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Medical Case Management, including Treatment Adherence Services (hereinafter 

referred to as Medical Case Management) are core medical services. The local Ryan 

White Program Medical Case Management service category has two (2) distinct  

components: Medical Case Management and the Peer Education and Support 

Network (PESN). Subrecipient providers (“providers”) are required to offer both 

components of this service category. Medical Case Management services help clients 

improve health outcomes. As such, Medical Case Management providers should be able 

to analyze the care that a client receives to ensure that the client is obtaining the services 

necessary to improve his, her or their health outcomes. 

 

The Health Resources and Services Administration’s HIV/AIDS Bureau (HRSA/HAB) 

defines Medical Case Management as a range of client-centered activities focused on 

improving health outcomes in support of the HIV Care Continuum. Activities may be 

prescribed by an interdisciplinary team that includes other specialty care providers. 

Medical Case Management includes all methods of encounters (e.g., face-to-face meetings, 

phone contact, and any other documented forms of communication). Key activities 

include: 1) initial assessment of service needs (including review of medical, financial, 

social, and other needs, upon intake); 2) development of a comprehensive, individualized 

service plan (including coordination of services required to implement the plan); 3) timely 

and coordinated access to medically appropriate levels of health and support services and 

continuity of care; 4) continuous client monitoring to assess the efficacy of the care plan; 

5) re-evaluation of the care plan at least every six months with adaptations as necessary or 

more often as needed; 6) ongoing assessment of the client’s and other key family members’ 

needs and personal support systems; 7) treatment adherence counseling to ensure readiness 

for and adherence to complex HIV treatments; and 8) client-specific advocacy and/or 

review of utilization of services. In addition to providing the medically oriented services 

above, Medical Case Managers may also provide benefits/entitlement counseling and 

referral activities (to core medical and support services) by assisting eligible clients in 

obtaining access to other public and private programs for which they may be eligible (e.g., 

Medicaid, Medicare, Medicare Part D, State AIDS Drug Assistance Program, 

Pharmaceutical Manufacturer’s Patient Assistance Programs, other state or local health 

care and supportive services, and insurance plans through the ACA Health Insurance 

Marketplaces/Exchanges). 

 

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 a Medical Case Management visit shall be reported in the Medical Case 

Management service category (using the ADH billing code indicated below); whereas, 
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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). 

 

The purpose and objectives of Medical Case Management are: 1) to maintain the client in 

ongoing medical care and treatment to improve client health outcomes; 2) to coordinate 

services across funding streams; 3) to reduce service duplication across providers; 4) to 

assist the client with accessing needed services; 5) to use available funds and services in 

the most efficient and effective manner; 6) to increase the client’s adherence to the care 

plan (i.e., medication regimen) through counseling; 7) to empower clients to remain as 

independent as possible; and 8) to control costs while ensuring that client needs are 

properly addressed. 

 

  


