks, benefits, alternatives,
and consequences of not having the
procedure.

Oral Health Care Standards
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Miami-Dade County Ryan White Program

Oral Health Care Standards

Standard 4.6 Refusal of treatments/radiographs is ¢ Client refusal for treatment/radiograph
documented. i1s documented (form or in progress
note) with dentist (DDS) signature,
client signature or initials and date;
signature and date of witness are
present.

e Reason for DDS refusal to perform a
requested treatment is documented;
signature and date of witness are
present.

Standard 4.7 Periodontal screening or examination is Charting of the examination
done at least once a year.? findings/treatment is documented in the
client record.
Standard 4.8 Periodontal maintenance is regularly Periodontal maintenance is performed
performed.* according to the treatment plan or at the
next appointment, if later than six months.
*Not applicable for clients who are “No
shows” AND “No show” is documented;
not applicable for episodic care.
Standard 4.9 Oral health education offered at least once | Education documented in the client

a year.”

record.

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

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

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

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

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

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

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

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

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

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

Standard Measure
Standard 6.1 | Education will be provided in preventive | ¢ Documentation of education in
oral health practices' including hygiene, preventive oral health practices
nutritional education? as related to oral including hygiene is provided every
health care and education, as appropriate, six months or at next appointment if
concerning tobacco use’. later than six months.
"Not applicable for episodic care. e Documentation of nutritional

education as related to oral health.
Not applicable for episodic care.

3Not applicable if no indication of tobacco | ¢ Documentation of education, as
use; not applicable for episodic care. appropriate, concerning tobacco use.

@ Reflects Health Resources and Services Administration (HRSA) HIV/AIDS Bureau Core Performance Measures for Oral Health
Care
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ORAL HEALTH CARE

(Year 33 Service Priority: #6 for Part A only)

Oral Health Care is a core medical service. This service includes diagnostic, preventive,
and therapeutic services provided by a dental health care professional licensed to provide
dental care in the State of Florida, including general Dentists, dental specialists, and Dental
Hygienists, as well as licensed Dental Assistants. In accordance with Rule 64B5-9.011 of
the Florida Administrative Code, Dental Assistants who are formally trained or have an
appropriate certification (e.g., radiography) meet HRSA’s definition of a licensed Dental
Assistant.

This service may include diagnostic, preventive, and restorative services; endodontics,
periodontics, and prosthodontics (removable and fixed); maxillofacial prosthetics; limited
implant services (i.e., removal, repair, and placement [restricted for edentulous patients
only] of implants); oral and maxillofacial surgery; and adjunctive general services as
detailed and limited in the most current, local Ryan White Program Oral Health Care
Formulary.

A. Program Operation Requirements: Provision of Oral Health Care services for
any one client is limited to an annual cap of $6,500 per Ryan White Part A Fiscal
Year (March 1, 2023 through February 29, 2024). Exceptions to the annual cap
may be approved by the County under special circumstances (e.g. implant
placement) and the provision of preventive Oral Health Care services with
consultation from the Miami- Dade HIV/AIDS Partnership’s Medical Care
Subcommittee as needed.

Clients referred for Oral Health Care by a Ryan White Part A or MAI Medical Case
Manager should use the Ryan White Program In Network Referral process in the
Provide® Enterprise Miami data management system. If the client is referred by a
non-Part A or non-MALI provider [“Out of Network”(OON) provider] or self-refers
because they do not have a Part A/MAI Medical Case Manager, an OON referral
form must be submitted accompanied by the required medical, financial, and
permanent Miami-Dade County residency documentation as well as all required
consent forms and Notice of Privacy Practices. Clients coming without a referral,
but with necessary documentation to support Ryan White Part A Program eligibility
and current (not more than 6 months old) Viral Load and CD4 lab test results, are
also able to access Ryan White Part A Oral Health Care services, upon completion
of a brief intake in the Provide® Enterprise Miami data management system by the
Oral Health Care provider agency and the client’s signed consent for service.

When a referral from a Dentist to a dietitian is needed, the Dentist must coordinate
with the client’s Primary Care Physician to obtain the required referral to nutrition
services (i.e., a referral to Ryan White Program outpatient specialty care services).
This is necessary to ensure communication between the care team (e.g., Physician
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and Dentist). The client’s Medical Case Manager should also be informed of the
client’s need for nutrition services.

All referrals to Ryan White Part A Oral Health Care services should include the
client’s primary care or HIV Physician’s contact information (name, address, phone
and fax numbers, and email if available) and note any known allergies the client
may have. This information can be included in the comments section of the referral.

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

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

Additional Service Delivery Standards: Providers of this service will adhere to
the most current, local Ryan White Program System-wide Standards and Ryan
White Program Oral Health Care Standards. (Please refer to Section III of this FY
2023 Service Delivery Manual for details.) Providers will be required to
demonstrate that they adhere to generally accepted clinical guidelines for Oral
Health Care treatment of HIV and AIDS-specific illnesses, upon request and
through monitoring site visits or quality management record reviews.

Rules for Reimbursement: Providers will be reimbursed for all routine and
emergency examination, diagnostic, prophylactic, restorative, surgical and
ancillary Oral Health Care procedures, as approved by the Miami-Dade HIV/AIDS
Partnership and included in the most current, local Ryan White Program Oral
Health Care Formulary using the 2023 American Dental Association Current
Dental Terminology (CDT 2023) codes for dental procedures. Reimbursement is
in accordance with the rates indicated in the most current, local Ryan White
Program Oral Health Care Formulary; flat fee, no multiplier.

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

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

Children's Eligibility Criteria: Providers must document that children with HIV
who receive Ryan White Part A Program-funded Oral Health Care services are
permanent residents of Miami-Dade County and have been properly screened for
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other private or public sector funding [i.e., private insurance, Medicaid, Medicaid’s
expanded dental insurance for its members with Managed Medical Assistance
(MMA) or Long-Term Care (LTC) coverage who have LIBERTY Dental,
DentaQuest, or MCNA Dental benefits (as may be amended), the Medically Needy
Program, Children’s Health Insurance Program (CHIP), Florida KidCare, etc.)], as
appropriate. While children qualify for and can access private insurance, Medicaid
(all programs), or other public sector funding for Oral Health Care services, they
will not be eligible for Ryan White Part A Program-funded Oral Health Care
services, except those dental procedures excluded by the other funding sources.

Additional Client Eligibility Criteria: Clients receiving Oral Health Care must
be documented as having been properly screened for other public sector funding as
appropriate every 366 days. While clients qualify for and can access dental
services through other public funding [including, but not limited to, Medicaid,
Medicaid Managed Medical Assistance (MMA), or Medicaid Long-Term Care
(LTC)], Medicare, or private health insurance, they will not be eligible for Ryan
White Part A Program-funded Oral Health Care except for such program-
allowable services that are not covered by the other sources or if their related
benefits have been maxed out for the benefit period.

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

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

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

(Year 323 Service Priority: #50 for Part A

Oral Health Care is a core medical service. This service includes diagnostic, preventive,
and therapeutic services provided by a dental health care professional licensed to provide
dental care in the State of Florida, including general Dentists, dental specialists, and Dental
Hygienists, as well as licensed Dental Assistants. In accordance with Rule 64B5-9.011 of
the Florida Administrative Code, Dental Assistants who are formally trained or have an
appropriate certification (e.g., radiography) meet HRSA’s regquirement—definition of a
licensed Dental Assistant.

This service may include diagnostic, preventive, and restorative services; endodontics,
periodontics, and prosthodontics (removable and fixed); maxillofacial prosthetics; limited
implant services (ie.e., hmited—to—removal, repair, and placement [restricted for
edentulous patients only] of implants: and repair of implant or implant-abutment), as may
be-amended; oral and maxillofacial surgery; and adjunctive general services as detailed
and limited in the most current, local Ryan White Program Oral Health Care Formulary.

A. Program Operation Requirements: Provision of Oral Health Care services for
any one client is limited to an annual cap of $6,500 per the-Ryan White Part A
Fiscal Year (March 1, 20223 through February 289, 20234). Limited-Eexceptions
to the annual cap may be approved by the County under special circumstances
(e.g. implant placement) and ;—the provision of preventive Oral Health Care
services with consultation from the Miami- Dade HIV/AIDS Partnership’s

Medical Care Subcommittee as needed;-on-a-case—by-ecase-basisfor-the provision
of preventive Oral Health Care scrvices only.

Clients referred for Oral Health Care by a Ryan White Part A or MAI Medical Case
Manager should use the Ryan White Program In Network Referral process in the
Provide® Enterprise Miami data management system. If the client is referred by a
non-Part A or non-MALI provider [“Out of Network”(OON) provider] or self-refers
because they do not have a Part A/MAI Medical Case Manager, an OON referral
form must be submitted accompanied by the required medical, financial, and
permanent Miami-Dade County residency documentation as well as all required
consent forms and Notice of Privacy Practices. Clients coming without a referral,
but with necessary documentation to support Ryan White Part A Program eligibility
and current (not more than 6 months old) Viral Load and CD4 lab test results, are
also able to access Ryan White Part A Oral Health Care services, upon completion
of a brief intake in the Provide® Enterprise Miami data management system by the
Oral Health Care provider agency and the client’s signed consent for service.

When a referral from a Dentist to a dietitian is needed, the Dentist must coordinate
with the client’s Primary Care Physician to obtain the required referral to nutrition
services (i.e., a referral to Ryan White Program outpatient specialty care services).
This is necessary to ensure communication between the care team (e.g., Physician
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and Dentist). The client’s Medical Case Manager should also be informed of the
client’s need for nutrition services.

All referrals to Ryan White Part A Oral Health Care services should include the
client’s primary care or HIV Physician’s contact information (name, address, phone
and fax numbers, and email if available) and note any known allergies the client
may have. This information can be included in the comments section of the referral.

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

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

Additional Service Delivery Standards: Providers of this service will adhere to
the most current, local Ryan White Program System-wide Standards and Ryan
White Program Oral Health Care Standards. (Please refer to Section III of this FY
20223 Service Delivery Manual for details.) Providers will be required to
demonstrate that they adhere to generally accepted clinical guidelines for Oral
Health Care treatment of HIV and AIDS-specific illnesses, upon request and
through monitoring site visits or quality management record reviews.

Rules for Reimbursement: Providers will be reimbursed for all routine and
emergency examination, diagnostic, prophylactic, restorative, surgical and
ancillary Oral Health Care procedures, as approved by the Miami-Dade HIV/AIDS
Partnership and included in the most current, local Ryan White Program Oral
Health Care Formulary using the 20223 American Dental Association Current
Dental Terminology (CDT 20223) codes for dental procedures. Reimbursement is
in accordance with the rates indicated in the most current, local Ryan White
Program Oral Health Care Formulary; flat fee, no multiplier.

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

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

Children's Eligibility Criteria: Providers must document that children with HIV
who receive Ryan White Part A Program-funded Oral Health Care services are
permanent residents of Miami-Dade County and have been properly screened for
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other private or public sector funding [i.e., private insurance, Medicaid, Medicaid’s
expanded dental insurance for its members with Managed Medical Assistance
(MMA) or Long-Term Care (LTC) coverage who have LIBERTY Dental,
DentaQuest, or MCNA Dental benefits (as may be amended), the Medically Needy
Program, Children’s Health Insurance Program (CHIP), Florida KidCare, etc.)], as
appropriate. While children qualify for and can access private insurance, Medicaid
(all programs), or other public sector funding for Oral Health Care services, they
will not be eligible for Ryan White Part A Program-funded Oral Health Care
services, except those dental procedures excluded by the other funding sources.

Additional Client Eligibility Criteria: Clients receiving Oral Health Care must
be documented as having been properly screened for other public sector funding as

appropriate every six{(6)-menths366 days. (NOTE:—This-6-menthreecertification
period—may—change;—subjectto—noless—than 30-calendardays™netice)—While

clients qualify for and can access dental services through other public funding
[including, but not limited to, Medicaid, Medicaid Managed Medical Assistance
(MMA), or Medicaid Long-Term Care (LTC)], Medicare, or private health
insurance, they will not be eligible for Ryan White Part A Program-funded Oral
Health Care except for such program- allowable services that are not covered by
the other sources or if their related benefits have been maxed out for the benefit
period.

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

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

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

(Year 33 Service Priority: #3 for Part A)

A. AIDS Pharmaceutical Assistance (Local Pharmaceutical Assistance Program
— LPAP) is a core medical service. The purpose of the LPAP component (i.e.,
prescription drug services) of the AIDS Pharmaceutical Assistance service
category, in accordance with federal Ryan White Program guidelines, is “to provide
therapeutics to treat HIV/AIDS or to prevent the serious deterioration of health
arising from HIV/AIDS in eligible individuals, including measures for the
prevention and treatment of opportunistic infections.” LPAPs must be compliant
with the Ryan White HIV/AIDS Program’s requirement of payer of last resort.

This service includes the provision of medications and related supplies prescribed
or ordered by a Physician or other licensed medical practitioner to prolong life,
improve health, or prevent deterioration of health for people with HIV who are
ineligible for Medicaid, Medicare Part D, ADAP, or other public sector funding, or
have private insurance with limited or no prescription drug coverage. Supplies are
limited to consumable medical supplies necessary for the administration of
prescribed medications.

IMPORTANT NOTES: Services are restricted to outpatient services only.
Inpatient, emergency room, and urgent care center prescription drug services
are not covered. Vaccines provided during a medical office visit are no longer
found in the local Ryan White Part A Program Prescription Drug Formulary
but may be available under Outpatient/Ambulatory Health Services.
Prescription drug copayment assistance is not provided for clients with
prescription drug discount cards. LPAP services may not be provided on an
emergency basis (defined as a single occurrence of short duration). See the
General Revenue Short-term Medication Assistance protocol in Section XII of
this FY 2023 Ryan White Program Service Delivery Manual for information
on how to access to medications on a short-term, emergency basis.

1. Medications Provided: This service pays for injectable and non-injectable
prescription drugs, pediatric formulations, appetite stimulants, and/or
related consumable medical supplies for the administration of medications.
Medications are provided in accordance with the most recent release of the
local Ryan White Part A Program Prescription Drug Formulary, with the
Ryan White Part A/MAI Program as the payer of last resort. The local Ryan
White Part A Program Prescription Drug Formulary is subject to change
due to guidance from HRSA, the federal granting agency, and/or the Miami-
Dade HIV/AIDS Partnership’s Medical Care Subcommittee.
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2.

Client Education and Adherence:

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

J Providers are expected to offer basic education to clients on various
treatment options, including information about state-of-the-art
combination drug therapies.

o Clients must be encouraged to take medications as prescribed, as
well as to follow the recommendations made by Physicians,
Nutritionists, and Pharmacists regarding medication management.

3. Coordination of Care:

o Providers must maintain appropriate contact with other caregivers
(i.e., the client’s Medical Case Manager, Physician, Nutritionist,
Counselor, etc.) and with the client in order to monitor that the client
adheres to their medication regimen; and ensures that the client
receives coordinated, interdisciplinary support for adherence, and
assistance in overcoming barriers to meeting treatment objectives.

o Providers will be expected to immediately inform Medical Case
Managers when clients are not adhering to their medication regimen
(i.e., the client misses prescription refills, misses physician visits, or
is having other difficulties with treatment adherence).

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

B. Program Operation Requirements:
o Providers are encouraged to provide county-wide delivery. However, Ryan

White Program funds may not be used to pay for the delivery of medications

or consumable medical supplies unless one of the following conditions is

met by the client, is documented by the client's Physician, and said
documentation is maintained in the client’s chart:

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

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

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

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

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

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

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

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

Ryan White Program-funded LPAP services have a maximum of five (5) refills
plus the original fill, regardless of recertification dates. However, if during the
recertification process it is determined that the client is no longer eligible for Ryan
White Program services or the client has missed their recertification deadline, the
Medical Case Manager must immediately notify the pharmacy to cancel the
remaining refills.

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

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

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

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

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

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

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

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

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

Letters of Medical Necessity: The following medications and medication-related
test require a completed Ryan White Letter of Medical Necessity (LOMN) or Prior
Authorization Form (See Section V of this FY 2023 Service Delivery Manual for
copies of the Letters of Medical Necessity, as may be amended):

Medications:
o Neupogen (Filgrastim)
o Procrit or Epogen (Epoectin Alpha)
o Roxicodone (Oxycodone) and Percocet (Oxycodone/APAP)

Test:

o Highly Sensitive Tropism Assay [required to prescribe Selzentry
(Maraviroc)]| — (The Ryan White Program LOMN for the Highly Sensitive
Tropism Assay is only required when no other funding source can pay for
the test.)

IMPORTANT NOTES:

Medical Case Managers must work with clients to explore in a diligent and
timely manner all health insurance options and evaluate the client’s best
option to ensure that health insurance premiums, deductibles and prescription
drug copayments are reasonable and covered by the appropriate payer source.
For Medicare Part D recipients, any client whose gross household income falls
below 150% of the 2022 Federal Poverty Level (FPL) must be enrolled in the
Low Income Subsidy (LIS) Program. In addition, for Medicare Part D
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recipients, any client whose gross household income falls between 135% and
150% of the FPL must be enrolled in ADAP for assistance with prescription
drug expenses. For Medicare Part D recipients, any client whose gross
household income falls above 150% of the FPL or does not qualify for the LIS
and who falls into the “donut hole,” must be referred to the ADAP Program.

AS OMB RECEIVES ADDITIONAL INFORMATION FROM FEDERAL
FUNDERS AND/OR STATE LEGISLATIVE BODIES REGARDING
IMPLEMENTATION OF THE PATIENT PROTECTION AND
AFFORDABLE CARE ACT (ACA), HEALTH EXCHANGES, OR ANY
SUBSEQUENT HEALTH CARE LAW, THIS MANUAL MAY BE
REVISED.
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AIDS PHARMACEUTICAL ASSISTANCE
(LOCAL PHARMACEUTICAL ASSISTANCE PROGRAM - LPAP)

(Year 323 Service Priority: #43 for Part A)

AIDS Pharmaceutical Assistance (Local Pharmaceutical Assistance Program
— LPAP) is a core medical service. The purpose of the LPAP component (i.e.,
prescription drug services) of the AIDS Pharmaceutical Assistance service
category, in accordance with federal Ryan White Program guidelines, is “to provide
therapeutics to treat HIV/AIDS or to prevent the serious deterioration of health
arising from HIV/AIDS in eligible individuals, including measures for the
prevention and treatment of opportunistic infections.” LPAPs must be compliant
with the Ryan White HIV/AIDS Program’s requirement of payer of last resort.

This service includes the provision of medications and related supplies prescribed
or ordered by a Physician or other licensed medical practitioner to prolong life,
improve health, or prevent deterioration of health for people with HIV who are
ineligible for Medicaid, Medicare Part D, ADAP, or other public sector funding, or
have private insurance with limited or no prescription drug coverage. Supplies are
limited to consumable medical supplies necessary for the administration of
prescribed medications.

IMPORTANT NOTES: Services are restricted to outpatient services only.
Inpatient, emergency room, and urgent care center prescription drug services
are not covered. Vaccines provided during a medical office visit are no longer
found in the local Ryan White Part A Program Prescription Drug Formulary
but may be available under Outpatient/Ambulatory Health Services.
Prescription drug copayment assistance is not provided for clients with
prescription drug discount cards. LPAP services may not be provided on an
emergency basis (defined as a single occurrence of short duration). See the
General Revenue Short-term Medication Assistance protocol in Section XII of
this FY 20223 Ryan White Program Service Delivery Manual for
information on how to access to medications on a short-term, emergency
basis.

1. Medications Provided: This service pays for injectable and non-injectable
prescription drugs, pediatric formulations, appetite stimulants, and/or
related consumable medical supplies for the administration of medications.
Medications are provided in accordance with the most recent release of the
local Ryan White Part A Program Prescription Drug Formulary, with the
Ryan White Part A/MAI Program as the payer of last resort. The local Ryan
White Part A Program Prescription Drug Formulary is subject to change
due to guidance from HRSA, the federal granting agency, and/or the Miami-
Dade HIV/AIDS Partnership’s Medical Care Subcommittee.
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2.

Client Education and Adherence:

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

J Providers are expected to offer basic education to clients on various
treatment options, including information about state-of-the-art
combination drug therapies.

o Clients must be encouraged to take medications as prescribed, as
well as to follow the recommendations made by Physicians,
Nutritionists, and Pharmacists regarding medication management.

3. Coordination of Care:

o Providers must maintain appropriate contact with other caregivers
(i.e., the client’s Medical Case Manager, Physician, Nutritionist,
Counselor, etc.) and with the client in order to monitor that the client
adheres to their medication regimen; and ensures that the client
receives coordinated, interdisciplinary support for adherence, and
assistance in overcoming barriers to meeting treatment objectives.

o Providers will be expected to immediately inform Medical Case
Managers when clients are not adhering to their medication regimen
(i.e., the client misses prescription refills, misses physician visits, or
is having other difficulties with treatment adherence).

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

B. Program Operation Requirements:
o Providers are encouraged to provide county-wide delivery. However, Ryan

White Program funds may not be used to pay for the delivery of medications

or consumable medical supplies unless one of the following conditions is

met by the client, is documented by the client's Physician, and said
documentation is maintained in the client’s chart:

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

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

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

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

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

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

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

The LPAP-funded service provider must be linked to an existing Medical
Case Management system through agreements with multiple Medical Case
Management providers. Providers are contractually required to enter into
formal referral agreements that detail responsibilities of both parties and
penalties for not complying with the referral agreement.

Miami-Dade County Office of Management and Budget Section I, Page 27 of 120
Grants Coordination/Ryan White Program Effective March 1,
FY 20223 (Year 323) Service Delivery Manual 20223 (unless otherwise noted




A Ryan White Program In Network Service Referral for LPAP Services is not
required. However, to access LPAP services, the client must be open at the LPAP-
funded agency and must have their Client Service Category Profile in the
Provide®  Enterprise = Miami data ~management system open to
Outpatient/Ambulatory Health Services at the same agency. This is due to 340B
covered entity drug pricing requirements.

Ryan White Program-funded LPAP services have a maximum of five (5) refills
plus the original fill, regardless of recertification dates. However, if during the
recertification process it is determined that the client is no longer eligible for Ryan
White Program services or the client has missed their recertification deadline, the
Medical Case Manager must immediately notify the pharmacy to cancel the
remaining refills.

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

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

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

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

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

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

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

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

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

Letters of Medical Necessity: The following medications and medication-related
test require a completed Ryan White Letter of Medical Necessity (LOMN) or Prior
Authorization Form (See Section V of this FY 20223 Service Delivery Manual for
copies of the Letters of Medical Necessity, as may be amended):

Medications:
o Neupogen (Filgrastim)
o Procrit or Epogen (Epoectin Alpha)
o Roxicodone (Oxycodone) and Percocet (Oxycodone/APAP)

Test:

o Highly Sensitive Tropism Assay [required to prescribe Selzentry
(Maraviroc)]| — (The Ryan White Program LOMN for the Highly Sensitive
Tropism Assay is only required when no other funding source can pay for
the test.)

IMPORTANT NOTES:

Medical Case Managers must work with clients to explore in a diligent and
timely manner all health insurance options and evaluate the client’s best
option to ensure that health insurance premiums, deductibles and prescription
drug copayments are reasonable and covered by the appropriate payer source.
For Medicare Part D recipients, any client whose gross household income falls
below 150% of the 2022 Federal Poverty Level (FPL) must be enrolled in the
Low Income Subsidy (LIS) Program. In addition, for Medicare Part D
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recipients, any client whose gross household income falls between 135% and
150% of the FPL must be enrolled in ADAP for assistance with prescription
drug expenses. For Medicare Part D recipients, any client whose gross
household income falls above 150% of the FPL or does not qualify for the LIS
and who falls into the “donut hole,” must be referred to the ADAP Program.

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

(Year 33 Service Priorities: #5 for Part A and MAI)

A. Outpatient/Ambulatory Health Services are core medical services. These
services include primary medical care and outpatient specialty care required for the
treatment of people with HIV or AIDS. These services focus on timely/early
medical intervention and continuous health care and disease treatment and
management over time. Primary medical care for the treatment of HIV infection
includes the provision of care that is consistent with the Public Health Service
(PHS) guidelines. Such care must include access to antiretroviral (ARV) and other
prescription drug therapies, including prophylaxis and treatment of opportunistic
infections (OI) and combination ARV therapies.

IMPORTANT NOTE: Services are restricted to outpatient services only.

For the outpatient medical services to be considered Ryan White Program
allowable, such services must be provided in relation to a client’s HIV+ diagnosis,
co-morbidity, or complication related to HIV treatment. This program allowable
relationship must be clearly documented in the client’s medical chart, in the
Primary Care Physician’s referral to specialty care services, and in any
corresponding Ryan White Program In Network Referral or general Out of Network
Referral. A list of the most current Allowable Medical Conditions, as may be
amended, is included in Section VIII of this FY 2023 Service Delivery Manual for
reference. For clarity, one or more of the listed conditions along with one of the
following catch-phrases should be included in the Physician’s notation and related
referral, as appropriate:

e Service is in relation to this client’s HIV diagnosis.
Service is needed due to a related co-morbidity.
e Service 1s needed due to a condition aggravated or exacerbated by this
client’s HIV.
e Service is needed due to a complication of this client’s HIV treatment.
¢ Routine diagnostic test conducted as a standard of care (SOC)
o The SOC should be implemented as recommended by established
medical guidelines, including, but not limited to, Public Health
Service (PHS), American Medical Association, Health Resources
and Services Administration; see Minimum Primary Medical Care
Standards for Chart Reviews in Section III of this Service Delivery
Manual document or other local guidelines, as may be amended.

Telehealth services are also available. Please see Section X VI, Additional Policies
and Procedures, of this Service Delivery Manual for more details.
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Primary Medical Care

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

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

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

a. New to Care Clients

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

b. Limitations on Specialty Testing

Before prescribing Selzentry (Maraviroc), a Highly Sensitive Tropism Assay (test),
formerly known as the Trofile Tropism Assay, must be performed and documented
in the client’s chart to determine appropriateness of the treatment regimen. The
Highly Sensitive Tropism Assay includes the Trofile, Trofile DNA, or Quest
Diagnostics Tropism assay. If the cost of the Highly Sensitive Tropism Assay is
being covered by any other payer source, clients must access the test through those
resources first. (NOTE: ViiV Healthcare discontinued the Trofile Access
Program on July 1, 2018.)

When the cost of the Highly Sensitive Tropism Assay is not covered by any other
source, then the client’s medical provider must verify and document on the
corresponding Ryan White Program Letter of Medical Necessity that the client has
been found to be ineligible for the test to be paid for by any other payment source.

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

Client Education: Providers of primary medical care services are expected to

provide the following basic education as part of client care:

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

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

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

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

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

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

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

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

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

Maintain contact as appropriate with other caregivers (Medical Case
Manager, Nutritionist, Specialty Care Physician, Pharmacist, Counselor,
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II.

etc.) and with the client in order to monitor health care and treatment
adherence;

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

objectives; and

e Identify a single point of contact for Medical Case Managers and other
agencies that have a client’s signed consent and other required information.

Additional primary medical care services may include:

e Respiratory therapy needed as a result of HIV infection.

Outpatient Specialty Care

Outpatient Specialty Care Definition and Functions: This service covers short-
term ambulatory treatment of specialty medical conditions and associated
diagnostic procedures for program-eligible clients who are referred by a primary
care provider through a Ryan White Program In Network Referral, OON referral,
or prescription referral. Specialty medical care includes cardiology, chiropractic,
colorectal, clinical psychiatry, dermatology, ear, nose and throat/otolaryngology,
endocrinology, gastroenterology, hematology/oncology, hepatology, infectious
disease, orthopedics/rheumatology, nephrology, neurology, nutritional assessments
or counseling (performed by a Registered Dietitian), obstetrics and gynecology,
ophthalmology/optometry, pulmonology, respiratory therapy, urology, and other
specialties as related to the client’s HIV diagnosis, co-morbidities, or
complications of HIV treatment (see Allowable Medical Conditions List in
Section VIII of this FY 2023 Service Delivery Manual).

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

a. Other Specialty Care Limitations or Guidelines:

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

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

Optometry and ophthalmology services under the Ryan White
Program are also limited to services in relation to a client’s HIV
diagnosis or co-morbidity. An annual eye exam solely for the
purpose of routine eye care (especially for vision correction with
glasses or contact lenses) is not covered by the local Ryan White
Part A/MAI Program. In accordance with the local Ryan White Part
A Program’s Allowable Medical Conditions list, last updated
December 16, 2019, as may be amended (next version to be
distributed by July 2022), clients must meet at least one of the
following criteria to access ophthalmology/optometry services:

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

currently
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e C(Client has a comorbidity (e.g., diabetes, hypertension, STI, etc.)
e C(Client has a prior diagnosis of cytomegalovirus retinitis (CMV)
e (lient has Immune Reconstitution Syndrome

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

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

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

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

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

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

Basic education to clients on various treatment options offered by the
specialist;

Taking medications pertaining to specialty care treatment as well as
adhering to treatment recommendations made by the Primary Care or HIV
Physician; and

Educating clients about HIV/AIDS and its relationship to the specialty care
service being provided.
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3. Coordination of Care: The specialist must communicate, as appropriate, with the
Primary Care Physician and client for results, follow-up, and/or to re-evaluate the
client in order to coordinate treatment.

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

B. Program Operation Requirements:

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

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

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

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

C. Additional Service Delivery Standards: Providers of Outpatient/Ambulatory
Health Services will also adhere to the following guidelines and standards, as may
be amended (please refer to Section III of this FY 2023 Service Delivery Manual
for details):

e Public Health Service Clinical Guidelines for the Treatment of AIDS
Specific Illnesses (as amended and current); also see Section I, below.

e HAB HIV Performance Measures to include the following, as may be

amended: (https://ryanwhite.hrsa.gov/grants/performance-measure-
portfolio)
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Frequently Asked Questions

Core

All Ages

Adolescent/Adult

Children

HIV-Exposed Children

Medical Case Management (MCM)

Oral Health [Care]

ADAP [AIDS Drug Assistance Program]
Systems-Level

O O O O O O O O O O

e Minimum Primary Medical Care Standards

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

e Reimbursements for medical procedures and follow-up contacts to ensure
client’s adherence to prescribed treatment plans will be no higher than the
rates found in the “2023 Florida Medicare Part B Physician Fee Schedule
(Participating, Locality/Area 04), revised/modified December 17, 2021.”

e Reimbursements for lab tests and related procedures will be based on rates
no higher than those found in the “2023 Medicare Clinical Diagnostic
Laboratory Fee Schedule, Calendar Year (CY) 2023 Quarter 1 (Q1)
Release, added for January 2022, modified December 15, 2021.”

e Reimbursements for injectables will be based on rates no higher than those
found in the “2023 Medicare Part B Drug Average Sales Price (ASP) Drug
Pricing Files, Payment Allowance Limits for Medicare Part B Drugs,
updated January 10, 2022 (payment limit column).”

e Reimbursements for medical procedures performed at Ambulatory Surgical
Centers (ASC) will be no higher than the rates found in the “2022 Florida
Medicare Part B ASC Fee Schedule, by HCPCS Codes and Payment Rates,
PDF dated December 30, 2021, clectronic file modified December 30,
2021; for Core Based Statistical Area 33124 (Miami, FL).” (Applies only
to organizations with on-site or affiliated Ambulatory Surgical Centers).

e Reimbursements for medical procedures performed at Outpatient Hospital
centers will be no higher than the rates found in the approved “Medicare
Addendum B Outpatient Prospective Payment System (OPPS) by HCPCS
Code for CY 2023 (January 2022), corrected January 10, 2022 (note
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“b.01.10.22” in file name).” (Applies only to organizations with on-site or
affiliated outpatient hospital centers).

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

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

e A Letter of Medical Necessity is required for the Highly Sensitive Tropism
Assay if no other payer source is covering the cost of the test. This is
necessary to ensure use of the Ryan White Program as the payer of last
resort.

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

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

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

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

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

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

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

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

I. Additional Treatment Guidelines and Standards
Guidelines: Providers will adhere to the following clinical guidelines for treatment

of  HIV/AIDS  specific illnesses (which can be found at
https://clinicalinfo.hiv.gov/en/guidelines, unless otherwise noted below):

* Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for
the Use of Antiretroviral Agents in Adults and Adolescents with HIV.
Department of Health and Human Services. Available at:
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-
adolescent-arv; pp 1-464; updated January 20, 2022.
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Accessed 6/21/2022.

* Panel on Antiretroviral Therapy and Medical Management of Children
Living with HIV. Guidelines for the Use of Antiretroviral Agents in
Pediatric HIV Infection. Department of Health and Human Services.
Available at:
https://clinicalinfo.hiv.gov/en/guidelines/pediatric-arv; pp 1-610; updated
April 11, 2022.

Accessed 6/21/2022.

* Panel on Treatment of HIV During Pregnancy and Prevention of Perinatal
Transmission. Recommendations for Use of Antiretroviral Drugs in

Transmission in the United States. Available at:
https://clinicalinfo.hiv.gov/en/guidelines/perinatal; pp 1-570; updated March
17, 2022.

Accessed 6/21/2022.

* Panel on Guidelines for the Prevention and Treatment of Opportunistic
Infections in Adults and Adolescents with HIV. Available at:
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-
adolescent-opportunistic-infections; pp 1-536; updated April 12, 2022.
Accessed 6/21/2022.

* Panel on Opportunistic Infections in HIV-Exposed and HIV-Infected Children.
Guidelines for the Prevention and Treatment of Opportunistic Infections in
HIV-Exposed and HIV-Infected Children. Department of Health and Human
Services. Available at:
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-pediatric-
opportunistic-infections/updates-guidelines-prevention; pp 1-409; updated
January 24, 2022.

Accessed 6/21/2022.

* Guidelines Working Groups of the NIH Office of AIDS Research Advisory
Council. Guidance for COVID-19 and People with HIV.  Available at:
https://clinicalinfo.hiv.gov/en/guidelines/guidance-covid-19-and-people-
hiv/guidance-covid-19-and-people-hiv; pp 1-19; updated February 22, 2022.
Accessed 6/21/2022.

* U.S. Department of Health and Human Services, Health Resources and
Services  Administration, HIV/AIDS  Bureau. Clinical  Care
Guidelines/Protocols, including the following, as appropriate: Guide for
HIV/AIDS Clinical Care (2014), A Guide to the Clinical Care of Women
with HIV (2013), A Guide for Evaluation and Treatment of Hepatitis C in
Adults Coinfected with HIV (2011); and reference guides to help health care
professionals as their aging population grows. Available at:

Miami-Dade County Office of Management and Budget Section I, Page 93 of 120
Grants Coordination/Ryan White Program Effective March 1, 2023
FY 2023 (Year 33) Service Delivery Manual (unless otherwise noted herein)



https://clinicalinfo.hiv.gov/en/guidelines/pediatric-arv
https://clinicalinfo.hiv.gov/en/guidelines/perinatal
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-pediatric-opportunistic-infections/updates-guidelines-prevention
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-pediatric-opportunistic-infections/updates-guidelines-prevention
https://clinicalinfo.hiv.gov/en/guidelines/guidance-covid-19-and-people-hiv/guidance-covid-19-and-people-hiv
https://clinicalinfo.hiv.gov/en/guidelines/guidance-covid-19-and-people-hiv/guidance-covid-19-and-people-hiv

https://ryanwhite.hrsa.gov/grants/clinical-care-guidelines-resources#clinical-

protocols.
Accessed 6/21/2022.

» Additional Education Materials (e.g., fact sheets, infographics and glossary) on
HIV Overview; HIV Prevention; HIV Treatment; Side Effects of HIV
Medicines; HIV and Pregnancy; HIV and Specific Populations; HIV and
Opportunistic Infections, Coinfections and Conditions; and Living with HIV
(including but not limited to finding HIV treatment services; Mental Health;
Nutrition and Food Safety; and Substance Use). Available at:
https://hivinfo.nih.gov/understanding-hiv/fact-sheets
Accessed 6/21/2022.

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

Standards:

» Providers will inform clients as to generally accepted clinical guidelines
for pregnant women with HIV, treatment of AIDS specific illnesses,
clients infected with tuberculosis, hepatitis, or sexually transmitted
diseases, and other priorities identified by the Miami-Dade HIV/AIDS
Partnership's Medical Care Subcommittee.

» Providers will screen for TB and make necessary referrals for
appropriate treatment. In addition, providers will follow Universal
Precautions for TB as recommended by the CDC. Providers will also
screen for hepatitis, sexually transmitted diseases, and other priorities
identified by the Miami-Dade HIV/AIDS Partnership's Medical Care
Subcommittee.

IMPORTANT NOTE: FEDERAL FUNDERS AND/OR STATE LEGISLATIVE
BODIES REGARDING IMPLEMENTATION OF THE PATIENT PROTECTION
AND AFFORDABLE CARE ACT (ACA), HEALTH EXCHANGES, OR ANY
SUBSEQUENT HEALTH CARE LAW, THIS MANUAL MAY BE REVISED.
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OUTPATIENT/AMBULATORY HEALTH SERVICES

(Year 322 Service Priorities: #22 for Part A and MAI)

A. Outpatient/Ambulatory Health Services are core medical services. These
services include primary medical care and outpatient specialty care required for the
treatment of people with HIV or AIDS. These services focus on timely/early
medical intervention and continuous health care and disease treatment and
management over time. Primary medical care for the treatment of HIV infection
includes the provision of care that is consistent with the Public Health Service
(PHS) guidelines. Such care must include access to antiretroviral (ARV) and other
prescription drug therapies, including prophylaxis and treatment of opportunistic
infections (OI) and combination ARV therapies.

IMPORTANT NOTE: Services are restricted to outpatient services only.

For the outpatient medical services to be considered Ryan White Program
allowable, such services must be provided in relation to a client’s HIV+ diagnosis,
co-morbidity, or complication related to HIV treatment. This program allowable
relationship must be clearly documented in the client’s medical chart, in the
Primary Care Physician’s referral to specialty care services, and in any
corresponding Ryan White Program In Network Referral or general Out of Network
Referral. A list of the most current Allowable Medical Conditions, as may be
amended, is included in Section VIII of this FY 20232 Service Delivery Manual
for reference. For clarity, one or more of the listed conditions along with one of
the following catch-phrases should be included in the Physician’s notation and
related referral, as appropriate:

e Service is in relation to this client’s HIV diagnosis.

e Service is needed due to a related co-morbidity.

e Service is needed due to a condition aggravated or exacerbated by this

client’s HIV.
e Service is needed due to a complication of this client’s HIV treatment.
¢ Routine diagnostic test conducted as a standard of care (SOC)
o The SOC should be implemented as recommended by established

medical guidelines, including, but not limited to, Public Health
Service (PHS), American Medical Association, Health Resources
and Services Administration; see Minimum Primary Medical Care
Standards for Chart Reviews in Section III of this Service Delivery
Manual document or other local guidelines, as may be amended.

Telehealth services are also available. Please see Section X VI, Additional Policies
and Procedures, of this Service Delivery Manual for more details.
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Primary Medical Care

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

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

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

a. New to Care Clients

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

b. Limitations on Specialty Testing

Before prescribing Selzentry (Maraviroc), a Highly Sensitive Tropism Assay (test),
formerly known as the Trofile Tropism Assay, must be performed and documented
in the client’s chart to determine appropriateness of the treatment regimen. The
Highly Sensitive Tropism Assay includes the Trofile, Trofile DNA, or Quest
Diagnostics Tropism assay. If the cost of the Highly Sensitive Tropism Assay is
being covered by any other payer source, clients must access the test through those
resources first. (NOTE: ViiV Healthcare discontinued the Trofile Access
Program on July 1, 2018.)

When the cost of the Highly Sensitive Tropism Assay is not covered by any other
source, then the client’s medical provider must verify and document on the
corresponding Ryan White Program Letter of Medical Necessity that the client has
been found to be ineligible for the test to be paid for by any other payment source.

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

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

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

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

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

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

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

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

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

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

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

e Maintain contact as appropriate with other caregivers (Medical Case
Manager, Nutritionist, Specialty Care Physician, Pharmacist, Counselor,

Miami-Dade County Office of Management and Budget Section I, Page 85 of 120
Grants Coordination/Ryan White Program Effective March 1,
FY 20223 (Year 323) Service Delivery Manual 20223 (unless otherwise noted




II.

etc.) and with the client in order to monitor health care and treatment
adherence;

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

objectives; and

e Identify a single point of contact for Medical Case Managers and other
agencies that have a client’s signed consent and other required information.

Additional primary medical care services may include:

e Respiratory therapy needed as a result of HIV infection.

Outpatient Specialty Care

Outpatient Specialty Care Definition and Functions: This service covers short-
term ambulatory treatment of specialty medical conditions and associated
diagnostic procedures for program-eligible clients who are referred by a primary
care provider through a Ryan White Program In Network Referral, OON referral,
or prescription referral. Specialty medical care includes cardiology, chiropractic,
colorectal, clinical psychiatry, dermatology, ear, nose and throat/otolaryngology,
endocrinology, gastroenterology, hematology/oncology, hepatology, infectious
disease, orthopedics/rheumatology, nephrology, neurology, nutritional assessments
or counseling (performed by a Registered Dietitian), obstetrics and gynecology,
ophthalmology/optometry, pulmonology, respiratory therapy, urology, and other
specialties as related to the client’s HIV diagnosis, co-morbidities, or
complications of HIV treatment (see Allowable Medical Conditions List in
Section VIII of this FY 20223 Service Delivery Manual).

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

a. Other Specialty Care Limitations or Guidelines:

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

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

Optometry and ophthalmology services under the Ryan White
Program are also limited to services in relation to a client’s HIV
diagnosis or co-morbidity. An annual eye exam solely for the
purpose of routine eye care (especially for vision correction with
glasses or contact lenses) is not covered by the local Ryan White
Part A/MAI Program. In accordance with the local Ryan White Part
A Program’s Allowable Medical Conditions list, last updated
December 16, 2019, as may be amended (next version to be
distributed by July 2022), clients must meet at least one of the
following criteria to access ophthalmology/optometry services:

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

currently
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e C(Client has a comorbidity (e.g., diabetes, hypertension, STI, etc.)
e C(Client has a prior diagnosis of cytomegalovirus retinitis (CMV)
e (lient has Immune Reconstitution Syndrome

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

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

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

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

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

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

Basic education to clients on various treatment options offered by the
specialist;

Taking medications pertaining to specialty care treatment as well as
adhering to treatment recommendations made by the Primary Care or HIV
Physician; and

Educating clients about HIV/AIDS and its relationship to the specialty care
service being provided.
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3. Coordination of Care: The specialist must communicate, as appropriate, with the
Primary Care Physician and client for results, follow-up, and/or to re-evaluate the
client in order to coordinate treatment.

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

B. Program Operation Requirements:

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

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

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

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

C. Additional Service Delivery Standards: Providers of Outpatient/Ambulatory
Health Services will also adhere to the following guidelines and standards, as may
be amended (please refer to Section III of this FY 20223 Service Delivery Manual
for details):

e Public Health Service Clinical Guidelines for the Treatment of AIDS
Specific Illnesses (as amended and current); also see Section I, below.

e HAB HIV Performance Measures to include the following, as may be

amended: (https://ryanwhite.hrsa.gov/grants/performance-measure-
portfolio)
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Frequently Asked Questions

Core

All Ages

Adolescent/Adult

Children

HIV-Exposed Children

Medical Case Management (MCM)

Oral Health [Care]

ADAP [AIDS Drug Assistance Program]
Systems-Level

O O O O O O O O O O

e Minimum Primary Medical Care Standards

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

e Reimbursements for medical procedures and follow-up contacts to ensure
client’s adherence to prescribed treatment plans will be no higher than the
rates found in the “20223 Florida Medicare Part B Physician Fee Schedule
(Participating, Locality/Area 04), revised/modified December 17, 2021.”

e Reimbursements for lab tests and related procedures will be based on rates
no higher than those found in the “20223 Medicare Clinical Diagnostic
Laboratory Fee Schedule, Calendar Year (CY) 20223 Quarter 1 (Q1)
Release, added for January 2022, modified December 15, 2021.”

e Reimbursements for injectables will be based on rates no higher than those
found in the “20223 Medicare Part B Drug Average Sales Price (ASP)
Drug Pricing Files, Payment Allowance Limits for Medicare Part B Drugs,
updated January 10, 2022 (payment limit column).”

e Reimbursements for medical procedures performed at Ambulatory Surgical
Centers (ASC) will be no higher than the rates found in the “2022 Florida
Medicare Part B ASC Fee Schedule, by HCPCS Codes and Payment Rates,
PDF dated December 30, 2021, clectronic file modified December 30,
2021; for Core Based Statistical Area 33124 (Miami, FL).” (Applies only
to organizations with on-site or affiliated Ambulatory Surgical Centers).

e Reimbursements for medical procedures performed at Outpatient Hospital
centers will be no higher than the rates found in the approved “Medicare
Addendum B Outpatient Prospective Payment System (OPPS) by HCPCS
Code for CY 20223 (January 2022), corrected January 10, 2022

(note
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“b.01.10.22” in file name).” (Applies only to organizations with on-site or
affiliated outpatient hospital centers).

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

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

e A Letter of Medical Necessity is required for the Highly Sensitive Tropism
Assay if no other payer source is covering the cost of the test. This is
necessary to ensure use of the Ryan White Program as the payer of last
resort.

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

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

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

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

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

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

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

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

I. Additional Treatment Guidelines and Standards
Guidelines: Providers will adhere to the following clinical guidelines for treatment

of  HIV/AIDS  specific illnesses (which can be found at
https://clinicalinfo.hiv.gov/en/guidelines, unless otherwise noted below):

* Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for
the Use of Antiretroviral Agents in Adults and Adolescents with HIV.
Department of Health and Human Services. Available at:
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-
adolescent-arv; pp 1-464; updated January 20, 2022.
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Accessed 6/21/2022.

* Panel on Antiretroviral Therapy and Medical Management of Children
Living with HIV. Guidelines for the Use of Antiretroviral Agents in
Pediatric HIV Infection. Department of Health and Human Services.
Available at:
https://clinicalinfo.hiv.gov/en/guidelines/pediatric-arv; pp 1-610; updated
April 11, 2022.

Accessed 6/21/2022.

* Panel on Treatment of HIV During Pregnancy and Prevention of Perinatal
Transmission. Recommendations for Use of Antiretroviral Drugs in

Transmission in the United States. Available at:
https://clinicalinfo.hiv.gov/en/guidelines/perinatal; pp 1-570; updated March
17, 2022.

Accessed 6/21/2022.

* Panel on Guidelines for the Prevention and Treatment of Opportunistic
Infections in Adults and Adolescents with HIV. Available at:
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-
adolescent-opportunistic-infections; pp 1-536; updated April 12, 2022.
Accessed 6/21/2022.

* Panel on Opportunistic Infections in HIV-Exposed and HIV-Infected Children.
Guidelines for the Prevention and Treatment of Opportunistic Infections in
HIV-Exposed and HIV-Infected Children. Department of Health and Human
Services. Available at:
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-pediatric-
opportunistic-infections/updates-guidelines-prevention; pp 1-409; updated
January 24, 2022.

Accessed 6/21/2022.

* Guidelines Working Groups of the NIH Office of AIDS Research Advisory
Council. Guidance for COVID-19 and People with HIV.  Available at:
https://clinicalinfo.hiv.gov/en/guidelines/guidance-covid-19-and-people-
hiv/guidance-covid-19-and-people-hiv; pp 1-19; updated February 22, 2022.
Accessed 6/21/2022.

* U.S. Department of Health and Human Services, Health Resources and
Services  Administration, HIV/AIDS  Bureau. Clinical  Care
Guidelines/Protocols, including the following, as appropriate: Guide for
HIV/AIDS Clinical Care (2014), A Guide to the Clinical Care of Women
with HIV (2013), A Guide for Evaluation and Treatment of Hepatitis C in
Adults Coinfected with HIV (2011); and reference guides to help health care
professionals as their aging population grows. Available at:
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https://ryanwhite.hrsa.gov/grants/clinical-care-guidelines-resources#clinical-

protocols.
Accessed 6/21/2022.

» Additional Education Materials (e.g., fact sheets, infographics and glossary) on
HIV Overview; HIV Prevention; HIV Treatment; Side Effects of HIV
Medicines; HIV and Pregnancy; HIV and Specific Populations; HIV and
Opportunistic Infections, Coinfections and Conditions; and Living with HIV
(including but not limited to finding HIV treatment services; Mental Health;
Nutrition and Food Safety; and Substance Use). Available at:
https://hivinfo.nih.gov/understanding-hiv/fact-sheets
Accessed 6/21/2022.

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

Standards:

» Providers will inform clients as to generally accepted clinical guidelines
for pregnant women with HIV, treatment of AIDS specific illnesses,
clients infected with tuberculosis, hepatitis, or sexually transmitted
diseases, and other priorities identified by the Miami-Dade HIV/AIDS
Partnership's Medical Care Subcommittee.

» Providers will screen for TB and make necessary referrals for
appropriate treatment. In addition, providers will follow Universal
Precautions for TB as recommended by the CDC. Providers will also
screen for hepatitis, sexually transmitted diseases, and other priorities
identified by the Miami-Dade HIV/AIDS Partnership's Medical Care
Subcommittee.

IMPORTANT NOTE: FEDERAL FUNDERS AND/OR STATE LEGISLATIVE
BODIES REGARDING IMPLEMENTATION OF THE PATIENT PROTECTION
AND AFFORDABLE CARE ACT (ACA), HEALTH EXCHANGES, OR ANY
SUBSEQUENT HEALTH CARE LAW, THIS MANUAL MAY BE REVISED.
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Medical Care Subcommittee

Policy and Procedure for Prescription Drug Formulary Review

1. A) Ryan White Program Prescription Drug Formulary Review Request Form Completed and Sent
to Recipient office for non-ART medications or
B) Request can be brought to the Recipient and then presented to the Medical Care
Subcommittee.

2. New ADAP formulary approved ART medications will be automatically added to the Ryan
White Program Prescription Drug Formulary.

3. Medical Care Subcommittee will be consulted when ADAP medications are either added or
deleted for possible inclusion or exclusion from the Ryan White Part A Formulary.

4. Reviews request by the Medical Care Subcommittee will:

a. Conduct a literature review.

1. Studies used must be of sufficient scientific rigor to ensure confidence in the claimed
effects.
2. Study designs and measurements must reflect current scientific standards.

b. Evaluate and assess if drug/product is superior, inferior, equal to other therapies on the
formulary, safety record of product, compliance evidence and economic
considerations/impact including, but not limited to, moratorium restrictions that medications
be either life saving or cost-effective.

c. Conduct the review, whenever possible, prior to the next Medical Care Subcommittee
meeting.

5. Members of the Medical Care Subcommittee will complete a disclosure form (Attachment 1)
once a year in January, new members upon joining and then in January. Conflicted members will
recuse themselves from the vote.

6. Non-members who submit a formulary request must complete a disclosure form (Attachment 2)
prior to the subcommittee voting.

7. Based on the literature review, evaluation and conclusions drawn the subcommittee will
determine whether or not to recommend the medication/product. The subcommittee will also
determine effective date of inclusion or removal, if a letter of medical necessity or a monitoring
of the product is warranted. Upon completion of the vote the conflicted members may return.

MCSC Reviewed/Approved July 22, 2011/Revised January 25, 2013/Revised July 26, 2019/Revised
October 23, 2020 and approved October 30, 2020
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: . HRSA Drug Code
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Medical Care Subcommittee
Calendar of Activities 2023

All items subject to change

Month Activities Notes

January 27, 2023

February 24, 2023

March 24, 2023

April 28, 2023

May 26, 2023

June 23, 2023

July 28, 2023

August 25, 2023

September 22, 2023

October 27, 2023

November 17, 2023

December 2023 [N N SN N N N N

Comments:
N=no meeting

Medical Care Subcommittee November 16, 2022
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Memo

To: Medical Care Subcommittee Members
From: Marlen Meizoso

Date: November 18, 2022

Re: 2023 Elections

At the next Medical Care Subcommittee meeting, we will be holding elections for officers. Both
Dr. Robert Goubeaux (chair) and James Dougherty (vice-chair) are eligible for a second term.

Anyone interested in also being placed on the ballot for either officer position must contact me by
January 19, 2023.

For your reference, I am providing the qualifications for officers as they relate to this Committee,
from the Miami-Dade HIV/AIDS Partnership Bylaws (Section 5.1):

= Each standing committee, subcommittee, or workgroup shall elect a Chair and a Vice-
Chair from among its members; they shall serve at the will of the standing committee,
subcommittee, or workgroup.

= Officers shall be full voting members.

= At least one (1) officer of each standing committee must be a Partnership member who
shall be designated to report committee activities to the Partnership.

= Standing committees, committees, and workgroups shall strive to elect at least one (1)
officer who is a person with HIV.

* No individual shall serve concurrent terms as an officer of the Partnership and an officer of
a standing committee or subcommittee. The exception to this rule is for officers of
workgroups, which may be led by the Chair as Chair or Vice-Chair of the committee under
whose purview the workgroup was authorized.

If you are interested in being placed on either ballot, please contact me at 305-445-1076 or by
email at marlen@behavioralscience.com, no later than Thursday, January 19, 2023.

c¢/o Behavioral Science Research Corporation
2121 Ponce de Leon Boulevard, Suite 240, Coral Gables, FL. 33134
p (305) 445-1076 | £ (305) 448-3325 | www.aidsnet.org
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