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Committee Meeting

Tuesday,March7,2023
10:00am-12:00pm (PST)

510 S.Vermont Ave, Terrace Conference Room #TK 11
Los Angeles,CA 90020
Va lida ted Parking: 523 Sha tto Place, LA90020

"Meeting will be live streamed onFaceb ook @hiveomm issionla

Agenda and meeting mate rials willbe poste d on our we bsite at

Notice of Teleconferencing Sites:
None

MEMBERS OF THE PUBLIC:
To Register + Join by Computer:
https://lacountyboardofsupervisors.webex.com/weblink/register/r8d798de673871358c5f2cf7fa3ebla3b

To Join by Telephone: 1-213-306-3065
Password: STANDARDS Access Code: 2591 447 2681

Scan QR code* to download an electronic copy of the meeting agenda and packet on your smart device. Please note that hard
copies of materials will not be made available during meetings unless otherwise determined by staff in alignment with the

County’s green initiative to recycle and reduce waste.

*Accessing meeting materials via the QR code: (1) Open your camera app on your smart device, (2) Select the rear-facing
camera in Photo or Camera mode, (3) Center the QR code that you want to scan on the screen and hold your phone steady for

a couple of seconds, and (4) Tap the notification that pops up to open the link.

LIKE WHAT WE DO?

Apply tobecome a Commission Member at:

httpsy/ / www.surveymonkey.com/ 1/ 2023CommissiononHIVMemberApplication

For application assistance call (213) 738-2816 or email hivcomm @lachiv.org
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AGENDA FOR THE REGULAR MEETING OF THE
LOS ANGELES COUNTY COMMISSION ON HIV

STANDARDS AND BEST PRACTICES COMMITTEE
MONDAY, MARCH 7, 2023 | 10:00 AM — 12:00 PM

510 S. Vermont Ave
Terrace Level Conference Room TK11
Los Angeles, CA 90020
Validated Parking: 523 Shatto Place, Los Angeles 90020

MEMBERS OF THE PUBLIC:

To Register + Join by Computer:
https://lacountyboardofsupervisors.webex.com/weblink/reqgister/r8d798de673871358c5f2cf7fa3eb1a3b
To Join by Telephone: 1-213-306-3065
Password: STANDARDS Access Code: 2591 447 2681

Standards and Best Practices Committee (SBP) Members:

Erika Davies Kevin Stalter Danielle Campbell,

Co-Chair

Co-Chair

MPH

Mikhaela Cielo, MD

Arlene Frames

Wendy Garland, MPH

Mark Mintline, DDS

Andre Molette

Mallery Robinson

Harold Glenn San

Martin Sattah, MD

Agustin, MD

QUORUM: 6

AGENDA POSTED: February 28, 2023.

SUPPORTING DOCUMENTATION: Supporting documentation can be obtained via the Commission on
HIV Website at: hitp://hiv.lacounty.gov or in person. The Commission Offices are located at 510 S.
Vermont Ave., 14th Floor Los Angeles, 90020. Validated parking is available at 523 Shatto Place,
Los Angeles 90020. *Hard copies of materials will not be made available during meetings unless

otherwise determined by staff in alignment with the County’s green initiative to recycle and
reduce waste.

PUBLIC COMMENT: Public Comment is an opportunity for members of the public to comment on an
agenda item, or any item of interest to the public, before or during the Commission’s consideration of the
item, that is within the subject matter jurisdiction of the Commission. To submit Public Comment, you
may join the virtual meeting via your smart device and post your Public Comment in the Chat box -or-
email your Public Comment to hivcomm@lachiv.org -or- submit your Public Comment electronically
here. All Public Comments will be made part of the official record.
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Commission on HIV | Standards and Best Practices (SBP) March 7, 2023

ATTENTION: Any person who seeks support or endorsement from the Commission on any official
action may be subject to the provisions of Los Angeles County Code, Chapter 2.160 relating to
lobbyists. Violation of the lobbyist ordinance may result in a fine and other penalties. For information,
call (213) 974-1093.

ACCOMMODATIONS: Interpretation services for the hearing impaired and translation services for
languages other than English are available free of charge with at least 72 hours’ notice before the
meeting date. To arrange for these services, please contact the Commission Office at (213) 738-2816
or via email at HIVComm@]lachiv.org.

Los servicios de interpretacién para personas con impedimento auditivo y traduccion para personas
que no hablan Inglés estan disponibles sin costo. Para pedir estos servicios, pongase en contacto con
Oficina de la Comision al (213) 738-2816 (teléfono), o por correo electrénico a HIVComm@lachiv.org,
por lo menos setenta y dos horas antes de la junta.

. ADMINISTRATIVE MATTERS

1. Call to Order & Meeting Guidelines/Reminders 10:00 AM - 10:03 AM

2. Introductions, Roll Call, & Conflict of Interest Statements 10:03 AM - 10:05 AM

3. Assembly Bill 2449 Attendance Notification for “Emergency 10:05 AM - 10:07 AM
Circumstances” MOTION #1

4. Approval of Agenda MOTION #2 10:07 AM - 10:08 AM

5. Approval of Meeting Minutes MOTION #3 10:08 AM - 10:10 AM

Il. PUBLIC COMMENT 10:10 AM - 10:15 AM

6. Opportunity for members of the public to address the Committee of items of interest that
are within the jurisdiction of the Committee. For those who wish to provide public
comment may do so in person, electronically by clicking here, or by emailing
hivcomm@lachiv.org.

lll. COMMITTEE NEW BUSINESS ITEMS

7. Opportunity for Commission members to recommend new business items for the full body or
a committee level discussion on non-agendized Matters not posted on the agenda, to be
discussed and (if requested) placed on the agenda for action at a future meeting, or matters
requiring immediate action because of an emergency situation, or where the need to take
action arose subsequent to the posting of the agenda.

IV. REPORTS

8. [Executive Director/Staff Report 10:15 AM - 10:25 AM

9. Co-Chair Report 10:25 AM - 10:50 AM
a. 2023 Workplan Development and Meeting Schedule Review

10. Division on HIV and STD Programs (DHSP) Report 10:50 AM—11:20 AM

a. Presentation: Medical Care Coordination (MCC) Overview
Wendy Garland, MPH

Page 2
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V. DISCUSSION ITEMS

10. Oral Health Care Services Standards 11:20 AM—11:25 AM
a. MOTION #4: Approve the Oral Health Care Services Standards, as presented or
revised, and elevate to the Executive Committee.
11. Universal Service Standards Review 11:25 AM - 11:50 AM

VI. NEXT STEPS 11:50 AM — 11:55 AM

13. Task/Assignments Recap
14. Agenda development for the next meeting

VIl. ANNOUNCEMENTS 11:55 AM - 12:00 PM

15. Opportunity for members of the public and the committee to make announcements

Viil. ADJOURNMENT 12:00 PM
16. Adjournment for the meeting of March 7, 2023

PROPOSED MOTIONS

MOTION #1: éﬂagove remote attendance by members due to “emergency circumstances”, per AB

MOTION #2 | Approve the Agenda Order as presented or revised.

MOTION #3 ﬁ;%ri)sr(e)\ée the Standards and Best Practices Committee minutes, as presented or

MOTION #4 Approve the Oral Health Care Services Standards, as presented or revised, and
elevate to the Executive Committee.

Page 3
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Presence at virtual meetings is recorded based on the attendance roll call. Only members of the Commission on HIV
are accorded voting privileges and must verbally acknowledge their attendance in order to vote.
Approved meeting minutes are available on the Commission’s website; meeting recordings are available upon request.

STANDARDS AND BEST PRACTICES (SBP)

COMMITTEE MEETING MINUTES
February 7, 2023

COMMITTEE MEMBERS

P = Present | A = Absent

Erika Davies, Co-Chair

Arlene Frames Mark Mintline, DDS

Kevin Stalter, Co-Chair

Wendy Garland, MPH Mallery Robinson

Danielle Campbell, MPH

o |(TO|©

Mark Mintline, DDS Harold Glenn San Agustin, MD

Mikhaela Cielo, MD

> (> ||

Andre Molette P | Martin Sattah, MD

|0 |O|TO

COMMISSION STAFF AND CONSULTANTS

Cheryl Barrit, Jose Rangel-Garibay

DHSP STAFF

*Some participants may not have been captured electronically. Attendance can be corrected by emailing the Commission.
*Members of the public may confirm their attendance by contacting Commission staff at hivcomm@®@Iachiv.org.

*Meeting minutes may be corrected up to one year from the date of Commission approval.

**LOA: Leave of absence

Meeting agenda and materials can be found on the Commission’s website at
https://hiv.lacounty.gov/standards-and-best-practices-committee/

CALL TO ORDER-INTRODUCTIONS-CONFLICT OF INTEREST STATEMENTS
The meeting was called to order at 10:05 am. Erika Davies led introductions.

ADMINISTRATIVE MATTERS

1. APPROVAL OF AGENDA
MOTION #1: Approve the agenda order, as presented (vPassed by consensus).

2. APPROVAL OF MEETING MINUTES
MOTION #2: Approve the 1/9/2023 SBP Committee meeting minutes, as presented (vPassed by consensus).

PUBLIC COMMENT

3. OPPORTUNITY FOR PUBLIC TO ADDRESS COMMISSION ON ITEMS OF INTEREST WITHIN COMMISSION

JURISDICTION: There were no public comments.

COMMITTEE NEW BUSINESS ITEMS

There were no committee new business items.

4. OPPORTUNITY FOR COMMISSIONERS TO RECOMMEND ITEMS FOR FUTURE AGENDAS, OR ITEMS REQUIRING
IMMEDIATE ACTION DUE TO AN EMERGENCY, OR IF NEED FOR ACTION AROSE AFTER POSTING AGENDA:
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Standards and Best Practices Committee Meeting Minutes
February 7, 2023
Page 2 of 3

IV. REPORTS

5. EXECUTIVE DIRECTOR/STAFF REPORT
a. 2023 Meeting Schedule Review
e Jose Rangel-Garibay provided an overview of the 2023 meeting calendar document and encouraged the
Committee to use this tool for planning purposes.
b. Service Categories and Service Standards Factsheet
e J. Rangel-Garibay shared a factsheet and PowerPoint slides defining “Service Standards” and describing
the Commission on HIV (COH) service standard review process. See the packet for a copy of the
document(s). Key highlights from the factsheet are included below:
= The purposed of service standards is to ensure that all subrecipients provide the same basic service
components and to establish a minimal level of care for consumers through the jurisdiction
= Service standards are not meant to be prescriptive; there is value in developing flexible service
standards
= The Human Resources and Services Administration (HRSA), the federal agency that oversees the
Ryan White Program, provides guidance on developing/updating service standards
6. CO-CHAIR REPORT
e 2023 Workplan Development
e E. Davies provided an overview of the draft 2023 workplan. See the packet for a copy of the
document(s). Based on the solicitation schedule provided by staff from the Division on HIV and STD
Programs (DHSP), the Committee will consider “Nutrition Support” to the service standard review
pipeline.
7. DIVISION ON HIV AND STD PROGRAMS (DHSP) REPORT
e Solicitations Schedule
e The following items were included in the Solicitation Scheduled Commission on HIV (COH) staff received
from DHSP staff:
o Childcare to be released soon
Home-Based Case Management to be released soon
Prevention Services
Nutrition Support
Benefits Specialty Services
Non-Medical Psychosocial Support Services (this can also be for Peer Support)
Residential Care Services (treatment facilities services)
Fast-tracking a peer support/buddy program for youth and People Living with HIV (PLWH) age 50
and older
e Wendy Garland noted she can provide a presentation on the service utilization data for the Medical Care
Coordination (MCC) service standards at the March or April SBP Committee meeting.

O O O O O O O

V. DISCUSSION ITEMS

8. Oral Health Care Services Standards
e COH staff will edit the oral health care service standards to include definitions for “Dental Assistant” and
“Dental hygienists” and will remove the staffing definitions section at the end of the document to avoid
duplicating information from the “Licensure” section located at the beginning of the document. Co-Chairs
Kevin Stalter and E. Davies will present these changes and provide and overview of the document to the
Consumer Caucus at their meeting on 2/9/23. They will also collect any additional feedback for the
Committee to consider. See the packet for a copy of the document(s).

$:\2023 Calendar Year - Meetings\Committees\Standards & Best Practices Committee\1. February\Minutes



Standards and Best Practices Committee Meeting Minutes
February 7, 2023
Page 3 0of 3

9. Universal Service Standards
e E. Davies led an initial review of the Universal Service standards document by reading each section and
allowing Committee members and attendees comment and provide recommendations for updating the
document. See the packet for a copy of the document(s).
e Committee members and attendees provided the following recommendations for revising the document:

e Add “Undetectable = Untransmittable” language to the introduction section

o Include Hepatitis C (HCV) and Sexually Transmitted Infection (STI) testing

e Update the Grievance procedures information and list the DHSP Customer Support Line

o Need clarification and further discussion on the intent behind the phrasing “Process that occurs during
involuntary removal” found in Section 2.5

e Add information on training on providing care for older adults (geriatric population) and mental health
first aid to Section 3.3

e Add other examples on approaches to coordinating care between the Ryan White Program,
CalAIM/Medi-Cal to Section 3.5

e Add information on “lived-experience” to Section 4.1

e Update the terminology from “Substance Abuse” to “Substance Use” in Section 6.2

e Need clarification and further discussion for addressing patient behavior expectations when seeking care
at DHSP-funded clinics. The Committee will consider looking at the intake section and the general agency
policies to include a policy regarding “Case Closure or Client/Case discharges”.

e Recommendation to expand the description of patient expectations in the “Patient Bill of Rights and
Responsibilities” found in Section 6.3

e Appendix B, Section B, item 4 needs to be reworded

e Appendix B, Section D, item 6 needs to be deleted

e Appendix B, Section F, item 7-9 needs further discussion to address client behavioral issues and
involuntary client discharge procedures

VI. NEXT STEPS

10. TASK/ASSIGNMENTS RECAP:
2 COH staff will update the “Service Standards” section of the Commission website to reflect changes to public
comment and adopted service standards
< COH staff will coordinate with Wendy Garland to schedule a service utilization presentation of the Medical
Care Coordination (MCC) program and proposed improvements to the program

10. AGENDA DEVELOPMENT FOR NEXT MEETING:
e Review 2023 Meeting Calendar and Committee Workplan
e Approve the Oral Health Care Services standards
e Continue review of the Universal Service Standards
e Medical Care Coordination (MCC) overview presentation led by Wendy Garland for DHSP

VIl. ANNOUNCEMENTS

11. OPPORTUNITY FOR PUBLIC AND COMMITTEE TO MAKE ANNOUNCEMENTS: There were no announcements.
Vill. ADJOURNMENT

12. ADJOURNMENT: The meeting adjourned at 11:52 am.

$:\2023 Calendar Year - Meetings\Committees\Standards & Best Practices Committee\1. February\Minutes



x
CAuror

LOS ANGELES COUNTY

COMMISSION MEMBER “CONFLICTS-OF-INTEREST" Updated 2/8/23

The following list identifies “conflicts-of-interest” for Commission members who represent agencies with Part A/B —and/or CDC HIV Prevention-funded service contracts with the County of Los Angeles.
According to Ryan White legislation, HRSA guidance and Commission policy, Commission members are required to state their “conflicts-of-interest” prior to priority- and allocation-setting and other fiscal
matters concerning the local HIV continuum of care, and to recuse themselves from discussions involving specific service categories for which their organizations have service contracts.

COMMISSION MEMBERS
ALVAREZ Miguel

ORGANIZATION
No Affiliation

SERVICE CATEGORIES

No Ryan White or prevention contracts

ALVIZO Everardo

Long Beach Health & Human Services

Benefits Specialty

Biomedical HIV Prevention

Medical Care Coordination (MCC)

HIV and STD Prevention

HIV Testing Social & Sexual Networks

HIV Testing Storefront

ARRINGTON Jayda

Unaffiliated consumer

No Ryan White or prevention contracts

BALLESTEROS Al

JWCH, INC.

HIV Testing Storefront

HIV Testing & Syphilis Screening, Diagnosis, & inked Referral...(CSV)

STD Screening, Diagnosis, and Treatment

Health Education/Risk Reduction (HERR)

Mental Health

Oral Healthcare Services

Transitional Case Management

Ambulatory Outpatient Medical (AOM)

Benefits Specialty

Biomedical HIV Prevention

Medical Care Coordination (MCC)

Transportation Services

BURTON Alasdair

No Affiliation

No Ryan White or prevention contracts




COMMISSION MEMBERS

ORGANIZATION

SERVICE CATEGORIES

Oral Health Care Services

Medical Care Coordination (MCC)

CAMPBELL Danielle UCLA/MLKCH

Ambulatory Outpatient Medical (AOM)

Transportation Services

Ambulatory Outpatient Medical (AOM)
CIELO Mikhaela LAC & USC MCA Clinic Biomedical HIV Prevention

Medical Care Coordination (MCC)
CUMMINGS Mary Bartz-Altadonna Community Health Center No Ryan White or prevention contracts
DAVIES Erika City of Pasadena HIV Testing Storefront

HIV Testing & Sexual Networks
DOAN Pearl No Affiliation No Ryan White or prevention contracts
DONNELLY Kevin Unaffiliated consumer No Ryan White or prevention contracts

Transportation Services

Ambulatory Outpatient Medical (AOM)
FINDLEY Felipe Watts Healthcare Corporation Medical Care Coordination (MCC)

Oral Health Care Services

Biomedical HIV Prevention

STD Screening, Diagnosis and Treatment
FRAMES Arlene Unaffiliated consumer No Ryan White or prevention contracts
FULLER LUCKIE APLA Health & Wellness

Case Management, Home-Based

Benefits Specialty

HIV Testing Specialty

HIV Testing Storefront

HIV Testing Social & Sexual Networks

STD Screening, Diagnosis and Treatment

Sexual Health Express Clinics (SHEx-C)

Health Education/Risk Reduction

Health Education/Risk Reduction, Native American

Biomedical HIV Prevention

Oral Healthcare Services

Ambulatory Outpatient Medical (AOM)

Medical Care Coordination (MCC)

HIV and STD Prevention Services in Long Beach

Transportation Services

S:\Committee - Operations\Membership\Conflicts\2023\List-Commissioner Agency Service Categ Conflicts-Updated 020823




COMMISSION MEMBERS

ORGANIZATION

SERVICE CATEGORIES
Nutrition Support

GATES

Jerry

AETC

Part F Grantee

GONZALEZ

Felipe

Unaffiliated consumer

No Ryan White or Prevention Contracts

GORDON

Bridget

Unaffiliated consumer

No Ryan White or prevention contracts

GREEN

Joseph

Unaffiliated consumer

No Ryan White or prevention contracts

HALFMAN

Karl

California Department of Public Health, Office of AIDS

Part B Grantee

KOCHEMS

Lee

Unaffiliated consumer

No Ryan White or prevention contracts

KING

William

W. King Health Care Group

No Ryan White or prevention contracts

MAGANA

Jose

The Wall Las Memorias, Inc.

HIV Testing Storefront

HIV Testing Social & Sexual Networks

MARTINEZ

Eduardo

AIDS Healthcare Foundation

Ambulatory Outpatient Medical (AOM)

Benefits Specialty

Medical Care Coordination (MCC)

Mental Health

Oral Healthcare Services

STD Screening, Diagnosis and Treatment

HIV Testing Storefront

HIV Testing Social & Sexual Networks

Sexual Health Express Clinics (SHEx-C)

Transportation Services

Medical Subspecialty

HIV and STD Prevention Services in Long Beach

MARTINEZ (PP&A
Member)

Miguel

Children's Hospital Los Angeles

Ambulatory Outpatient Medical (AOM)

HIV Testing Storefront

STD Screening, Diagnosis and Treatment

Biomedical HIV Prevention

Medical Care Coordination (MCC)

Transitional Case Management - Youth

Promoting Healthcare Engagement Among Vulnerable Populations

S:\Committee - Operations\Membership\Conflicts\2023\List-Commissioner Agency Service Categ Conflicts-Updated 020823




COMMISSION MEMBERS

MILLS

Anthony

ORGANIZATION

Southern CA Men’s Medical Group

SERVICE CATEGORIES

Biomedical HIV Prevention

Ambulatory Outpatient Medical (AOM)

Medical Care Coordination (MCC)

Promoting Healthcare Engagement Among Vulnerable Populations

Sexual Health Express Clinics (SHEx-C)

Transportation Services

MINTLINE (SBP Member)

Mark

Western University of Health Sciences (No Affiliation)

No Ryan White or prevention contracts

MOLLETTE

Andre

Southern CA Men’s Medical Group

Biomedical HIV Prevention

Ambulatory Outpatient Medical (AOM)

Medical Care Coordination (MCC)

Promoting Healthcare Engagement Among Vulnerable Populations

Sexual Health Express Clinics (SHEx-C)

Transportation Services

MURRAY

Derek

City of West Hollywood

No Ryan White or prevention contracts

NASH

Paul

University of Southern California

Biomedical HIV Prevention

Oral Healthcare Services
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COMMISSION MEMBERS

ORGANIZATION

SERVICE CATEGORIES

Case Management, Home-Based

Benefits Specialty

HIV Testing Storefront

HIV Testing Social & Sexual Networks

STD Screening, Diagnosis and Treatment

Sexual Health Express Clinics (SHEx-C)

Health Education/Risk Reduction

NELSON Katja APLA Health & Wellness Health Education/Risk Reduction, Native American
Biomedical HIV Prevention
Oral Healthcare Services
Ambulatory Outpatient Medical (AOM)
Medical Care Coordination (MCC)
HIV and STD Prevention Services in Long Beach
Transportation Services
Nutrition Support
OROZCO Jesus ("Chuy") HOPWA-City of Los Angeles No Ryan White or prevention contracts
PEREZ Mario Los Angg'i‘flissgﬁuor}tﬁI\/D:rfgrtsﬁgnéf;;:g:f Health, | pvan White/CDC Grantee
ROBINSON Mallery We Can Stop STDs LA (No Affiliation) No Ryan White or prevention contracts
ROBINSON Redeem All Souls Movement (No Affiliation) No Ryan White or prevention contracts
ROSALES Ricky City of Los Angeles AIDS Coordinator No Ryan White or prevention contracts
SATTAH Martin Rand Schrader Clinic Ambulatory Outpatient Medical (AOM)

LA County Department of Health Services

Medical Care Coordination (MCC)
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COMMISSION MEMBERS

SAN AGUSTIN

Harold

ORGANIZATION

JWCH, INC.

SERVICE CATEGORIES
HIV Testing Storefront

HIV Testing & Syphilis Screening, Diagnosis, & inked Referral...(CSV)

STD Screening, Diagnosis and Treatment

Health Education/Risk Reduction

Mental Health

Oral Healthcare Services

Transitional Case Management

Ambulatory Outpatient Medical (AOM)

Benefits Specialty

Biomedical HIV Prevention

Medical Care Coordination (MCC)

Transportation Services

SPENCER

LaShonda

Oasis Clinic (Charles R. Drew University/Drew CARES)

Ambulatory Outpatient Medical (AOM)

HIV Testing Storefront

HIV Testing Social & Sexual Networks

Medical Care Coordination (MCC)

STALTER

Kevin

Unaffiliated consumer

No Ryan White or prevention contracts

VALERO

Justin

No Affiliation

No Ryan White or prevention contracts
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STANDARDS AND BEST PRACTICES COMMITTEE 2023 MEETING SCHEDULE

PROPOSED/DRAFT FOR REVIEW (created 02.22.23)

DATE KEY AGENDA ITEMS/TOPICS (subject to change; for planning purposes)
January 24 Elect Co-Chairs for 2023
10am to 12pm
Virtual
February 7 Draft 2023 Committee workplan
1pmto 3pm
Virtual
March 7 Adopt 2023 Committee workplan
10am to 12pm Approve Oral Health Care Services standards—SBP and Executive
In-Person Continue review of Universal standards + Patient Bill of Rights
April 4 Approve Oral Health Care Services standards—COH
10am to 12pm MCC service utilization and program updates presentation—DHSP
In-Person Continue review of Universal standards + Patient Bill Rights
May 2 Initiate review of Nutrition Support service standards
10amto 12pm Post Universal standards + Patient Bill of Rights for Public Comment and share
In-Person updates with Caucuses
June 6 Continue review of Nutrition Support service standards
10am to 12pm Approve Universal standards + Patient Bill of Rights—SBP and Executive
In-Person
duly4 Approve Universal standards + Patient Bill of Rights—COH
10amte2pm Cancel due to Independence Day Holiday 7/4/23
tr-Rerson
August 1
10am to 12pm
In-Person
September 5 Consider cancelling or rescheduling due to Labor Day Holiday 9/4/23
10am to 12pm Note: The United States Conference on HIV/AIDS (USCHA) 9/6/23-9/9/23
In-Person
October 3
10am to 12pm
In-Person

November 7
10am to 12pm
In-Person

December 5
10am to 12pm
In-Person

Consider cancelling; poll committee members
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LOS ANGELES COUNTY COMMISSION ON HIV 2023
STANDARDS AND BEST PRACTICES WORKPLAN (Updates in RED)

Co-Chairs: Erika Davies, Kevin Stalter
Approval Date: TBD
Purpose of Work Plan: To focus and prioritize key activities for COH Committees and subgroups for 2023.
# TASK/ACTIVITY DESCRIPTION TARGET STATUS/NOTES/OTHER COMMITTEES INVOLVED
COMPLETION
DATE
1 | Review and refine 2023 COH staff to review and update 2023 Ongoing, as | Workplan revised/updated on: 01/03/23, 02/02/23,
workplan workplan monthly needed 02/28/23
2 | Provide feedback on and Collaborate with the PP&A Committee to Ongoing, as
monitor implementation of the support the implementation of the CHP needed
Comprehensive HIV Plan (CHP)
3 | Update the Oral Health Care Continue review initiated in 2022. April 2023 | The Committee announced a 30-day public comment
service standards period starting on 01/04/23 and ending on 02/05/23.
4 | Update Universal service Annual review of the standards. June 2023 Incorporate Mental health training and documentation
standards and Consumer Bill of | Revise/update document as needed. needed for addressing the needs of people living with
Rights HIV 50+
5 | Update Nutrition Support Review and revise/update document as August 2023
Service Standards needed
6 | Update the Medical Care Committee received a public comment October 2023 | Wendy Garland from DHSP will provide a presentation on
Coordination service standards requesting for a review and update of the MCC in March.
MCC services standards.
7 | Update Prevention Service Review and revise/update document as Late 2023
standards needed
8 | Update the Transitional Case Late 2023
Management: Youth service
standards
9 | Develop Transitional Case Collaborate with the Aging Caucus to Late 2023
Management: 50+ service develop a TCM service standard that focused
standards on healthcare navigation between the Ryan
White Care System, Medi-Cal, and Medi-Care
for people living with HIV 50+

S:\Committee - Standards & Best Practices\Workplan\2023




LOS ANGELES COUNTY

Standards & Best Practices Committee Standards of Care Definition®
* Service standards are written for service providers to follow

%* Service standards establish the minimal level of service or care that a Ryan White funded
agency or provider may offer

%* Service standards are essential in defining and ensuring consistent quality care is offered to
all clients

%* Service standards serve as a benchmark by which services are monitored and contracts are
developed

%* Service standards define the main components/activities of a service category

»* Service standards do not include guidance on clinical or agency operations

SERVICE CATEGORIES
CORE MEDICAL SERVICES SUPPORT SERVICES
Outpatient/Ambulatory Health Services Non-Medical Case Management Services
AIDS Drug Assistance Program Treatments Child Care Services
AIDS Pharmaceutical Assistance Emergency Financial Assistance
Oral Health Care Food Bank/Home Delivered Meals
Early Intervention Services (EIS) Health Education/Risk Reduction

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

Home Health Care Other Professional Services

Home and Community-Based Services Linguistic Services

Hospice Services Medical Transportation

Mental health Services Outreach Services

Medical Nutrition Therapy Psychosocial Support Services

Medical Case Management, including Referral for Health Care and Support Services
Treatment Adherence

Substance Abuse Outpatient Care Rehabilitation Services

Respite Care
Substance Abuse Services (residential)

1Retrieved from https://targethiv.org/library/service-standards-guidance-ryan-white-hivaids-program-granteesplanning-bodies.
December 2015.
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IMPORTANT: The service standards for Oral Health Care Services adhere to requirements and
restrictions from the federal agency, Health Resources and Services Administration (HRSA). The key
documents used in developing standards are as follows:

Human Resource Services Administration (HRSA) HIV/AIDS Bureau (HAB) Policy Clarification Notice
(PCN) # 16-02 (Revised 10/22/18): Ryan White HIV/AIDS Program Services: Eligible Individuals &
Allowable Uses of Funds

HRSA HAB, Division of Metropolitan HIV/AIDS Programs: National Monitoring Standards for Ryan
White Part A Grantees: Program — Part A

Service Standards: Ryan White HIV/AIDS Programs

INTRODUCTION

Service standards for the Ryan White HIV/AIDS Part A Program (RWHAP) outline the elements
and expectations a service provider should follow when implementing a specific service
category. The standards are written for providers for guidance on what services may be offered
when developing their Ryan White Part A programs. The standards set the minimum level of
care Ryan White-funded agencies offer to clients, however, providers are encouraged to exceed
these standards. The Los Angeles County Commission on HIV (COH) developed Oral Health Care
Services standards to establish the minimum services necessary to provide oral health care
services to people living with HIV. The development of the standards includes guidance from
service providers, people living with HIV, the Los Angeles County Department of Public Health
Division of HIV and STD Programs (DHSP), members of the Los Angeles County COH Standards
and Best Practices Committee (SBP), caucuses, and the public-at-large.

SERVICE DESCRIPTION

Oral health care services are an integral part of primary medical care for all people living with
HIV. Most HIV infected patients can receive routine, comprehensive oral health care in the
same manner as any other person. All treatment will be administered according to published
research and available standards of care. In addition, the COH developed a Dental Implants
addendum to provide specific service delivery guidance to Ryan White Part A-funded agencies
regarding the provision of dental implants. For more information, see the Oral Health Care
Service Standard Addendum.

Service shall include (but not limited to):
e Routine dental care and oral health education and counseling
e Obtaining a comprehensive medical and oral hygiene history and consulting primary
medical providers as necessary
e Providing educational, prophylactic, diagnostic and therapeutic dental services to
patients with a written confirmation of HIV status
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e Providing medication appropriate to oral health care services, including all currently
approved drugs for HIV-related oral manifestations

e Providing or referring patients, as needed, to health specialists including, but not limited
to, periodontists, prosthodontists, endodontists, oral surgeons, oral pathologists, oral
medicine practitioners and registered dietitians

e Maintaining individual patient dental records in accordance with current standards

e Complying with infection control guidelines and procedures established by the California
Occupation Safety and Health Administration (Cal-OSHA)

The following are priorities for HIV oral health treatment:

1. Prevention of oral and/or systemic disease where the oral cavity serves as an entry point
2. Elimination of presenting symptoms

3. Elimination of infection

4. Preservation of dentition and restoration of functioning

Recurring themes in this standard include:

e Good oral health is an important factor in the overall health management of people
living with HIV.

e Treatment modifications should only be used when a patient’s health status demands
them.

e Comprehensive evaluation is a critical component of appropriate oral health care
services.

e Treatment plans should be made in conjunction with the patient.

e Collaboration with primary medical providers is necessary to provide comprehensive
dental treatment.

e Prevention and early detection should be emphasized.

GENERAL CONSIDERATIONS: There is no justification to deny or modify dental treatment
based on the fact that a patient has tested positive for HIV. Further, the magnitude of the viral
load is not an indicator to withhold dental treatment for the patient. If, however, a patient’s
medical condition is compromised, treatment adjustments, as with any medically compromised
patient, may be necessary.

SERVICE/ORGANIZATIONAL LICENSURE CATEGORY

HIV/AIDS oral health care services shall be provided by dental care professionals who have
applicable professional degrees and current California State licenses. Dental staff can include
dentists, dental assistants, dental assistants in extended functions, dental hygienists, and dental
hygienists in extended practice. Clinical supervision shall be performed by a licensed dentist
responsible for all clinical operations.

Dentists: A dentist must complete a four-year dental program and possess a Doctor of Dental
Surgery (DDS) or Doctor of Dental Medicine (DMD) degree. Additionally, dentists must pass a
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three-part examination as well as the California jurisprudence exam and a professional ethics
exam. Dentists are regulated by the California Dental Board (please see Dental Board of
California for further information).

Registered Dental Assistants (RDA): RDAs must possess a diploma or certificate in dental
assisting from an educational program approved by the California Dental Board, or 18 months
of satisfactory work experience as a dental assistant. RDAs are regulated by the California
Dental Board (please see Dental Board of California for further information).

Unlicensed Dental Assistants (DA): Unlicensed dental assistants are not licensed by the Dental
Board of California, but they are subject to certain laws governing their conduct. Section 150.1
is the statute governing the duties that unlicensed dental assistants are allowed to perform.
Unless a specific duty is listed in that regulations, the dental assistant is NOT allowed to
perform that duty. A dental assistant may only expose radiographs after successful completion
of a board-approved radiation safety course. Dental assistants with certain experience or
educational backgrounds may qualify to apply for Registered Dental Assistant (RDA) licensure.

Registered Dental Assistants in Extended Functions (RDAEF)!: RDAEF holds a current licensure
as a Registered Dental Assistant or has completed the requirements for licensure as a RDA,
completed a Board-approved course in the application of Pit & Fissure Sealants, completed a
Board-approved RDAEF program, passed a written examination administered by the Board, and
submitted fingerprint clearances from both the Department of Justice and the Federal Bureau
of Investigation. RDAEFs are regulated by the California Dental Board (please see Dental Board
of California for further information).

Registered Dental Hygienists (RDH): RDHs must have been granted a diploma or certificate in
dental hygiene from an approved dental hygiene educational program. RDHs are regulated by
the California Dental Board (please see Dental Board of California for further information).

Registered Dental Hygienists in Extended Functions (RDHEF)?: RDHEF holds a current license as
a registered dental hygienist in California, completed clinical training approved by the dental
hygiene board in a facility affiliated with a dental school under the direct supervision of the
dental school faculty, performed satisfactorily on an examination required by the dental
hygiene board, and completed an application form and paid all application fees required by the
dental hygiene board. RDHEF are regulated by the California Dental Board (please see Dental
Board of California for further information).

1 Registered Dental Assistant in Extended Functions Applicants - Dental Board of California
2Codes Display Text (ca.gov)
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SERVICE STANDARDS

All contractors must meet the Universal Standards of Care approved by the COH in addition to
the following Oral Health Care Services standards. The Universal Standards of Care can be
accessed at: https://hiv.lacounty.gov/service-standards

SERVICE COMPONENT STANDARD DOCUMENTATION
Intake process will begin Intake took in client file to
during first contact with client. | include (at minimum):
e Documentation of HIV
status
e Proof of LA County
residency
e Verification of financial
eligibility
e Date of intake
e (Client name, home
address, mailing address
and telephone number
e Emergency and/or next
INTAKE of kin contact name,
home address and
telephone number
Confidentiality Policy and Release of Information
Release of Information will be | signed and dated by client
discussed and completed. on file and updated
annually.
Consent for Services will be Signed and dated Consent
completed. in client file.
Client will be informed of Signed, dated forms in
Rights and Responsibilities and | client file.
the Division on HIV and STD
Programs (DHSP) Customer
Support Program3.
EVALUATION A comprehensive oral Signed, dated evaluation on
evaluation will be given to file in patient chart.
When presenting for dental patients living with HIV and
services, people living with will include:
HIV should be given a e Documentation of patient’s
comprehensive oral presenting complaint

3 The program aims to assist consumers of HIV and STD services who have experienced difficult accessing services
from DHSP-funded providers throughout Los Angeles County.
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evaluation. When indicated,
diagnostic tests relevant to
the evaluation of the patient
should be performed and
used in diagnosis and
treatment planning. In
addition, full medical status
information from the
patient’s medical provider,
including most recent lab
work results, should be
obtained, and considered by
the dentist

e Caries charting

e Radiographs or panoramic
and bitewings and selected
periapical films

e Complete periodontal
exam or PSR (Periodontal
Screening Record)

e Comprehensive head and
neck exam

e Complete intra-oral exam,
including evaluation for
HIV-associated lesions

e Pain assessment

As indicated, diagnostic tests
relevant to the evaluation will
be used in diagnosis and
treatment planning. Biopsies
of suspicious oral lesions will
be taken.

Signed, dated evaluation in
patient chart to detail
additional tests.

Full medical status information
will be obtained from the
patient’s medical provider and
considered in the evaluation.
The medical history and
current medication list will be
updated regularly to ensure all
medical and treatment
changes are noted.

Signed, dated evaluation in
patient chart to detail
medical status information.

Obtain a thorough medical,
dental, and psychosocial
history to assess the patient’s
oral hygiene habits and
periodontal stability and
determine the patient’s
capacity to achieve dental
implant success and the
possibility of dental implant
failure.

Clinician, after patient
assessment, will make
necessary referrals to specialty
programs including, but not
limited to smoking cessation

Client Chart/Treatment
Plan/Provider Progress
Notes
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programs; substance use
treatment; medical nutritional
therapy, thereby increasing
patients’ success rate for
receiving dental implants.

The clinicians referring
patients to specialty Oral
Healthcare services will
complete a referral form,
educate the patient, and
discuss treatment plan
alternatives with patient.

TREATMENT PLANNING

In conjunction with the
patient, each dental provider
shall develop a
comprehensive,
multidisciplinary treatment
plan. The patient’s primary
reason for the visit should be
considered by the dental
professional when
developing the dental
treatment plan. Treatment
priority should be given to
the management of pain,
infection, traumatic injury, or
other emergency conditions.

Dental provider will support
and reinforce patient
understanding, agreement,
and education in the
patient’s treatment plan.
Ensure patient understanding
that dental implants are for
medical necessity (as
determined by the dental
provider through
assessments and evaluation)
and would lead to improved

A comprehensive,
multidisciplinary treatment
plan will be developed in
conjunction with the patient.

Treatment plan dated and
signed by both the provider
and patient in patient file.

Patient’s primary reason for
dental visit should be
addressed in treatment plan.

Treatment plan dated and
signed by both the provider
and patient in the patient
file to detail.

Patient strengths and
limitations will be considered
in development of treatment
plan.

Treatment plan dated and
signed by both the provider
and patient in patient file to
detail.

Treatment priority will be
given to pain management,
infection, traumatic injury, or
other emergency conditions.

Treatment plan dated and
signed by both the provider
and patient in patient file to
detail.

Treatment plan will include

consideration of the following

factors:

e Tooth and/or tissue
supported prosthetic
options

e Fixed protheses, removable

prostheses or combination
e Soft and hard tissue

characteristics and

morphology, ridge

relationships, occlusion and

occlusal forces, aesthetics,
and parafunctional habits

Treatment plan dated and
signed by both the provider
and patient in file to detail.
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HIV health outcomes.
Reinforce that Ryan White
funds cannot be used to
provide dental implants for
cosmetic purposes.

e Restorative implications,
endodontic status, tooth
position and periodontal
prognosis

e Craniofacial,
musculoskeletal
relationships

Six-month recall schedule will
be used to monitor any
changes. A three-month recall
schedule may be considered to
limit disease progression and
maintain healthy periodontal
tissues in advanced cases of
periodontitis or caries.

Signed, dated progress note
in patient file to detail.

Treatment plans will be
updated as deemed necessary.

Signed, dated progress note
in patient file to detail.

The receiving clinician will
review the referral, consider
the patient’s medical, dental,
and psychosocial history to
determine treatment plan
options that offer the patient
the most successful outcome
based on published literature.
The clinician will discuss with
patient dental implant options
with the goal of achieving
optimal health outcomes.

Referral in Client
Chart/Treatment
Plan/Provider Progress
Notes

The clinician will consider the
patient's perspective in
deciding which treatment plan
to use.

The clinician will discuss
treatment plan alternatives
with the patient and
collaborate with the patient to
determine their treatment
plan.

The clinician and the patient
will revisit the treatment plan
periodically to determine if any

Client Chart/Treatment
Plan/Provider Progress
Notes
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adjustments are necessary to
achieve the treatment goal.

The clinician will educate
patients on how to maintain
dental implants and the
importance of routine care.

INFORMED CONSENT

Patients will sign an informed
consent document for all
dental procedures. This
informed consent process
will be ongoing as indicated
by the dental treatment plan.

As part of the informed
consent process, dental
professionals will provide the
following before obtaining
consent:

e Diagnostic information

e Recommended treatment

e Alternative treatment

e Benefits and risks of

treatment
e Limitations of treatment

Signed, dated progress note
or informed consent in
patient field to detail.

Dental providers will describe
all options for dental
treatment and allow the
patient to be part of the
decision-making process.

Signed, dated progress note
or informed consent in
client file to detail.

After the informed consent
discussion, patients will sign an
informed consent for all dental
procedures.

Signed, dated informed
consent in client file.

This informed consent process
will be ongoing as indicated by
the dental treatment plan.

Ongoing signed, dated
informed consents in client
file (as needed).

MEDICAL CONSULTATION
AND PRIMARY CARE
PARTICIPATION

Dentists can play an
important part in reminding
patients of the need for
regular primary medical care
and CBC, CD4, viral load tests
every three to six months
depending on the past
history of HIV infection and
level of suppression achieved

Primary care physicians will be
consulted when providing
dental treatment.

Signed, dated progress note
to detail consultations.

Primary care physicians will be

consulted when providing

dental treatment depending

on the medical needs of the

patient. Consultation with

medical providers will be:

e To obtain the necessary
laboratory test results

e When there is any doubt
about the accuracy of the

Signed, dated progress note
to detail consultations.
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and encouraging patients to
adhere to their medication
regimens. However, even the
highest number of viral
copies has no impact on the
provision of dental care. If a
patient is not under the
regular care of a primary care
physician, the patient should
be urged to seek care and a
referral to primary care will
be made.

information provided by
the patient

e When there is a change in
the patient’s general
health, determine the
severity of the condition
and the need for
treatment modifications

e |f after evaluating the
patient’s medical history
and the laboratory tests,
the oral health provider
decides that treatment
should occur in a hospital
setting

e New medications are
indicated to ensure
medication safety and
prevent drug/drug
interactions

e Oral opportunistic
infections are presents

Dentists will encourage
consistent medical care in their
patients and provide referrals
as necessary. Under certain
circumstances, dental
professionals may require
further medical information to
determine safety and
appropriateness of care.

Signed, dated progress
notes to detail referrals and
discussion.

Programs may decide to
discontinue oral health
services if a client has not
engaged in primary medical
care. Patients will be made
aware of this policy at time of
intake into the program.

Signed, dated progress
notes to detail referrals and
discussion. Policy on file at
provider agency. Intake
materials will also state this

policy.

Under certain circumstances,
dental professionals may
require further medical
information to determine

Signed, dated progress
notes to detail discussion.
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safety and appropriateness of
care.

PREVENTION/EARLY
INTERVENTION

Dental professionals will
emphasize prevention and
early detection of oral
disease by educating patients
about preventive oral health
practices, including
instruction in oral hygiene. In
addition, dental professionals
may provide counseling
regarding behaviors (e.g.,
tobacco use, unprotected
oral sex, body piercing in oral
structures) and general
health conditions that can
compromise oral health. The
impact of good nutrition on
preserving good oral health
should be discussed.

Dental professionals will
educate patients about
preventive oral health
practices.

Signed, dated progress note
in patient file to detail
education efforts.

Routine examinations and
regular prophylaxis will be
scheduled twice a year.

Signed, dated progress note
or treatment plan in patient
file to detail schedule.

Dental professionals will
provide basic nutritional
counseling to assist in oral
health maintenance. Referrals
to an RD and others will be
made, as needed.

Signed, dated progress note
to detail nutrition
discussion and referrals
made.

Root planing/scaling will be
offered as necessary, either
directly or by referral.

Signed, dated progress note
or treatment plan in patient
file to detail.

SPECIAL TREATMENT
CONSIDERATIONS

As indicated, the following
modifications to standard
dental treatment should be
considered:

e Bleeding tendencies may
determine whether or not
to recommend full mouth
scaling and root planning
or multiple extractions in
one visit.

e In severe cases, patients
may be treated more
sagely in a hospital
environment where blood
transfusions are available.

e Deep block injections
should be avoided in
patients with bleeding
tendencies.

e A pre-treatment
antibacterial mouth rinse

Signed, dated process note
or treatment plan in patient
file to detail treatment
modifications and referrals.
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should be used for those
patients with periodontal
disease.

e Patients with salivary
hypofunction should be
closely monitored for
caries, periodontitis, soft
tissue lesions and salivary
gland disease.

e Fluoride supplements
should be prescribed for
those with increase caries
and salivary hypofunction.
Referral to dental
professional experiences
in oral mucosal and
salivary gland diseases
should be made in severe
cases of xerostomia.

Routine examinations and
regularly prophylaxis will be
scheduled twice a year.

Signed, dated progress note
or treatment plan in patient
file to detail scheduled.

Root planning/scaling will be
offered as necessary, either
directly or by referral.

Signed, dated progress note
or treatment plan in patient
file to detail.

TRIAGE, REFERRAL,
COORDINATION

On occasion, patients will
require a higher level of oral
health treatment services
than a given agency is able to
provide. Coordinating oral
health care with primary care
medical providers is vital.
Regular contact with a
client’s primary care clinic
will ensure integration of
services and better client
care.

Train referring dental
providers on how to

As needed, dental providers
will refer patients to full range
of oral health care providers,
including:

e Periodontists

e Endodontists

e Prosthodontists

e Oral surgeons

e Oral pathologists

e Oral medicine practitioners

Signed, dated progress note
to document referrals in
patient chart.

Providers will attempt to
contact a client’s primary care
clinic if required or as clinically
indicated to coordinate and
integrate care.

Documentation of contact
with primary medical clinics
and providers to be placed
in progress notes. In
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adequately complete referral
forms to allow more
flexibility in treatment
planning for receiving
specialty dental providers.

OUTREACH Programs will promote dental | Service

services for people living with | promotion/outreach plan
Programs providing dental HIV through linkages or on file at provider agency.
care for people living with outreach.

HIV will actively promote
their services through known
linkages and direct outreach.

Programs shall develop a Written policy on file at
broken appointment policy to | provider agency.
ensure continuity of service
and retention of clients.

Programs shall provide regular | Documentation of attempts

follow-up procedures to to contact in signed, dated
CLIENT RETENTION encourage and help maintain a | progress notes. Follow-up
client in oral health treatment | may include:
services. e Telephone calls
e Written
correspondence

e Direct contact
e Text messaging

Provider will ensure that all Documentation of

staff providing oral health care | professional degrees and
services will possess applicable | licenses on file.
professional degrees and
current California state
licenses.

Providers shall be trained and | Training documentation on

oriented before providing oral | file maintained in personnel

health care services both in record.

general dentistry and HIV

specific oral health services.

Training will include:

e Basic HIV information

e Office and policy
orientation

e Infection control and
sterilization techniques

STAFFING REQUIREMENTS
AND QUALIFICATIONS
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e Methods of initial
evaluation of the patient
living with HIV disease

e Health maintenance
education and counseling

e Recognition and
treatment of common oral
manifestations and
complications of HIV
disease

e Recognition of oral signs
and symptoms of
advanced HIV disease

Oral health care providers will
practice according to California
state law and the ethical codes
of their respective professional
organizations.

Chart review will ensure
legally and ethically
appropriate practice.

Dentist in charge of dental
operations shall provide
clinical supervision to dental
staff.

Documentation of
supervision on file.

Dental care staff will complete
documentation required by
program.

Periodic chart review to
confirm.

Providers will seek continuing
education about HIV disease
and associated oral health
treatment considerations.

Documentation of trainings
in employee file.
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ACRONYMS

AIDS Acquired Immune Deficiency Syndrome

CAL-OSHA California Occupation Safety and Health Administration
CDA4 Cluster Designation 4

DDS Doctor of Dental Surgery

DHSP Division of HIV and STD Programs

HBV Hepatitis B Virus

HIPAA Health Insurance Portability and Accountability Act
HIV Human Immunodeficiency Virus

RDA Registered Dental Assistant

RDAEF Registered Dental Assistant in Extended Functions
RDH Registered Dental Hygienists

RDHEF Registered Dental Hygienist in Extended Functions
STl Sexually Transmitted Infection

DEFINITIONS AND DESCRIPTIONS
Client registration and intake is the process that determines a person’s eligibility for oral
services.

Oral prophylaxis is a preventive dental procedure that includes the complete removal of
calculus, soft deposits, plaque, and stains from the coronal portions of the tooth. This
treatment enables a patient to maintain healthy hard and soft tissues.

Direct supervision is supervision of dental procedures based on instructions given by a licensed
dentist who must be physically present in the treatment facility during performance of those
procedures.

General supervision is the supervision of dental procedures based on instructions given by a
licensed dentist, but not requiring the physical presence of the supervising dentist during the
performance of those procedures.

Basic supportive dental procedures are the fundamental duties or functions which may be
performed by an unlicensed dental assistant under the supervision of a licensed dentist
because of their technically elementary characteristics, complete reversibility, and inability to
precipitate potentially hazardous conditions for the patient being treated.

Standard precautions are an approach to infection control that integrates and expands the
elements of universal precautions (human blood and certain human body fluids treated as if
known to be infectious for HIV, Hepatitis B Virus (HBV) and other blood-borne pathogens).
Standard precautions apply to contact with all body fluids, secretions, and excretions (except
for sweat), regardless of whether they contain blood, and to contact with non-intact skin and
mucous membranes.
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IMPORTANT: Service standards must adhere to requirements and restrictions from the federal agency, Health
Resources and Services Administration (HRSA). The key documents used in developing standards are as follows:
Ryan White HIV/AIDS Program Services: Eligible Individuals & Allowable Uses of Funds Policy Clarification Notice
(PCN) #16-02 (Revised 10/22/18)

HIV/AIDS Bureau, Division of Metropolitan HIV/AIDS Programs National Monitoring Standards for Ryan White Part
A Grantees: Program —Part A

Service Standards: Ryan White HIV/AIDS Programs

INTRODUCTION

Standards of Care outline the elements and expectations a Ryan White service provider follows
when implementing a specific service category. Standards of Care are available for each service
category to set the minimum level of care Ryan White funded agencies should offer to clients.
The Standards are intended to help Ryan White Part A funded agencies meet the needs of their
clients. Providers are encouraged to exceed these standards.

The Los Angeles County Commission on HIV developed the Universal Standards of Care to
reflect current guidelines from federal and national agencies on HIV care and treatment, and to
establish the minimum standards of care necessary to achieve optimal health among people
living with HIV (PLWH), regardless of where services are received in the County. The
development of the Standards includes guidance from service providers, consumers and
members of the Los Angeles County Commission on HIV, Standards and Best Practices
Committee.

UNIVERSAL STANDARDS OVERVIEW
The objectives of the Universal Standards are to ensure agencies:

e Provide services that are accessible and non-discriminatory to all people living with HIV in
Los Angeles County with a focus on highly impacted populations

e Educate staff and clients on the importance of receiving care, treatment as prevention,
and how people who are completely, durably suppressed will not sexually transmitHIV.

e Protect client rights and ensure quality of care

e Provide client-centered, age appropriate, culturally and linguistically competent care

e Provide high quality services through experienced and trained staff

e Meet federal, state, and county requirements regarding safety, sanitation, access, and
public health.

e Guarantee client confidentiality, protect client autonomy, and ensure a fair process of
addressing grievances

e Prevent information technology security risks and protect patient information and
records

e Inform clients of services, establish eligibility, and collect information through anintake
process

e Effectively assess client needs and encourage informed and active participation
3|Page
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e Address client needs through coordination of care and referrals to needed services
e Ensure that the quality of service and materials given to patients during telehealth encounter is
similar with in-person visits.

1. GENERAL AGENCY POLICIES

All agencies offering Ryan White services must have written policies that address client
confidentiality, release of information, client grievance procedures, and eligibility. Agency
policies and procedures facilitates service delivery as well as ensures safety and well-being of
clients and staff. Agencies are encouraged to build their telehealth technology infrastructure
and capacity to include videoconferencing to facilitate patient-provider connectivity and
relationships.

1.0 GENERAL AGENCY POLICIES

Standard Documentation
1.1 Agency develops or utilizes an existing 1.1 Written client confidentiality policy on file
client confidentiality policy in accordance with specific information technology
with state and federal laws to assure safeguards for confidentiality and patient
protection of client HIV status, behavioral information if using telehealth service
risk factors, and/or use of services. modality.

1.2 Agency is responsible for informing the 1.2 Written policy for informing the patient of
patient that they have the right to obtain | their rights to receive a copy of their medical
copies of their medical and other health records. The policy should contain a
records maintained by the agency. description of the process for obtaining

records, such as a verbal or written request
and a reasonable timeframe for patients to
receive the information.

1.3 Client determines what information of 1.3 Completed Release of Information Form
theirs can be released and with whom it can on file including:

be shared. Services using telehealth e Name of agency/individual with
modality are subject to consent by the whom information will be shared

e Information to be shared
e Duration of the release consent
e C(lient signature

For agencies and information covered by the
Health Insurance Portability and
Accountability Act (HIPAA), form must be
HIPAA disclosure authorization compliant.
The form must also be compliant with the
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patient.?

CA Medi-Cal telehealth policy.?

1.4 Agency develops or utilizes an existing
grievance procedure to ensure clients have
recourse if they feel they are being treated in
an unfair manner or feel they are not
receiving quality services.

1.4 Written grievance procedure on file that

includes, at minimum:

e Client process to file a grievance

e Information on the Los Angeles County
Department of Public Health, Division
of HIV & STD Programs (DHSP)
Grievance Line 1-800-260-8787.
Additional ways to file grievances can
be found at.
http://publichealth.lacounty.gov/dhsp
/QuestionServices.htm

DHSP Grievance Line is posted in a visible
location on site or provided to the
patient at the beginning of a telehealth
encounter.

! https://www.dhcs.ca.gov/provgovpart/Pages/TelehealthFAQ.aspx

2 https://files.medi-cal.ca.gov/pubsdoco/Publications/masters-MTP/Part2/mednetele.pdf 5|page
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Standard

Documentation

1.5 Agency provides eligibility requirements
for services available upon request. Eligibility
requirements must follow guidance from
Division of HIV & STD Programs (DHSP) and
HRSA under Policy Clarification Notice #16-
02.4

1.5 Written eligibility requirements on file.

1.6 All client files are stored in a secure and
confidential location, and electronic client
files are protected from unauthorized use.
Protection of client files and information
must cover use of electronic medical
records, phones, text messages, email, and
telehealth modalities.

1.6 Client files must be locked and/or
password protected with access provided only
to appropriate personnel. Agencies must
establish written procedures and IT policies
for message encryption and restrictions on
staff access to protect client information.

1.7 Agency maintains progress notes of all
communication between provider and client.

1.7 Legible progress notes maintained in
individual client files that include, at
minimum:

e Date of communication or service

e Service(s) provided

e Recommended referrals linking clients
to needed services (See Section 6:
Referrals and Case Closure)

1.8 Agency develops or utilizes an existing
crisis management policy.

1.8 Written crisis management policy on file
that includes, at minimum:
e Mental health crises
e Dangerous behavior by clients or staff

1.9 Agency develops a policy on utilization of
Universal Precaution Procedures
(https://www.cdc.gov/niosh/topics/bbp/universal.ht
ml).
a. Staff members are trained in universal
precautions.

1.9 Written policy or procedure on file.
a. Documentation of staff training in
personnel file.

1.10 Agency ensures compliance with
Americans with Disabilities Act (ADA) criteria
for programmatic accessibility (e.g. building
and design accessibility, parking, etc.). For
agencies with multiple sites, all sites must
comply with the ADA requirements.

1.10 ADA criteria on file at all sites.

6|Page



https://hab.hrsa.gov/sites/default/files/hab/program-grants-management/ServiceCategoryPCN_16-02Final.pdf
https://hab.hrsa.gov/sites/default/files/hab/program-grants-management/ServiceCategoryPCN_16-02Final.pdf
https://www.cdc.gov/niosh/topics/bbp/universal.html
https://www.cdc.gov/niosh/topics/bbp/universal.html

DRAFT

4 https://hab.hrsa.gov/sites/default/files/hab/program-grants-management/ServiceCategoryPCN 16-02Final.pdf

Standard

Documentation

1.11 Agency complies with all applicable state
and federal workplace and safety laws and
regulations, including fire safety.

1.11 Signed confirmation of compliance with
applicable regulations on file.

2. CLIENT RIGHTS AND RESPONSIBILITIES

A key component of HIV/AIDS service delivery is the historic and continued involvement of
people living with HIV in the design and evaluation of services. The quality of care and quality
of life for people living with HIV/AIDS is maximized when people living with HIV are active
participants in their own health care decisions with their providers. This can be facilitated by
ensuring that clients are aware of and understand the importance of their input in the

development of HIV programming.

2.0 CLIENT RIGHTS AND RESPONSIBILITIES

Standard

Documentation

2.1 Agency ensures services are available to
any individual who meets the eligibility
requirements for the specific service
category.

2.1 Written eligibility requirements on file.
Client utilization data made available to
funder.

2.2 Agency includes input from people living
with HIV/AIDS in the design and evaluation
of services to ensure care is client-centered.

2.2 Written documentation of how input was
received to inform service planning and
evaluation in regular reports. Lists may
include:
e Consumer Advisory Board meetings
e Participation of people living with HIV
in HIV program committees or other
planning bodies
e Needs assessments
e Anonymous patient satisfaction
surveys. Discreet drop off boxes
should be available in various sites
throughout the agency and/or
anonymous electronic follow-up
surveys emailed to patients after their
appointment.
e Focus groups
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2.3 Agency ensures that clients receive
information technology support and
training on how to use telehealth services.

2.3 Written checklists and/or “how to”
guides are provided to patients prior to their
telehealth appointment. Materials may be
emailed to patient and/or posted on the
agency website.

The document should contain at least the
following information:

e Instructions on how to use telehealth
tools (i.e., phone, laptop, tablets,
etc.) in plain language and available
in the patient’s preferred language.

e Telephone number for technical
support or trouble shooting available
before, during and after the
telehealth appointment.

2.4 Agency ensures that clients retain the

right to accept or decline a telehealth visit.

The ultimate decision on the mode of
service delivery, whether in-person or
telehealth, must be determined by the

client first before an appointment is made.

2.4 Written procedures and telehealth
acceptance or denial form completed by
patients prior to the appointment.
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Standard

Documentation

2.5 Agency provides each client a copy of the
Patient Bill of Rights & Responsibilities
(Appendix B) document that informs them of

the following:

e Confidentiality policy

e Expectations and responsibilities of
the client when seeking services

e Client right to file a grievance

e Client right to receive no-cost
interpreter services

e Client right to access their file (if

per clinician guidance, agency should
provide a summary to client within 30
days)

e Reasons for which a client may be
removed from services and the
process that occurs during
involuntary removal

psychotherapy notes cannot be released

2.5 Patient Bill of Rights document is signed
by client and kept on file.

3. STAFF REQUIREMENTS AND QUALIFICATIONS

Staff must be well qualified and, if necessary, hold all required licenses, registration, and/or
degrees in accordance with applicable State and federal regulations as well as requirements of
the Los Angeles County Department of Public Health, Division of HIV & STD Programs. At
minimum, all staff will be able to provide timely, linguistically and culturally competent care to
people living with HIV. Staff will complete orientation through their respective hiring agency,
including a review of established programmatic guidelines, and supplemental trainings as
required by the Los Angeles County Department of Public Health, Division of HIV and STD
Programs. The AIDS Education Training Center (AETC) offers a variety of training for the HIV

workforce.

3.0 STAFF REQUIREMENTS AND QUALIFICATIONS

Standard

Documentation

3.1 Staff members meet the minimum
qualifications for their job position and have
the knowledge, skills, and ability to effectively
fulfill their role and the communities served.
Employment is an essential part of leading an
independent, self-directed life for all people,
including those living with HIV/AIDS. Agencies

3.1 Hiring policy and staff resumes on file.
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should develop policies that strive to hire PLWH
in all facets of service delivery, whenever
appropriate.

3.2 If a position requires licensed staff, staff
must be licensed to provide services.

3.2 Copy of current license on file.

3.3 Staff will participate in trainings
appropriate to their job description and
program
a. Required education on how a client

achieving and maintaining an
undetectable viral load for a minimum
of six months will not sexually
transmit HIV.
b. Staff should have experience in or
participate in trainings on:
e LGBTQ+/Transgender community
and
e HIV Navigation Services (HNS)
provided by Centers for Disease
Control and Prevention (CDC).
e Trauma informed care

3.3 Documentation of completed tra
file

inings on

3.4 New staff will participate in trainings to
increase capacity for fulfilling the
responsibilities of their position.

a. Required completion of an agency-
based orientation within 6 weeks of
hire

b. Training within 3 months of being
hired appropriate to the job
description.

c. Additional trainings appropriate to
the job description and Ryan White
service category.

3.4 Documentation of completed trainings

on file

3.5 Staff are required to coordinate across Ryan
White funded and non-funded programs to
ensure clients’ needs are met.

3.5 Documentation of staff efforts of

coordinating across systems for the client on

file (e.g. housing case management s

etc.).

ervices,
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4. CULTURAL AND LINGUISTIC COMPETENCE

Ryan White funded agencies must provide services that are culturally and linguistically
competent based on the National Standards for Culturally and Linguistically Appropriate
Services (CLAS) in Health and Health Care. As noted in the CLAS Standards, ensuring culturally
and linguistically appropriate services advances health equity, improves quality, and helps
eliminate health care disparities by establishing a blueprint for health and health care
organizations. For the purpose of these standards, culture is defined as the integrated pattern
of thoughts, communications, actions, customs, beliefs, values, and institutions associated,
wholly or partially, with racial, ethnic, or linguistic groups, as well as with religious, spiritual,
biological, geographical, or sociological characteristics (Source: National Standards for
Culturally and Linguistically Appropriate Services in Health and Health Care: A Blueprint for
Advancing and Sustaining CLAS Policy and Practice. Office of Minority Health, US Department of
Health and Human Services. April 2013
https://www.thinkculturalhealth.hhs.gov/clas/standards). The standards below are adapted
directly from the National CLAS Standards.

Agencies should also strive towards acknowledging implicit bias, how it plays a role in service
delivery, and how it can be addressed and countered. Agencies must provide services that align
with strategies to reduce implicit bias by the Institute for Healthcare Improvement.” For the
purpose of the standards, implicit bias refers to the attitudes or stereotypes that affect our
understanding, actions, and decisions in an unconscious manner. These biases, which
encompass both favorable and unfavorable assessments, are activated involuntarily and
without an individual’s awareness or intentional control. Residing deep in the subconscious,
these biases are different from known biases that individuals may choose to conceal for the
purposes of social and/or political correctness.?

Cultural competence and acknowledging implicit bias rely on behaviors, attitudes, and policies
that come together in a system, agency, or among individuals that reduces stigma and enables
effective delivery of services. Linguistic competence is the ability to communicate effectively
with clients, including those whose preferred language is not the same as the

provider’s, those who have low literacy skills, and/or those with disabilities. Cultural and
linguistic competence is a goal toward which all service providers must aspire, but one that
may never be completely achieved given the diversity of languages and cultures throughout
our communities, and understanding that culture is dynamic in nature, and individuals may
identify with multiple cultures over the course of their lifetime. However, agencies should
ensure staff are involved in a continual process of learning, personal growth, and training

that increases cultural and linguistic competence, addresses implicit bias, decreases stigma
and enhances the ability to provide appropriate services to all individuals living with

HIV/AIDS.

Federal and State language access laws require health care facilities that receive federal or
state funding to provide competent interpretation services to limited English proficiency
patients at no cost, to ensure equal and meaningful access to health care services.’
Interpretation refers to verbal communication where speech is translated from a speaker to a

11| Page


https://www.thinkculturalhealth.hhs.gov/clas/standards

DRAFT

receiver in a language that the receiver can understand. Translation refers to the conversion of
written material from one language to another.

4.0 CULTURAL AND LINGUISTIC COMPETENCE

Standard Documentation

4.1 Recruit, promote, and support a culturally | 4.1 Documentation of how staff

and linguistically diverse workforce that are demographics reflect the demographics of
responsive to the population served. clients served on file (e.g. race, gender
identity, age, sexual orientation, etc.)

7 http://www.ihi.org/communities/blogs/how-to-reduce-implicit-bias
8 http://kirwaninstitute.osu.edu/research/understanding-implicit-bias/

°Title VI of the Civil Rights Act of 1964 and California’s 1973 Dymally-Alatorre Bilingual Services Act
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Standard

Documentation

4.2 Agency develops or utilizes existing
culturally and linguistically appropriate
policies and practices.

a. Agency educates and trains workforce
on culturally and linguistically
appropriate practices on an ongoing
basis.

4.2 Written policy and practices on file
a. Documentation of completed
trainings on file.

4.3 Provide resources onsite to facilitate
communication for individuals who
experience impairment due to a challenging
medical condition or status (e.g.
augmentative and alternative
communication resources or auxiliary aids
and services)

4.3 Resources on file
b. Checklist of resources onsite that are
available for client use.
c. Type of accommodations provided
documented in client file.

4.4 Inform all individuals of the availability of
language assistance services clearly and in
their preferred language, verbally and in
writing.

4.4 Signed Patient Bill of Rights document on
file that includes notice of right to obtain no-
cost interpreter services.

4.5 Ensure the competence of individuals

providing language assistance

a. Use of untrained individuals and/or
minors as interpreters should be
avoided

b. Ensure quality of language skills of
self-reported bilingual staff who use
their non-English language skills
during client encounters

4.5 Staff resumes and language certifications,
if available, on file.

4.6 Provide easy-to-understand print and
multimedia materials and signage in the
languages commonly used by the
populations in the service area in clinic
points of entry (e.g. registration desks,
front desks, reception, waiting rooms,
etc.) and areas where work with client is
performed (e.g. clinic rooms, meeting
rooms, etc.)

4.6 Materials and signage in a visible location
and/or on file for reference.
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5. INTAKE AND ELIGIBILITY

All clients who request or are referred to HIV services will participate in an intake process
conducted by appropriately trained staff. The intake worker will review client rights and
responsibilities, explain available services, the confidentiality and grievance policy, assess
immediate service needs, and secure permission to release information.

5.0 INTAKE AND ELIGIBILITY

Standard Documentation
5.1 Intake process begins within 5 days of 5.1 Completed intake on file that includes, at
initial contact and is completed within 30 minimum:
days of initial contact with client. e Client’s legal name, name if different

than legal name, and pronouns

e Address, phone, and email (if
available). A signed affidavit declaring
homelessness should be kept on file
for clients without an address.

o Preferred method of communication
(e.g., phone, email, or mail)

e Emergency contact information

e Preferred language of communication

e Enrollment in other HIV/AIDS services;

e Primary reason and need for seeking
services at agency

If client chooses not to complete the intake
within 30 days of initial contact, document
attempts to contact client and mode of
communication in client file.

5.2 Agency determines client eligibility 5.2 Documentation includes:

e Los Angeles County resident

e Income equal to or below the
required Federal Poverty Level (FPL)
as determined by Division of HIV &
STD Programs

e Verification of HIV positive status
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6. REFERRALS AND CASE CLOSURE

A client case may be closed through a systematic process that includes case closure
justification and a transition plan to other services or other provider agencies, if applicable.
Agencies should maintain a list of resources available for the client for referral purposes. If
the client does not agree with the reason for case closure, they should follow the grievance
policy at the provider agency and/or be referred to the Department of Public Health, Division of HIV

and STD Programs Grievance Line.

6.0 REFERRALS AND CASE CLOSURE

Standard

Documentation

6.1. Agency will maintain a comprehensive
list of providers for full spectrum HIV-related
and other service referrals
a. Staff will provide referrals to link
clients to services based on
assessments and reassessments

6.1 Identified resources for referrals at
provider agency (e.g. lists on file, access to
websites)
a. Written documentation of
recommended referrals in client file

6.2 If needed, staff will engage additional
providers for specific support services (e.g.
behavioral health, substance abuse, housing)

6.2 Agency establishes partnerships with
agencies for referrals as needed. Memoranda
of Understanding (MOU) on file.

6.3 For clients with missed appointments or
pending case closure, staff will attempt to
contact client.

a. Cases may be closed if the client:

e Relocates out of the service area

e s no longer eligible for the service

e Discontinues the service

e No longer needs the service

e Puts the agency, serviceprovider,
or other clients atrisk

e Uses the service improperly or has
not complied with the services
agreement

e |s deceased

e Has had no direct agency contact,
after repeated attempts, for a
period of 12 months.

6.3 Attempts to contact client and mode of
communication documented in file.
a. Justification for case closure
documented in client file
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6.4 Agency has a transition procedure in 6.4 Completed transition summary in file,
place that is implemented for clients leaving signed by client and supervisor (if
services to ensure a smooth transition. possible). Summary should include

reason for case closure; and a plan for
transition to other services, if applicable,
with confirmation of communication
between referring and referral agencies,
or between client and agency.

6.5 Agency develops or utilizes existing due 6.5 Due process policy on file as part of

process policy for involuntary removal of transition, and case closure policy described
clients from services; policy includes a series | in the Patient & Client Bill of Rights
of verbal and written warnings before final document. (Refer to Appendix B).

notice and case closure.

Federal and National Resources:

HRSA’s Ryan White HIV/AIDS Program Expanding HIV Care Through Telehealth CARE Action Newsletter
October 2019:
https://hab.hrsa.gov/sites/default/files/hab/Publications/careactionnewsletter/telehealth.pdf

Telehealth Discretion During Coronavirus:

AAFP Comprehensive Telehealth Toolkit:
https://www.aafp.org/dam/AAFP/documents/practice management/telehealth/2020-AAFP-Telehealth-

Toolkit.pdf

ACP Telehealth Guidance & Resources: https://www.acponline.org/practice-resources/business-
resources/telehealth

ACP Telemedicine Checklist: https://www.acponline.org/system/files/documents/practice-
resources/health-information-technology/telehealth/video visit telemedicine checklist web.pdf

AMA Telehealth Quick Guide: https://www.ama-assn.org/practice-management/digital/ama-telehealth-
guick-guide

CMS Flexibilities for Physicians: https://www.cms.gov/files/document/covid-19-physicians-and-
practitioners.pdf - “Under the CARES Act, CMS is waiving the requirements of section 1834(m)(1) of the
ACT and 42 CFR § 410.78(a)(3) for use of interactive telecommunications systems to furnish telehealth

services, to the extent they require use of video technology, for certain services. This waiver allows the
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use of audio-only equipment to furnish services described by the codes for audio-only telephone
evaluation and management services, and behavioral health counseling and educational services.”

CMS Flexibilities for RHCs and FQHCs: https://www.cms.gov/files/document/covid-rural-health-
clinics.pdf - “Medicare telehealth services generally require an interactive audio and video
telecommunications system that permits real-time communication between the practitioner and the
patient. (During the PHE, some telehealth services can be furnished using audio-only technology.)”

CMS Fact Sheet on Virtual Services: https://www.cms.gov/newsroom/fact-sheets/medicare-
telemedicine-health-care-provider-fact-sheet

Notification of Enforcement Discretion for Telehealth Remote Communications During the COVID-19
Nationwide Public Health Emergency

Using Telehealth to Expand Access to Essential Health Services during the COVID-19 Pandemic

7. APPENDICES

APPENDIX A: RYAN WHITE PART A SERVICE CATEGORIES

Ryan White HIV/AIDS Program Part A provides assistance to communities that are most
severely impacted by the HIV epidemic. Part A funds must be used to provide core medical and
support services for people living with HIV.

Core medical services include the following « Hospice services
categories: « Medical case management,
e AIDS Drug Assistance Program including treatment-adherence
e AIDS pharmaceutical assistance services
« Early intervention services e Medical nutrition therapy
e Health insurance premium and cost e Mental health services
sharing assistance for low-income e Oral health
individuals « Outpatient and ambulatory medical
e Home and community-based health care
services

o Substance abuse outpatient care
e« Home health care

Support services include the following « Food Bank/Home Delivered Meals
categories: o Health Education/Risk Reduction

o Case Management (Non-Medical) «  Housing Services

e Childcare Services e Legal Services

o Emergency Financial Assistance « Linguistic Services
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https://www.cms.gov/files/document/covid-rural-health-clinics.pdf
https://www.cms.gov/files/document/covid-rural-health-clinics.pdf
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/telehealth.html

Medical Transportation e Rehabilitation

Outreach Services « Respite Care
Psychosocial Support Services e Substance Abuse Residential
Referral e Treatment Adherence Counseling

APPENDIX B: PEOPLE WITH HIV/AIDS BILL OF RIGHTS AND RESPONSIBILITIES

It is the provider’s responsibility to provide clients a copy of the Patient Bills of Rights and Responsibilities in

all service settings, including telehealth.

The purpose of this Patient and Client Bill of Rights is to help enable clients to act on their own
behalf and in partnership with their providers to obtain the best possible HIV/AIDS care and
treatment. This Bill of Rights and Responsibilities comes from the hearts of people living with
HIV/AIDS in the diverse communities of Los Angeles County. As someone newly entering or
currently accessing care, treatment or support services for HIV/AIDS, you have the right to:

A. Respectful Treatment and Preventative Services

Receive considerate, respectful, professional, confidential and timely care and preventative services
(such as screenings and vaccinations) in a safe client-centered, trauma-informed environment

without bias.

Receive equal and unbiased care according to your age and needs in accordance with federal and

State laws.

Receive information about the qualifications of your providers, particularly abouttheir
experience managing and treating HIV/AIDS or related services.

Be informed of the names and work phone numbers of the physicians, nurses and other
staff members responsible for your care.

Receive safe accommodations for protection of personal property while receiving care
services.

Receive services that are culturally and linguistically appropriate, including having a full
explanation of all services and treatment options provided clearly in your ownlanguage
and dialect.

Review your medical records and receive copies of them upon your request(reasonable
agency policies including reasonable fee for photocopying may apply).

B. Competent, High-Quality Care

w

Have your care provided by competent, qualified professionals who follow HIV
treatment standards as set forth by the Federal Public Health Service Guidelines, the
Centers for Disease Control and Prevention (CDC), the California Department of Health
Services, and the County of Los Angeles.
Have access to these professionals at convenient times and locations.
Receive appropriate referrals to other medical, mental health or care services.
Have their phone calls and/or emails answered with 3 days.
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C. Participate in the Decision-making Treatment Process

1. Receive complete and up-to-date information in words you understand aboutyour
diagnosis, treatment options, medications (including common side effects and
complications) and prognosis that can reasonably be expected.

2. Participate actively with your provider(s) in discussions about choices and options
available for your treatment.

3. Make the final decision about which treatment option is best for you after you have
been given all relevant information about these choices and the clearrecommendation
of your provider.

4. Have access to patient-specific education resources and reliable information and training about
patient self-management.

5. Refuse any and all treatments recommended and be told of the effect that not
taking the treatment may have on your health, be told of any other potential
consequences of your refusal and be assured that you have the right to change your
mind later.

6. Be informed about and afforded the opportunity to participate in anyappropriate
clinical research studies for which you are eligible.

7. Refuse to participate in research without prejudice or penalty of any sort.

8. Refuse any offered services or end participation in any program without bias or impact
on your care.

9. Beinformed of the procedures at the agency forresolving
misunderstandings, making complaints or filing grievances.

10. Receive a response to a complaint or grievance within 30-45 days of filing it.

11. Be informed of independent ombudsman or advocacy services outside the agency to
help you resolve problems or grievances (see number at bottom of this form), including
how to access a federal complaint center within the Center for Medicare and Medicaid
Services (CMS).

D. Confidentiality and Privacy

1. Receive a copy of your agency’s Notice of Privacy Policies and Procedures. (Youragency
will ask you to acknowledge receipt of this document.)

2. Keep your HIV status confidential. Have information explained to you about

confidentiality policies and under what conditions, if any, information about HIV care

services may bereleased.

Request restricted access to specific sections of your medical records.

4. Authorize or withdraw requests for your medical record from anyone else besidesyour
health care providers and for billing purposes.

5. Question information in your medical chart and make a written request to change
specific documented information. (Your physician has the right to accept or refuse your
request with an explanation.)

w
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E. Billing Information and Assistance

1. Receive complete information and explanation in advance of all charges that may be
incurred for receiving care, treatment and services as well as payment policies of your
provider.

2. Receive information on any programs to help you pay and assistance in accessingsuch
assistance and any other benefits for which you may be eligible.

F. Patient/Client Responsibilities

In order to help your provider give you the care to which you are entitled, you also have the
responsibility to:

1. Participate in the development and implementation of your individual treatmentor
service plan to the extent that you are able.

2. Provide your providers, to the best of your knowledge, accurate and complete
information about your current and past health and iliness, medications andother
treatment and services you are receiving, since all of these may affect your care.
Communicate promptly any changes or new developments.

3. Communicate to your provider whenever you do not understand information youare
given.

4. Follow the treatment plan you have agreed to and/or accept the consequencesof
failing to adhere to the recommended course of treatment or of using other
treatments.

5. Keep your appointments and commitments at this agency or inform theagency
promptly if you cannot do so.

6. Keep your provider or main contact informed about how to reach you confidentiallyby
phone, mail or other means.

7. Follow the agency’s rules and regulations concerning patient/client care and conduct.

8. Be considerate of your providers and fellow clients/patients and treat them withthe
respect you yourself expect.

9. Refrain from the use of profanity or abusive or hostile language; threats, violence or
intimidations; carrying weapons of any sort; theft or vandalism; intoxication or use of
illegal drugs; sexual harassment and misconduct.

For More Help or Information

Your first step in getting more information involving any complaints or grievances is to speak
with your provider or a designated client services representative or patient or treatment
advocate at the agency. If this does not resolve the problem in a reasonable time span, or if
serious concerns or issues arise and you would like to speak with someone outside the agency,
you may call the number below for confidential, independent information and assistance.

Division of HIV and STD Programs Client Grievance Line

(800) 260-8787 8:00 am — 5:00 Monday — Friday
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MCC was developed in 2012 to increase engagement in care and access and
adherence to antiretroviral therapy to improve the HIV care continuum

100%
78% 81% 80% 81% Linkageto Care
— - - -
57% 57% 57% 58% Retentionin Care
"
519 539 559, 56% Viral Suppression
0%
2009 2010 2011 2012

1.(I:.inkatge to Care: Percentage of persons 18+ linked to care within 3 months of their HIV diagnosisamong persons 18+ diagnosed with HIV in each calendar year and residingin Los Angeles
ounty

2.Retained in Care: Percentage ofPersons 18+ with >=2 care visits at least 3 months apart among all 18+ persons livingwith HIV in each calendar year

3. Viral Suppression: Percentage of persons with HIV viral suppression (most recentviral load <=200 copies/ml)in each calendaryear

Reported through 12/23/2013.
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Medical Care Coordination Timeline

2010-11 Dec.2012 2016 2020

DHSP Pilots -MCC added to -Expansion of MCC Telehealth learning
“Blended” AOM contracts -Retention specialist ~ collaborativein

CM Model -MCC launched added response to COVID-19

_— >

2008-09 2011-12 2015 2019 2022
COH establishes  DHSP Year 1 AOM/MCC MCC Workforce
MCC service develops MCC evaluation integrated Survey and

standards Program of MCC solicitation Workgroup
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MCC: Integrated Support Services to Improve Health Outcomes

* MCC integrates medical and non-medical case management services to
increase engagement in HIV care and improve health outcomes

* Delivered by multidisciplinary teams (RN, Master’s —level social worker, and
Retention Outreach Specialist, and a Case Worker)

* The goals of MCC are to:
— Increase access to care

— Reduce HIV-related health disparities

* Co-located at Ambulatory Outpatient Medical clinics by 25 agencies
representing over 35 Ryan White HIV medical homes in LAC
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Approach to MCC

e Grounded in COH MCC Standards of Care
e Informed by evidence-based interventions and best practices
Protocol e Supportsstandardizedservice delivery

e Surveyed validated tools to develop
e Measure patients’ needsin an objective manner

e |dentified key questionsin assessment related to level of need
e Assigned acuity level responses to those questions
e Guidesservice intensity and care planning

¢ Brief interventionsto address health behaviors
e Linked referralsto support services

Service Need

— N S
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Logic Model for MCC

Program Inputs Intervention Components Program Outputs Proximal Outcomes Distal Outcomes

PATIENT SERVICES INDIVIDUAL
NEC TEAMS ¢ Identify and Engage P.A TI§;;:‘@;§;I L * Reduced Levels of
HIV-positive Patients e el Patient Medical and Reduced HIV-
J At-Risk for Poor Psychosocial Need ""‘x related
Heal Outeomes e Reduced Viral Load morbidity and
* CGais P!annlng I.Based * Fewer Patients with a A‘\ mortality
on Patient Acuity Recent STD \“\
. fs"\:ie;‘:::\terventions: I Condom ke ’\
- Engagement in HIV " e SRRy /
) z‘.lr:erence — * Increased Engagement in f{ Reduced HIV
) 8 Mental Health and and STD
f:;(:litizz Subs?ta'nce Use and ?‘,/;" transmission
. Addiction Programs [ —
¢ Referral and Linkage: « Improved Housing /
- Substance Use and S
Addiction
- Mental Health —
- WSS e Standardized MCC \'\ Reduced costs
Service Delivery Across )\,‘ for HIV care
ADMINSTRATION Agencies \ services
DHSP MCC * Service Protocol e MCC Available to All
ADMINISTRATION e Ul Patients Regardless of /
Curriculum Medical Care Insurance /
* Co-location of MCC Source
I ; at all DHSP medical * Reduced Duplication of f,,f*
homes Services /
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Non-Medical Interventions: 1blic Health

Screening criteria: - Coping with long term chronicillness
* Notincare >6; .= Addressing Mental Health and Substance Use issues
* NotonART i - Partner Services/Disclosure Assistance
|* CD4 <500. Medical Interventions:
* On ART with detectable VL; or - Adherence to Care and ARTs/Motivational Interviewing
* Co-morbiditiesimpacting health - Engagementin Care

* Risk Reduction
Other Interventions:
YES - - Referral and Linkages to Other Support Services

Identified Acuity
Need Calculation

Screen for MCC

Every 6m Acuity self- Deliver Brief
managed? Interventions

No -Self
Managed

Re-Assess
Patient Need
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MCC Assessment and Patient Acuity

Assessment identifies medical and psychosocial factors that may
affect patient’s health

e Assessment programmed in Casewatch

11 domains (e.g., health status, adherence, mental health)

e C(Calculates patient acuity

 QGuides service plan developmentand use of interventions
* Management of co-morbidities
* Referrals
* Brief interventions

4 §
Wt

Intensity of follow-up based on patient acuity
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Example: Calculating Health Status Acuity

Last CD4 <500 OR

HIV nephropathy OR

Currently pregnant OR

AIDS-defining illness or Chronic Hep B?

Yes . “| No

Prescribed ART? | > 1 Active HIV related
complication?

- YeS ‘
Last Viral Load
<2 ies?

00 copies >=2 comorbidities ever?

Yes - | No—=SELF
Y
- ©s MANAGED

>=2 poorly controlled comorbidities?

No - ‘ Yes —
MODERATE HIGH




Acuity Calculation {CFiniiciicain

Client [Patient, Test Case # 123456
Date Assessment Started Client Acuity Level Effective Date
Acuity Section

Moderate

Health Status

Self -Managed Quality of Life

Severe Antiretroviral Access and Adherence
Moderate Medical Access, Linkage and Retention
Severe Housing

Severe Financial

Moderate Legal/End of Life Needs

High

Support Systems

Self- Managed Risk Behaviors

Self-Managed Alcohol/Drug Use

Moderate Mental Health

Overall Acuity Score | 42 Overall Acuity Level | Moderate

10




(COUNTY OF LOS ANGELES
Public Health

Brief Interventions

* Evidence-based interventions and best practices to that include
— Promoting Antiretroviral Therapy Adherence (ART)
— Risk Reduction Counseling
— Engagement in HIV care
— Behavioral Health, and

— Disclosure Assistance

* Bls delivered using motivational interviewing techniques
— Meeting clients where they are in their readiness to change

— Understanding that behavior change happens in stages depending on readiness
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Implementation Progress

* Service Guidelines (updated 2018) S —

— I - 1 DEPARTMENT OF
Evidence-based and best practices o gl S

— http://www.publichealth.lacounty.gov/dhsp/MCC.htm
* Four-day programmatic training

» Standardized screening and assessment tools
HIV/AIDS MEDICAL
* Monthly reporting CARE COORDINATION

SERVICE GUIDELINES
* Monitoring/TA

* MCCteam survey (2022)

12
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MCC Data Sources

* Casewatch:
Required data reporting system for Ryan White Part A contracted providers
 Demographic, assessment and service data
e Laboratory data for those patients missing data in surveillance
* HIV Surveillance Laboratory Data (eHARS):
Laboratory data reported to DHSP for HIV surveillance in LAC

* Viral load, CD4 and resistance testing dates and results
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Enrollment and Engagement in MCC

Since the start of MCC, a total of 13,665 patients have enrolled (Dec 2012-
July 2022)

* In RWP Year 31 (Mar 1, 2021-Feb 28, 2022), a 6,188 clients received
MCC services,

— Of these, 1,459 (24%) were newly enrolled in that year

On average, clients remain in MCC services for 30 months ([median 21
months]) ranging from 1-111 months)

14
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Who is MCC Reaching?
Patient Demographics at Enrollment (n=13,219, RW YRs 23-31)
Race/Ethnicity Gender Identity Age
100% 85%
80%
60%
7% 2%  42%
40%
27%
21%
20% o
% 3%
0% [ | . [ ] - -
Latinx ~ Black  White  Other Male Female Transgender 14-24 25-39 40-59 60+ years

years years years

15
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Who is MCC Reaching?

Social Determinants of Health at Enroliment (n=13,219)

100%

80% 72%

60%

35%

40%

30%

20%

13%

0%
Income below FPL No Insurance Homeless in the past 6m Ever incarcerated
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Who is MCC Reaching?
Mental health status of patients at enrollment (n=13,219)

100%
80%
60%

40%

0,
29% 26%

19%

20%

0%
Symptoms of Depression (PHQ-9) Symptoms of Anxiety (GAD-7) Symptoms of Addiction (TCU-I)

17
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Acuity Level at MCC Enrollment — Who Are We Reaching?

The percent of low acuity patients increased over the past years and the percent of high

and severe acuity patients decreased.

47%
520 52% 51% 52% >2% i

2013 (N=1,324) 2014 (N=1,209) 2015 (N=1,749) 2016 (N=1,539) 2017 (N=1,612) 2018 (N=1,589)

Low Moderate M High/Severe

Data source: DHSP, Casewatch, Years 23-31 and MICC Assessment

48% 9% %
(1]

2019 (N=1,404) 2020 (N=1,334) 2021 (N=1,459)

18
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At enrollment, half all patients were moderate acuity however
severe and high acuity patients receiving the highest hours of service

Acuity Level at Enroliment (N=13,219) Median Service Hours per Patient by Acuity Level
Severe (n=13,219)
(n=58), 0.4%

severe o-sc) | <o

High (n=3,215)

39

it
(n=6,638) 30

Low (n=3,308) 18

0 10 20 30 40 50

Median hours

Data source: DHSP, Casewatch, Years 23-31 and MCC Assessment 13
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Proportion of Patients with Identified Need Across Assessment
Domains (N=13,219)
Health Status | 615 M
ART Adherence 0 50%
SexualRisk L 0042% 0
AccesstoCare L 040%
Financial ........37%
Social Support ... 21%...
Substance Use ....19%. . .
Mental Health ...18% ...
Housing |L..15%...
Quality of Life L10%.
Legal/End of Life 9%

Data source: DHSP, Casewatch, MCC Assessment, Jan 2013-July 2022 20
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Proportion of Patients with Identified
Needs Who Received Brief
Interventions

Proportion of All Patients Who Received
Selected Brief Interventions (N=13,219)

Performance Target Performance Target

90%

Any BI Behavioral BI Risk Bl Engagement Bl Adherence BI Any Bl Behavioral BI Risk BI Engagement Bl Adherence Bl
(n=11,918) (n=3,214) (n=6,157) (n=7,475) (n=7,153)

21
Data source: DHSP, Casewatch, MCC Assessment, Years 23-31



MCC Clients with Identified Needs for Bls Who Received Bls by Acuity Level

m Self-Managed ™ Moderate

100%

® High m Severe

90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -
0% -

Percent of Patients

All Bls

Data Source: DHSP, Casewatch, Years 23-31

Engagement

Adherence

Brief Interventions (Bl)

Risk Reduction

Behavioral
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Hours of Brief Interventions Provided to MCC Clients by Acuity Level

m Self-Managed (n=3,308)  ® Moderate (n=6,638) w High (n=3,215) ™ Severe (n=58)

14.0

12.0

10.0

8.0

6.0

4.0

Median Hours Per Patient

2.0

0.0

All Bls Engagement Adherence Risk Reduction Behavioral

Brief Interventions (Bl)
Data Source: DHSP, Casewatch, Years 23-31



(COUNTY o_F LOoSs ANGELES
Public Health

Service Effectiveness at 12 Months

To evaluate changes in viral suppression and retention in care before and after 12
months of MCC using a longitudinal design

Enroliment

Receipt of MCC for 12 months

Time
—>

| ) | )
| I

12-months 12-months
pre-enrollment post-enrollment
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Key Outcome Measures of MCC Impact

 Retention in care: Estimated as 2 or more CD4, viral load or
resistance tests at least 90 days apartin the 12-month
observation period (HRSA)

 Viral Suppression: Most recent viral load <200 copies/mL in the
second half of each 12-month observation period
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Improvement in Key Outcomes 12m Pre- and
Post-MCC (N=13,219)

Patients enrolled in MCC experienced significant improvements in retention in care
and viral suppression

> 73%

-—d

Retentior ve me“t* 70%
. 35<y impro
52%

Suppression,
45%

12m Pre-MCC 12m Post-MCC 12m Pre-MCC 12m Post-MCC

*p<0.01 26

Data source: DHSP. Casewatch. Years 23-31: DHSP, HIV Surveillance data2013-2021. as of Julv 2022
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Improvementsin Retentionin Care among MCC Clients by Race, Gender and Age

By Race/Ethnicity By Gender Identity By Age Group
100% 100% 100%
90% 90% 90%
0,
80% 75% 75% 80% 1% 74% 73% 80% 78%  74% 2
66% 69% o 69% 68% 69%
70% ° 70% 70% o
0 0 0 58% 56% . 60%
60% 49% 53% 54% 60% 51% 60%
50% 43% 50% 50% 44%
40% 40% 40% 33%
30% 30% 25% 30%
20% 20% 20%
10% 10% 10%
0% 0% 0%
White Latinx Black (n=3,610) Other (n=583) Male Female Transgender  Another 14-24 25-39 40-59 60 and over
(n=2,824) (n=6,202) (n=11,243) (n=1,520) (n=440) (n=16) (n=1,171) (n=5,582) (n=5,605) (n=861)
™ 12 month Pre-MCC ~ ® 12 month Post-MCC ™ 12 month Pre-MCC ~ ® 12 month Post-MCC ® 12 month Pre-MCC ~ ® 12 month Post-MCC
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Improvementsin Viral Suppression among MCC Clients by Race, Gender and Age

By Race/Ethnicity By Gender Identity By Age Group
100% 100% 100%

0, 0, 0, 0,
90% _ 80% 90% 90% 84%
80% 74% 80% 74% 73% o 80% 73% 73% 74%

° 68% ° 72% 69% ’ ’ 69%
70% 70% 70%
60% ) 60% 51% 60% 52%
s0% 4% 44% 45% 45% 50%  44% 45% 44% 50%
9 0 o 38%
40% 40% 0% 319
30% 30% 30%
20% 20% 20%
10% 10% 10%
0% 0% 0%
White Latinx Black Other Male Female  Transgender  Another 14-24 25-39 40-59 60 and over
(n=2,824) (n=6,202) (n=3,610) (n=583) (n=11,243) (n=1,520) (n=440) (n=16) (n=1,171) (n=5,582) (n=5,605) (n=861)
12 month Pre-MCC ~ ®12 month Post-MCC B 12 month Pre-MCC  ® 12 month Post-MCC ® 12 month Pre-MCC M 12 month Post-MCC
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Retentionin care after 12 months of MCC increased at 23 of 25 agencies

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

Data source: DHSP, Casewatch, MCC Assessment, Years 23-31

Performance Target

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25

Total 1
Pre-MCC W Post-MCC =—=Target
29
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Viral suppression after 12 months increased at 23 out of 25 agencies

100%

Performance Target

90% —
80%
70%
60%
50%
40%
30%
20%
10%
0%

Total 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25

Pre-MCC m Post-MCC =—=Target

30
Data source;: DHSP, Casewatch, MCC Assessment, Years 23-31
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Retention in care at 12 months has improved in each year however the
magnitude is decreasing

100% EHE Target COVID-19

Performance Target 4

90%
80%
70%
60% 55% 54% 53% 53% 56%

c0% 49% 49% 48% 48%
40%

30%

20%

10%

0%
2013 2014 2015 2016 2017 2018 2019 2020 2021
(N=1,324) (N=1,209) (N=1,749) (N=1,539) (N=1,612) (N=1,589) (N=1,404) (N=1,334) (N=1,459)

12 month Pre-MCC 12 month Post-MCC =——Performance Target ——EHE Target

Data source: DHSP, Casewatch, MCC Assessment, Years 23-31 31
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Viral suppressed at 12 months has improved in each year; the magnitude is decreasing, however as
pre-enroliment viral suppression has been increasing

100%

EHE Target
COVID-19

Performance Target

90%

80% 76%

82% 80% 80% 82% 79%
68%
55% 55% 54%
7% 48% 49%
40%

2013 (N=1,324) 2014 (N=1,209) 2015 (N=1,749) 2016 (N=1,539) 2017 (N=1,612) 2018 (N=1,589) 2019 (N=1,404) 2020 (N=1,334) 2021 (N=1,459)

70%
£0% 58Y% 60%
50%
40%
30%
20%

10%

0%

I 12 month Pre-MCC s 12 month Post-MCC — Performance Target — EHE Target

Data source: DHSP, Casewatch, MCC Assessment, Years 23-31 32
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* Addition of telehealth service modalities was critical to maintaining service access during the COVID-19
pandemic
Telehealth Usage among MCC Patients by Month, March 2020-February 2021
3,000 100%
90%
2,500
80%
£ £
5 70% 9
= 2,000 <
g 60% 2
[ b0
2 £
g 1,500 50% S
9 % 389 % 39% 38% |5
O o 36% 38% 38% 36% % 38% . % o
..E_ 35% 35% 33% 39 33% " 40% =
° 1,000 28% % 27% 279 97% aga ) -
5 27% 27% 20% 26% 35% 26% 5% 26% yu9 30% =
E — 3
3 20% O
= 500 g9 a
10%
0 0%

Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb
Year 30 Year 31



Limitations

Data reflect what is reporting in HIV Casewatch and in HIV
surveillance — does not reflect agency-level issues or challenges
with implementation

Data on acceptability of MCC not included

Does not include breakdown of service delivery by MCC staff
time

Limited comparison to RWP clients not enrolled in MCC

34



Key Takeaways
Program is grounded in the MCC standards

Framework for standardized implementation (guidelines,
assessment, training and technical assistance)

Intended patients are being reached
Services being delivered with fidelity

Retention and viral suppression improved significantly after 12
months

Service continuity maintained during COVID-19 through
addition of telehealth services
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Next Steps

* Ongoing collaboration between DHSP and MCC teams to update MCC
program

* Workforce survey conducted by MCC teams and shared with DHSP
* DHSP identified short and long-term responses to survey responses
* Engaging in monthly discussions to inform updates to
e Staffing requirements and workforce issues
* Service guidelines
* Assessment
* Brief interventions and referrals
* Datareporting
* Performance measures 36



Questions and Discussion
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Contact Information
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Phone: (213) 351-8140
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Los Angeles County Department of Public Health
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