
 
 

 
 

510 S. Vermont Avenue, 14th Floor, Los Angeles, CA 90020 
MAIN: 213.738.2816 | EMAIL: hivcomm@lachiv.org | WEB: https://hiv.lacounty.gov 

 
AGENDA FOR THE REGULAR MEETING OF THE  

STANDARDS AND BEST PRACTICES COMMITTEE 
 

MONDAY, NOVEMBER 9, 2026 | 10:00 AM—12:00 PM 
510 S. Vermont Ave.  

Terrace Level Conference Room (9th Floor), Los Angeles, CA 90020 
Validated Parking: 523 Shatto Place, Los Angeles, CA 90020 

 
As a building security protocol, attendees entering the first-floor lobby must notify security personnel 

that they are attending a Commission on HIV meeting. 
 

TO JOIN THE MEETING VIRTUALLY, PLEASE REGISTER USING THE LINK BELOW: 
https://bos-lacounty-gov.zoom.us/webinar/register/WN_PvzVMRjzRGm2Y7ca9FclyA      

COMMITTEE CO-CHAIRS: Caitlin Dolan and Montana Volby 

AGENDA POSTED: November 3, 2026 

PUBLIC COMMENT: Public comment is an opportunity for members of the public to address the 
Commission on an agenda item or other matter within the Commission’s subject matter jurisdiction. 
Comments may be provided in person or submitted electronically to 
https://forms.cloud.microsoft/g/sTQqRq5dH7  

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 
hivcomm@lachiv.org or leave a voicemail at 213.738.2816. 

Los servicios de interpretación para personas con impedimento auditivo y traducción para personas que 
no hablan inglés están disponibles sin costo. Para pedir estos servicios, póngase en contacto con la 
Oficina de la Comisión al (213) 738-2816 (teléfono), o por correo electrónico a HIVComm@lachiv.org, 
por lo menos 72 horas antes de la junta. 

SUPPORTING DOCUMENTATION: Supporting documents are available on the Commission’s website 
https://hiv.lacounty.gov/standards-and-best-practices-committee/  
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Standards and Best Practices Committee   Monday, November 9, 2026 

1. ADMINISTRATIVE MATTERS 
A. Call to Order and Roll Call                    10:00 AM—10:05 AM 
B. Code of Conduct and Meetings Guidelines                                                   10:05 AM—10:07 AM 
C. Approval of the Agenda   MOTION #1                                10:07 AM—10:09 AM 
D. Approval of Prior Meeting Minutes MOTION #2                                10:09 AM—10:10 AM 

 
2. PUBLIC COMMENT                                                                                                   10:10 AM—10:15 AM 

Comments may not exceed 2 minutes per person, per agenda item.   
 

3. COMMITTEE NEW BUSINESS ITEMS                                                                    10:15 AM—10:20 AM 
Opportunity for Committee 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. 
 

4. REPORTS 
A. Commission on HIV (COH) Staff Report     10:20 AM—10:25 AM 

i. Operational and Commission Updates 
B. Co-Chair Report        10:25 AM—10:35 AM 

i. Service Standard Review Calendar Updates 
C. Division of HIV and STD Programs (DHSP)     10:35 AM—10:45 AM 

i. Ryan White Program Updates 
             

5. DISCUSSION                      10:45 AM—11:50 AM 
A. Committee Membership—Size and Limitations 
B. Universal Service Standards Workgroup Updates MOTION #3 
C. Oral Health Service Standard Updates   MOTION #4   
D. Legal Services Standards Review 

 
6. NEXT STEPS                                                                                                               11:50 AM—11:55 AM 

A. Task/Assignment Recap 
B. Agenda Development for the Next Meeting 

 
7. ANNOUNCEMENTS         11:55 AM—12:00 PM 

Opportunity for members of the public and Commission members to announce community  
events, workshops, trainings, and other related activities. Announcements will follow the same 
protocols as Public Comment. 

8. ADJOURNMENT                                                                                                                          12:00PM 



Standards and Best Practices Committee   Monday, November 9, 2026 

 

STANDARDS AND BEST PRACTICES COMMITTEE MEMBERSHIP 
Gerardo Almazan Committee-Only Member 
Oscar Arellano Committee-Only Member 
Robert Bolan, MD Community-Based & AIDS Service Orgs (CBO/ASO) 
Mikhaela Cielo, MD Ryan White Part D / CYF Providers 
Anthony Corona Committee-Only Member 
Johnny  Cross Committee-Only Member 
Caitlin Dolan Committee-Only Member   
Arlene Frames Committee-Only Member  
Lauren  Gersh, LCSW Committee-Only Member 
Joseph Green Committee-Only Member 
Roberto Lara Committee-Only Member 
Eric Mattern Substance Use Providers 
Paul  Nash, Cpsychol, AFBPsS, FHEA HIV Academic/Scientist Representative  
Byron Patel, RN, ACRN Health Care Providers (FQHCs) 
Nolan Ross Samé-Weil, MBA Board of Supervisors Office #4 Representative  
Emmanuel Sanchez-Ramos, DrPH, MPH Affected & Disproportionately Impacted Communities 
Montana Volby Unaffiliated Representative - SPA 1 

QUORUM: 9 

PROPOSED MOTION(S)/ACTIONS(S) 
MOTION #1 Approve the agenda order, as presented or revised. 
MOTION #2 Approved the prior Committee meeting minutes, as presented or revised. 

MOTION #3 Approve the Universal Service Standards and the Client Bill of Rights and 
Responsibilities, as presented or revised, and elevate to the Executive Committee.  

MOTION #4 Approve the Oral Health Service Standards, as presented or revised, and elevate 
them to the Executive Committee.  
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510 S. Vermont Ave 14th Floor • Los Angeles, CA 90020 • TEL (213) 738-2816 • FAX (213) 637-6748                

                                                   HIVCOMM@LACHIV.ORG • http://hiv.lacounty.gov 
 

CODE OF CONDUCT 
APPROVED BY OPERATIONS COMMITTEE ON 05/25/23; COH 06/08/23 

Approved (11/12/1998); Revised (2/10/2005; 9/6/2005); Revised (4/11/19; 3/3/22, 3/23/23; 5/30/23) 
 
The Commission on HIV welcomes commissioners, guests, and the public into a space where 
people of all opinions and backgrounds are able to contribute.  In this space, we challenge 
ourselves to be self-reflective and committed to an ongoing understanding of each other and 
the complex intersectionality of the lives we live.  We create a safe environment where we 
celebrate differences while striving for consensus in the fights against our common enemies: 
HIV and STDs. We build trust in each other by having honest, respectful, and productive 
conversations. As a result, the Commission has adopted and is consistently committed to 
implementing the following guidelines for Commission, committee, and associated meetings.  

 
All participants and stakeholders should adhere to the following:  
 
1) We approach all our interactions with compassion, respect, and transparency. 
2) We respect others’ time by starting and ending meetings on time, being punctual, and 

staying present. 
3) We listen with intent, avoid interrupting others, and elevate each other’s voices. 
4) We encourage all to bring forth ideas for discussion, community planning, and 

consensus. 
5) We focus on the issue, not the person raising the issue. 
6) Be flexible, open-minded, and solution-focused. 
7) We give and accept respectful and constructive feedback. 
8) We keep all issues on the table (no “hidden agendas”), avoid monopolizing discussions 

and minimize side conversations. 
9) We have no place in our deliberations for racist, sexist, homophobic, transphobic, and 

other discriminatory statements, and “-isms” including misogyny, ableism, and ageism. 
10) We give ourselves permission to learn from our mistakes. 

 
In response to violation of the Code of Conduct which results in meeting disruption, Include 
provisions of SB 1100 which states in part, “. . . authorize the presiding member of the  
legislative body conducting a meeting or their designee to remove, or cause the removal of, an  
individual for disrupting the meeting . . . . Removal to be preceded by a warning to the  
individual by the presiding member of the legislative body or their designee that the individual’s  
behavior is disrupting the meeting and that the individual’s failure to cease their behavior may  
result in their removal.”  Complaints related to internal Commission matters such as alleged  
violation of the Code of Conduct or other disputes among members are addressed and resolved in  
adherence to Policy/Procedure #08.3302.” (Commission Bylaws, Article VII, Section 4.) 

Approved by COH 
6/8/23 

mailto:HIVCOMM@LACHIV.ORG
http://hiv.lacounty.gov/


 

 
 

Hybrid Meeting Guidelines 
(Updated 4.27.26) 

 

 This meeting is a Brown-Act meeting and is being recorded. 

• Turn off your ringers/notifications on your smart devices so as not to disrupt the meeting. 

• Your voice is important and we want to ensure that it is captured accurately on the record. 

Please be respectful of one another and minimize crosstalk. 
 
 The meeting packet can be found on the Commission’s website at https://hiv.lacounty.gov/ 

meetings/. Hard copies of materials will not be provided in compliance with the County’s green 
initiative to recycle and reduce waste. 

 
 Please comply with the Commission’s Code of Conduct located in the meeting packet. 
 
 Public Comment can be submitted in person or via email at hivcomm@lachiv.org. Please indicate 

your name, the corresponding agenda item, and whether you would like to state your public 
comment during the meeting; if so, staff will call upon you appropriately. Public comments are 
limited to two minutes per agenda item. All public comments will be made part of the official record. 

 

 For individuals joining in person, we respectfully ask that you not simultaneously log into the 
virtual option of this meeting to mitigate any potential streaming interference for those joining 
virtually. 

 
 Attendees joining online should remain muted unless called upon.  

 
 Commissioners and Committee-only members invoking SB 707 for “Just Cause” must communicate 

their intentions to staff no later than one hour before the meeting. Members requesting to join 
pursuant to SB 707 must have their audio and video on for the entire duration of the meeting and 
disclose whether there is a person over the age of 18 in the room in order to be counted toward 
quorum and have voting privileges. 

 Members will be required to explicitly state their agency’s Ryan White Program Part A and CDC HIV 
Prevention conflicts of interest on the record. A list of conflicts can be found in the meeting packet, 
courtesy of staff. 

 
If you experience challenges in logging into the virtual meeting,  

please contact Commission staff at hivcomm@lachiv.org  for assistance. Please note that staff 

may have limited availability during meetings and responses may be delayed. We appreciate  

your patience and will follow up as soon as we’re able. 

https://hiv.lacounty.gov/meetings/
https://hiv.lacounty.gov/meetings/
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 Meeting FAQ 

Quick guide for joining Commission hybrid meetings 

We are moving from WebEx to Zoom.  
Same meeting, same community space ... just a new virtual room. 

 
1. Join with the link 

Click the Zoom link in the agenda or 
meeting notice. No registration is needed 

unless the notice says otherwise. 

 
2. Start on mute 

Please keep your mic muted until it is your 
turn to speak. This keeps the audio clear for 

everyone. 

 
3. Public comment 

When public comment opens, use Raise 
Hand. Staff will call on speakers and help 

with unmuting. 

 
4. Chat + helpful links 

Chat may be used for meeting links, 
reminders, or support. Please keep 

comments respectful and meeting-related. 

 
5. Captions + access 

Look for CC or Show Captions. For 
interpretation or other access needs, 

contact staff as early as possible. 

 
6. Quick fixes 

No sound? Click Join Audio. Video issue? 
Click Start Video. Connection trouble? 

Leave and rejoin, or call in by phone if listed. 

Mute/Unmute Start Video Raise Hand Chat Captions 

Bottom left Bottom left Reactions or More Toolbar CC / Show Captions 

Quick reminder: Zoom is just the room. Your voice and 
participation are still the most important part. 

Questions? Email hivcomm@lachiv.org or check the 
meeting notice for call-in details. 

 



ALMANZAN Gerardo No affiliation No Ryan White or prevention contracts

VAZQUEZ ALVAREZ Leo LACADA No Ryan White or prevention contracts

ARRELANO Oscar Homeless Outreach Program Integrated Care System 
(HOPICS) No Ryan White or prevention contracts

ARRINGTON Jayda Unaffiliated representative No Ryan White or prevention contracts

Benefits Specialty

Core HIV Medical Services - AOM; MCC & PSS

Mental Health

Oral Health

STD Testing and STD Screening, Diagnosis & Treatment Services (STD-SDTS)

HTS - Storefront

HTS - Syphilis, DX Link TX - CSV

Biomedical HIV Prevention

Data to Care Services

Medical Transportation Services

BARAJAS Jeronimo Unaffiliated Member No Ryan White or prevention contracts

Core HIV Medical Services - AOM; MCC & PSS

Benefits Specialty

Mental Health

Oral Healthcare Services

STD-Screening, Diagnosis, & Treatment

HIV Testing Storefront

Sexual Health Express Clinics (SHEx-C)

Transportation Services

HIV and STD Prevention in Long Beach

BLEA Leroy California Department of Public Health, Office of AIDS Part B Grantee

                                                   COMMISSION MEMBER “CONFLICTS-OF-INTEREST”                           Updated 10/20/26

JWCH, INC.AlBALLESTEROS

In accordance with the Ryan White Program (RWP), conflict of interest is defined as any financial interest in, board membership, current or past employment, or contractual agreement with an organization, partnership, or any other entity, 
whether public or private, that receives funds from the Ryan White Part A program. These provisions also extend to direct ascendants and descendants, siblings, spouses, and domestic partners of Commission members and non-Commission 

Committee-only members. Based on the RWP legislation, HRSA guidance, and Commission policy, it is mandatory for Commission members to state all conflicts of interest regarding their RWP Part A/B and/or CDC HIV prevention-funded 
service contracts prior to discussions involving priority-setting, allocation, and other fiscal matters related to the local HIV continuum. Furthermore, Commission members must recuse themselves from voting on any specific RWP Part A service 

category(ies) for which their organization hold contracts.*An asterisk next to member’s name denotes affiliation with a County subcontracted agency listed on the addendum.

BIENEMAN Stevie AIDS Healthcare Foundation

COMMISSION & COMMITTEE-ONLY MEMBERS ORGANIZATION SERVICE CATEGORIES



COMMISSION & COMMITTEE-ONLY MEMBERS ORGANIZATION SERVICE CATEGORIES
Core HIV Medical Services - AOM; MCC & PSS

Vulnerable Populations (YMSM)

Vulnerable Populations (Trans)

STD Testing and STD Screening, Diagnosis & Treatment Services (STD-SDTS)

HTS - Storefront

HTS - Social and Sexual Networks

Biomedical HIV Prevention Services

Medical Transportation Services

Core HIV Medical Services - PSS

HTS - Storefront

HTS - Social and Sexual Networks

BUENROSTRO Paola East Los Angeles Women's Center High Impact HIV Prevention

CIELO Mikhaela Los Angeles General Hospital    No Ryan White or prevention contracts

COPELAND Raniyah Equity Impact Solutions No Ryan White or prevention contracts

Core HIV Medical Services - MCC & PSS

Biomedical HIV Prevention Services

Oral Health

STD Testing and STD Screening, Diagnosis & Treatment Services (STD-SDTS)

Medical Transportation Services

Benefit Specialty

Core HIV Medical Services - AOM; MCC & PSS

Intensive Care Management

Substance Use Transitional Hsg

STD Testing and STD Screening, Diagnosis & Treatment Services (STD-SDTS)

HTS - Storefront

HERR

Biomedical HIV Prevention Services

Medical Transportation Services

HIV Testing and Viral Hepatitis Services

Biomedical HIV Prevention Services

Core HIV Services (AOM, MCC, & PSS)

Promoting Healthcare Engagement Among Vulnerable Populations

Sexual Health Express Clinics (SHEx-C)

Transportation Services

Data to Care Services

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

BOLAN Robert LA LGBT Center

CORONA Anthony Watt's Healthcare

CORONA Ceasar Tarzana Treatment Center

CROSS Johnny Men's Health Foundation
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COMMISSION & COMMITTEE-ONLY MEMBERS ORGANIZATION SERVICE CATEGORIES
DAVIES Erika City of Pasadena No Ryan White or prevention contracts

Biomedical HIV Prevention Services

Core HIV Services (AOM, MCC, & PSS)

Promoting Healthcare Engagement Among Vulnerable Populations

Sexual Health Express Clinics (SHEx-C)

Transportation Services

Data to Care Services

ALE-FERLITO Dahlia City of Los Angeles AIDS Coordinator No Ryan White or prevention contracts

FRAMES Arlene Unaffiliated representative No Ryan White or prevention contracts

Core HIV Medical Services - AOM; MCC & PSS

Vulnerable Populations (YMSM)

Vulnerable Populations (Trans)

STD Testing and STD Screening, Diagnosis & Treatment Services (STD-SDTS)

HTS - Storefront

HTS - Social and Sexual Networks

Biomedical HIV Prevention Services

Medical Transportation Services

Benefit Specialty

Core HIV Medical Services - AOM; MCC & PSS

Intensive Case Managemenet Services

Nutrition Support (Food Bank/Pantry Service) 

Oral Health

STD-Ex.C

High Impact Prevention

Biomedical HIV Prevention Services

Medical Transportation Services

Data to Care Services

Residential Facility For the Chronically Ill (RCFCI)

GONZALEZ Felipe Unaffiliated representative No Ryan White or Prevention Contracts

GREEN Joseph Unaffiliated representative No Ryan White or prevention contracts

Biomedical HIV Prevention Services

Core HIV Services (AOM, MCC, & PSS)

Promoting Healthcare Engagement Among Vulnerable Populations

Sexual Health Express Clinics (SHEx-C)

Transportation Services

DOLAN Caitlyn Men's Health Foundation

GERSH Lauren APLA Health & Wellness

GRIFFEN

GAMBOA Robert LA LGBT Center

TJ Men's Health Foundation
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COMMISSION & COMMITTEE-ONLY MEMBERS ORGANIZATION SERVICE CATEGORIES
Data to Care Services

GUTIERREZ Joaquin REACH LA HTS - Social and Sexual Networks

Core HIV Medical Services - AOM; MCC & PSS

Oral Health

HTS - Social and Sexual Networks

Mental Health

Biomedical HIV Prevention Services

Medical Transportation Services

HENRY Malik AMAAD Institute No Ryan White or prevention contracts

HUNT Angela Unaffilated Member No Ryan White or prevention contracts

HERRERA Ismael "Ish" Unaffiliated representative No Ryan White or prevention contracts

JOHNSON LeiLani Unaffilited Member No Ryan White or prevention contracts

Biomedical HIV Prevention Services

Core HIV Services (AOM, MCC, & PSS)

Promoting Healthcare Engagement Among Vulnerable Populations

Sexual Health Express Clinics (SHEx-C)

Transportation Services

Data to Care Services

LARA Roberto AMAAD No Ryan White or prevention contracts

Biomedical HIV Prevention Services

Core HIV Services (AOM, MCC, & PSS)

Promoting Healthcare Engagement Among Vulnerable Populations

Sexual Health Express Clinics (SHEx-C)

Transportation Services

Data to Care Services

Core HIV Medical Services - AOM; MCC & PSS

Vulnerable Populations (YMSM)

Vulnerable Populations (Trans)

STD Testing and STD Screening, Diagnosis & Treatment Services (STD-SDTS)

HTS - Storefront

HTS - Social and Sexual Networks

Biomedical HIV Prevention Services

Medical Transportation Services

MARTINEZ Miguel No affiliation No Ryan White or prevention contracts

LESTER Rob Men's Health Foundation

  

HARRIS Darryn St. John's Well Child and Family Center (SJW)

JOHNSON Stephanie Men's Health Foundation

LOCKLEAR Preston LA LGBT Center
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COMMISSION & COMMITTEE-ONLY MEMBERS ORGANIZATION SERVICE CATEGORIES
Benefit Specialty

Core HIV Medical Services - AOM; MCC & PSS

Intensive Care Management

Substance Use Transitional Hsg

STD Testing and STD Screening, Diagnosis & Treatment Services (STD-SDTS)

HTS - Storefront

HERR

Biomedical HIV Prevention Services

Medical Transportation Services

HIV Testing and Viral Hepatitis Services
Core HIV Services  (Ambulatory Outpatient Medical (AOM), Medical Care 
Coordination ( MCC) and & Provider Support Services (PSS))
Benefits Specialty

Mental Health

Oral Healthcare Services

STD-Screening, Diagnosis, and Treatment

HIV Testing Storefront

Sexual Health Express Clinics (SHEx-C)

Transportation Services

HIV and STD Prevention in Long Beach

MENDOZA Vilma Unaffiliated representative No Ryan White or prevention contracts 

MILLER Jack Unaffiliated Member No Ryan White or prevention contracts 

Biomedical HIV Prevention

Core HIV Services  (AOM, MCC, & PSS)

Promoting Healthcare Engagement Among Vulnerable Populations

Sexual Health Express Clinics (SHEx-C)

Transportation Services

Data to Care Services

MORRISON Donta UCLA CARE No Ryan White or prevention contracts

MULLEN Sadie No affiliation No Ryan White or prevention contracts

NASH Paul University of Southern California No Ryan White or prevention contracts 

NGUYEN Kevin Saban  Community Clinic No Ryan White or prevention contracts 

MILLS Tony Men's Health Foundation

MCKINLEY Kiante AIDS Healthcare Foundation (AHF)

MATTERN Eric Tarzana Treatment Center
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COMMISSION & COMMITTEE-ONLY MEMBERS ORGANIZATION SERVICE CATEGORIES
Benefits Specialty

Core HIV Medical Services - AOM; MCC & PSS

Intensive Case Managemenet Services

Nutrition Support (Food Bank/Pantry Service) 

Oral Health

STD-Ex.C

HERR

Biomedical HIV Prevention Services

Medical Transportation Services

Data to Care Services

Residential Facility For the Chronically Ill (RCFCI)

NWIZU Ujuonu Public Health Alliance No Ryan White or prevention contracts 

CERDA OROZCO David No affiliation No Ryan White or prevention contracts 

Benefit Specialty

Core HIV Medical Services - AOM; MCC & PSS

Intensive Case Managemenet Services

Substance Use Transitional Hsg

STD Testing and STD Screening, Diagnosis & Treatment Services (STD-SDTS)

HTS - Storefront

HERR

Biomedical HIV Prevention Services

Medical Transportation Services

HIV Testing and Viral Hepatitis Services

Core HIV Medical Services - AOM; MCC & PSS

Vulnerable Populations (YMSM)

Vulnerable Populations (Trans)

STD Testing and STD Screening, Diagnosis & Treatment Services (STD-SDTS)

HTS - Storefront

HTS - Social and Sexual Networks

Biomedical HIV Prevention Services

Medical Transportation Services

PERÉZ Mario Los Angeles County,  Department of Public Health, 
Division of HIV and STD Programs Ryan White/CDC Grantee

PLEASANTS Shawn Unaffiliated Member No Ryan White or prevention contracts
ROJAS David LAC Consumer & Business Affairs No Ryan White or prevention contracts

Los Angeles LGBT Center

Tarzana Treatment Center

APLA Health & Wellness

PACHECO

PATEL Byron

Elizabeth

NELSON Katja
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COMMISSION & COMMITTEE-ONLY MEMBERS ORGANIZATION SERVICE CATEGORIES
Benefits Specialty

Biomedical HIV Prevention Services

Transportation Services

Benefit Specialty

Core HIV Medical Services - AOM; MCC & PSS

Intensive Case Managemenet Services

Nutrition Support (Food Bank/Pantry Service) 

Oral Health

STD - ExC

High Impact Prevention

Biomedical HIV Prevention Services

Medical Transportation Services

Data to Care Services

Residential Facility For the Chronically Ill (RCFCI)

Benefits Specialty

Core HIV Medical Services - AOM; MCC & PSS

Mental Health

Oral Health

STD Testing and STD Screening, Diagnosis & Treatment Services (STD-SDTS)

HTS - Storefront

HTS - Syphilis, DX Link TX - CSV

Biomedical HIV Prevention Services

Data to Care Services

Medical Transportation Services

SAME-WEIL Nolan Ross Los Angeles Centers for Alcohol & Drug Abuse (L.A. CADA) No Ryan White or prevention contracts 

SANTIAGO Draya Unaffilited Member No Ryan White or prevention contracts 

SKELTON Maria No affiliation No Ryan White or prevention contracts 

Core HIV Medical Services - PSS

HTS - Storefront

HTS - Social and Sexual Networks

WEBB Christopher REACH LA HTS - Social and Sexual Networks

SANCHEZ-RAMOS Emmanuel

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

SALAMANCA Ismael City of Long Beach

LaShondaSPENCER

SAN AGUSTIN Glen JWCH, INC.

APLA Health
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COMMISSION & COMMITTEE-ONLY MEMBERS ORGANIZATION SERVICE CATEGORIES
Biomedical HIV Prevention

Core HIV Medical Services - AOM & MCC
VALENZUELA David LAC Department of Public Health No Ryan White or prevention contracts 

VOLBY Montana Unaffilited Member No Ryan White or prevention contracts 

WEEDMAN Jonathan ViaCare Community Health
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UNIVERSAL SERVICE STANDARDS REVIEW WORKGROUP MEETING RECAP 
 

Meeting Date: Tuesday October 27, 2026 

Attendees: Nolan Ross, Eric Mattern, Paulina Zamudio, Paul Nash, Joseph Green, Robert Bolan, 
Sonja Wright, and Jose Rangel.  

Summary: The work group reviewed the current draft of the Universal Service Standards and 
Client Bill of Rights and Responsibilities and made the following revisions: 

• Remove the service category tables from Appendix A and replace them with a link to the 
DHSP Ryan White fact sheets.  

• Add "as appropriate" or "as needed" to the section regarding referrals to other Ryan 
White services not offered at the agency conducting intake.  

• Update the Client Bill of Rights and Responsibilities section 3 to rephrase the grievance 
process language to: "be informed of the agency's internal procedures for addressing 
misunderstandings, complaints, and grievances, in addition to the DHSP Customer 
Support Program.” 

• Update the Client Bill of Rights and Responsibilities section 2 to include "contact 
information" in the responsibility of providing up-to-date information to providers.  

• Remove the specific mention of "substance use disorder" from the Client Bill of Rights 
and Responsibilities section 11.  

• Correct grammatical errors in the grievance process paragraph, specifically changing 
"issue is" to "issues are" and "via contract" to "via contact."  

• Update the customer support line section to remove the 8-5 hours, state that it is a 
voicemail system, and include the email address as an additional contact method.  

The work group also discussed whether the standards should apply to prevention services and 
the need for a status-neutral version. They noted that extending them to prevention would 
require separate consideration due to different service models and the lack of federal guidance 
directing the Commission on HIV to create universal standards for prevention. 

Next Steps: 

• Jose Rangel will implement the changes discussed and present (along with Joseph 
Green) the updated “Universal Service Standards” and “Client Bill of Rights and 
Responsibilities” documents to the Consumer Caucus on November 6th; the goal is to 
gather additional feedback from the Consumer caucus to further guide the documents 
development.  

• The final draft will be shared with the Standards and Best Practices Committee at their 
next meeting on November 9th. 



Service Standards Development FAQ 

1 
Revised11/04/26 

  Purpose: This FAQ explains what service standards are, how they are developed, why service standards 
are important.

1. What are service standards? 

Service standards define the minimum level 
of care and service that Ryan White-funded 
agencies and providers must deliver within 
Los Angeles County. These standards 
establish the core requirements, procedures, 
and service components that all Ryan White 
Program-funded service providers are 
expected to follow. By setting consistent 
expectations for service delivery, service 
standards help ensure that all clients receive 
high-quality, equitable care regardless of 
where they access services. The Commission 
on HIV (Commission) develops service 
standards for every funded service category 
in partnership with the Division on HIV and 
STD Programs (DHSP), consumers, service 
providers, and subject matter experts.  

2. What are service categories? 

The Ryan White Program Part A provides a 
comprehensive system of care for people 
with HIV through two service categories: 

• Core Medical Services which are 
essential for the diagnosis, 
treatment, and management of HIV 

• Support services which help clients 
achieve medical outcomes by 
addressing social, financial, and 
logistical barriers to care 

3. How are service standards developed? 

The Standards and Best Practices (SBP) 
Committee leads the service standards 
development process for the Commission. 

Step 1: SBP Committee Review 
The SBP Committee develops a review 
schedule based on service rankings from the 
Commissions’ Priority Setting and Resource 
Allocations (PSRA) process, the DHSP 
Request for Proposal (RFP) schedule, or in 
response to stakeholder concern or change 
to the HIV care continuum. The Committee 
solicits input from consumers/clients, service 
providers, and subject matter experts and 
revises the service standards, as needed, 
based on their feedback and 
recommendations.  

Step 2: Public Comment Period 
Revised service standards are posted on the 
COH website for a 30- to 45-day public 
comment period, providing stakeholders and 
members of the public with an opportunity 
to review and comment on the proposed 
changes. Consumers/clients are encouraged 
to submit feedback either in writing or in 
person at the subsequent SBP Committee 
meeting. Following the public comment 
period, the SBP Committee reviews all 
feedback received and votes on the 
proposed revisions. Once approved, the 
revised standards are forwarded to the EC 
and COH for final consideration and 
implementation. 

Step 3: Executive Committee and 
Commission Review  
The Executive Committee will review the 
revised service standards and vote on their 
approval. Once approved, the standards are 
forwarded to the full COH for consideration. 
Consumers, clients, and other stakeholders 
may provide feedback throughout any stage 
of the review and revision process. The COH 
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will then review the revised standards and 
vote on their approval. Upon approval, the 
finalized standards are disseminated to 
stakeholders and implemented by Ryan 
White Program providers throughout Los 
Angeles County. 

Step 4: Distribute and Use Service 
Standards 
Service standards are published on the 
Commission website under the “Our Work” 
tab and serve as a key resource for Ryan 
White Program stakeholders. DHSP utilizes 
these standards in the development of RFPs, 
as well as for program monitoring and 
Clinical Quality Management (CQM) 
activities. Service standards are intended to 
be flexible rather than overly prescriptive or 
highly detailed. This flexibility enables 
providers to tailor services to the unique 
needs of individual clients while promoting 
consistent quality of care and minimizing the 
need for frequent revisions and updates. 

Step 5: Repeat Review Cycle  
Category-specific service standards are 
reviewed every three years, or more 
frequently as needed. The Universal Service 
Standards and the Client Bill of Rights and 
Responsibilities are reviewed every two 
years, or as needed. As part of the review 
process, DHSP provides service utilization 
data and information related to CQM 
activities to help assess the effectiveness and 
relevance of existing standards. Reviews may 

also be initiated in response to changes in 
the HIV care continuum, emerging best 
practices, program requirements, or evolving 
client and provider needs. 
 

4. Why are service standards important? 

Service standards are important for 
improving client and public health outcomes. 

Consumers: Service standards ensure the 
minimal expectation for consumers 
accessing or receiving Ryan White-funded 
services in Los Angeles County.  

Service providers: Service standards define 
the core components of a service category to 
be included in the model of service delivery 
for each funded service category. 

Planning Councils: Service standards assist 
the Commission on HIV with understanding 
what activities are being provided. 

Quality Managers: Service standards are the 
foundation for the clinical quality 
management program and provide the 
framework and service provision from which 
processes and outcomes are measured 

Recipient (DHSP): DHSP is responsible for 
ensuring the development, distribution, and 
use of the service standards. Service 
standards are important to ensure that 
services are provided to clients in a 
consistent manner across service providers.  
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Overview and Purpose of the Universal Ryan White HIV Standards of 
Care 
The Los Angeles County Commission on HIV’s Universal Standards for Ryan White HIV 
services establish the essential components and procedures that all Ryan White Program 
HIV service providers in the Los Angeles County Eligible Metropolitan Area (EMA) are 
required to follow. The Universal standards in this document outline requirements for client 
eligibility, staffing, cultural linguistic competency, service management and closure, 
monitoring and reporting, and quality assurance. These standards must be met or exceeded 
by all contracted Ryan White services providers in the Los Angeles County EMA. Service 
providers should refer to service category-specific standards for more detailed and 
additional requirements for specific core and support service categories. 
 
The Ryan White HIV/AIDS Program Part A provides a comprehensive system of care for 
people with HIV through two service categories: 

• Core Medical Services which are essential for the diagnosis, treatment, and 
management of HIV  

• Support Services which help clients achieve medical outcomes by addressing social, 
financial, and logistical barriers to care 

For a list of Ryan White Services and agency contact information, visit the Commission on 
HIV website https://hiv.lacounty.gov/resources and select “Ryan White Program Service 
Category Fact Sheets.” 

Service standards must follow all requirements and restrictions set by the Health Resources 
and Services Administration (HRSA). The key documents used to develop these standards 
include: 

• 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 

This document is not meant to cover every regulation or requirement for delivering Ryan 
White HIV services. Instead, it highlights the key expectations and features of the Ryan 
White system that apply to all core and support service categories in the Los Angeles 
County EMA. 

 
Basic Requirements for Ryan White HIV Services 

All clients receiving Ryan White-funded HIV services in the Los Angeles County EMA must 
receive services that: 

• Are accessible to all persons with HIV who qualify and meet eligibility requirements; 
• Include a comprehensive intake process that accurately assesses client needs and 

supports active involvement in treatment planning 

https://hiv.lacounty.gov/resources
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/71db1b89-a33b-4fe5-bf56-59184144c24d/RW_Fact_Sheets_EN.pdf
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/71db1b89-a33b-4fe5-bf56-59184144c24d/RW_Fact_Sheets_EN.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/service-category-pcn-16-02-final.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/service-category-pcn-16-02-final.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/service-category-pcn-16-02-final.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/service-category-pcn-16-02-final.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/service-category-pcn-16-02-final.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/program-monitoring-parta.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/program-monitoring-parta.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/program-monitoring-parta.pdf
https://targethiv.org/sites/default/files/file-upload/resources/Service%20Standards%20HRSA%20HAB%20Guidance%2012_14.pdf
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• Maintain the highest standards of care in both in-person and telehealth services 
• Are developed and evaluated with input from people living with HIV to ensure care is 

client centered 
• Guarantee client confidentiality, protect client autonomy, and protect the rights of 

persons living with HIV 
• Are culturally and linguistically competent 
• Maintain a fair grievance process 
• Are provided by experienced, trained, and (as appropriate) licensed staff 

Ryan White HIV funds are meant to support the HIV-related needs of eligible clients. Any 
service paid for with these funds must clearly connect to the goal of helping clients access 
and remain engaged in HIV care, treatment, and related services that promote their health 
and well-being. Ryan White HIV funds are the payer of last resort and may only be used 
when all other funding options have been exhausted or are unavailable. Providers must 
establish criteria and procedures to determine client eligibility and to confirm that no other 
funding sources can cover the services needed. 

 
Client Eligibility for Ryan White Services 
 

Ryan White services are available to anyone with HIV who meets the eligibility requirements. 
Eligibility requirements for receiving Ryan White services include: 

• Documentation confirming HIV diagnosis 
• Proof that the client lives in Los Angeles County 
• Proof income at or below 500% of Federal Poverty Level (FPL). Note: 300% FPL 

to receive Nutrition Support Services 
• Proof of health insurance (if any) 

To assist clients facing challenges obtaining documentation, service provider agencies 
are expected to follow the Los Angeles County Department of Public Health, Division 
of HIV and STD Programs (DHSP) guidance on using self-attestation forms to verify 
eligibility for Ryan White services. 
 
Rapid linkage to care after an HIV diagnosis is a top priority, and this requirement should 
never prevent someone from receiving services. Although agencies must confirm HIV 
diagnosis and eligibility before providing Ryan White–funded services, there is no legal 
requirement that the diagnosis be fully confirmed before care begins. An initial positive HIV 
screening test is enough to start Ryan White services, with confirmatory testing ordered on 
the first visit. 
 
The DHSP “Rapid and Ready Program” promotes and supports rapid linkage to HIV care for 
all persons who newly test positive for HIV or are ready to reengage in HIV care. The services 
are for anyone who tests positive for HIV in Los Angeles County and is interested in seeing 
an HIV provider. HIV testing sites, community clinics, medical centers, and emergency 
departments can also use the service to link a client to HIV care. To learn more about the 
“Rapid and Ready Program” visit: 
http://publichealth.lacounty.gov/dhsp/RapidAndReadyProgram_ActionKit.htm 
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General Service Provider Agency Requirements 
 

STANDARD DOCUMENTATION 
Service provider agencies must have an intake 
procedure for determining client eligibility and an 
annual eligibility redetermination procedure. 

Written policy and procedure at 
service provider agency including 
required documentation for 
eligibility determination and 
recertification. 

Service provider agencies must have up-to-date 
written policies and procedures manual that 
contains information for both clients and staff 
regarding: 
• Client rights and responsibilities 
• Client grievance policies and procedures 
• Client eligibility requirements 
• Referral lists as necessary 
• Consent to share information 
• Quality assurance policies and procedures 
• Data collection procedures 
• Staff training programs and policies 
• Confidentiality policies and agreements 
• Client Follow-up and Disenrollment procedures 
• Telehealth procedures including support for 

clients interested in using telehealth services 
• Universal Precautions procedures 
• Client information protection procedures 

including IT safeguards for securing client 
information 

• Crisis management procedures 
• Client feedback procedures 

Written policies and procedures 
manual on file at service provider 
agency. 

Service provider agencies must provide clients with 
the following policies/forms/procedures and obtain 
signatures confirming consent: 
• Agency consent for service form 
• Confidentiality policy 
• Release of Information form 
• Agency procedures for addressing grievances 
• Information on the DHSP Customer Support 

Program 
Client Rights and Responsibilities (See Appendix B) 

Signed and dated forms in client 
file. 

Service provider agencies must follow all relevant 
state and federal workplace and safety laws, and all 
sites must meet ADA accessibility requirements. 

Signed confirmation of 
compliance with applicable 
regulations on file. 

 
 

Intake, Eligibility and Recertification 
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Cultural and Linguistic Competence 

  
STANDARD DOCUMENTATION 

Recruit, promote, and support a culturally and 
linguistically diverse workforce that reflects and 
responds to the population served. 

Written policy and documentation 
on file. 

Clearly inform clients—verbally and in writing, and 
in their preferred language—about available 
language assistance services. Ensure interpreters 
are competent; avoid using untrained individuals or 
minors. 

Written policy and documentation 
on file. 

STANDARD DOCUMENTATION 

Service provider agencies must complete an intake 
for clients to determine eligibility for Ryan White 
services and to assess the HIV care support service 
needs of the client. The intake process must include:  
• Determining eligibility for Ryan White services 

and annual recertification process  
• Obtaining consent for receiving services  
• Explanation of the agency’s confidentiality policy 

and release of information procedures  
• Assessment of client’s immediate needs and 

explanation of available services  
• Review of client rights and responsibilities  
• Explanation of grievance procedures  
• Referrals to other Ryan White services not 

offered at agency conducting intake, as 
appropriate. 

Completed intake in client file. If 
the client does not complete intake 
within 30 days, agency must 
document all contact attempts and 
the methods used in the client file.  
 

Intake must begin within 5 days of initial contact and 
be completed within 30 days. Intake forms must 
allow clients to indicate their preferred name and 
pronouns and must also explain the situations in 
which a legal name is required.  

Written policy and procedure at 
service provider agency.  
 

Service provider agencies must conduct an annual 
eligibility redetermination based on the client’s 
eligibility determination date. Required recertification 
documentation includes:  
• Proof of residence  
• Income  
• Insurance status  
• Screening for service needs/acuity  

Completed eligibility determination 
and required recertification 
documentation in client file.  
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Offer easy-to-understand print and multimedia 
materials and signage in the primary languages of 
the service population at all clinic entry points and 
client service areas. 

Written policy and documentation 
on file. 

 
Staff Requirements and Qualifications 
 

STANDARD DOCUMENTATION 

Staff meet the minimum qualifications for their 
positions and have the knowledge, skills, and abilities 
needed to effectively serve their communities. If a 
position requires a license, staff must hold the 
appropriate license to provide services. 

Hiring policy, staff resumes and 
copy of license (as appropriate) on 
file at service provider agency. 

Service provider agencies must adopt policies that 
support hiring people living with HIV in all 
appropriate areas of service delivery. 

Hiring policy at service provider 
agency. 

Staff participate in training relevant to their job 
duties, program needs, and the Ryan White Program 
service category. 

Documentation of completed 
training in staff file. 

 
 
Care Coordination and Referrals 
 

STANDARD DOCUMENTATION 

During intake, clients must be screened for their 
need for additional services including: 

• Medical care 
• Case management services 
• Housing services 
• Nutrition support services 
• Mental Health support services 
• Substance use disorder services 
• Medical transportation services 
• Benefits counseling services 

Appropriate referrals should be made for service 
needs not offered by the agency. 

Documentation of client 
assessment of needs and referrals 
made. 

Referrals should be performed utilizing a warm 
handoff when possible. Warm handoffs can be 
completed in -person, by phone, via video to 
ensure a seamless transition and reduce the 
chances of the client being lost to follow-up. 

Documentation of referrals made 
and outcome of referrals. 

As appropriate, service provider agencies will 
follow-up with referrals made to ensure services 
were delivered. 

Documentation of referral 
follow-up and outcome. 
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Client Follow-Up and Disenrollment Procedures 
 

STANDARD DOCUMENTATION 

Service provider agencies are expected to monitor 
client progress by keeping regular contact, or 
“follow-up” with clients to support their Ryan 
White service needs. Follow-ups may include face-
to-face meetings, phone calls, or other direct 
communication with the client. A real conversation 
with the client is required; leaving a voicemail or 
message does not count as follow-up. 

Documentation of client monitoring 
and progress notes in client file. 

Multiple attempts to reach a client may be 
necessary and use of an emergency contact may be 
needed if attempts to reach the 
client using their contact information does not work. 

Documentation of contact attempts 
and outcomes in client 
file. 

Service provider agencies must make at least three 
different types of contact attempts before closing 
cases in alignment with contract requirements 
regarding minimum follow-up 
expectations for missed appointments. 

Documentation of contact attempts 
and outcomes in client file. 

If a client is lost to follow-up or requests to 
discontinue Ryan White services, a formal 
disenrollment process should be initiated. When 
appropriate, the disenrollment process should 
include connecting the client with resources or 
other transitional 
support to promote continued success. 

Completed transition summary 
should be placed in the client file and 
signed by the client and supervisor 
when possible. 

Agencies may disenroll clients from Ryan White 
services if they: 

• Relocate outside the service area 
• Is no longer eligible for Ryan White services 
• Requests to discontinue services 
• Discontinues services on their own 
• Pose a risk to the service provider staff or 

other clients 
• Misuses services or violates the service 

agreement 
• Has had no direct contact with service 

provider agency for 12 months despite 
repeated outreach attempts 

• Is deceased 

All contact attempts and 
communication methods must be 
documented, along with the 
justification for disenrollment. 
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APPENDIX A: Client Bill of Rights and Responsibilities 
Service provider agencies are responsible to provide clients with a copy of the “Client Bill of Rights and 
Responsibilities” in all service settings. The purpose of this document is to empower clients to advocate for 
themselves and work in partnership with their service providers to achieve the best possible HIV care 
and treatment. This Bill of Rights and Responsibilities affirms that individuals receiving HIV care or support 
services have the right to: 

1. Respectful Treatment and Preventive Services 
a. Receive considerate, respectful, professional, confidential, and timely care and preventive 

services in a safe, client-centered, trauma-informed environment 
b. Receive equal, unbiased care appropriate to your age and needs, in compliance with federal 

and state laws and regulations. 
c. Receive information about your providers’ qualifications, including their experience with 

HIV/AIDS care. 
d. Be informed of the names and work phone numbers of the staff responsible for your care. 
e. Have safe accommodations to protect personal property while receiving services. 
f. Receive culturally and linguistically appropriate services, including clear explanations in your 

preferred language and dialect. 
g. Review your medical records and obtain copies upon request, subject to reasonable service 

provider agency policies and applicable fees. 
2. Competent, High-Quality Care 

a. Have your care provided by competent, qualified professionals who follow HIV treatment 
stands as set forth by the U.S. Department of Health and Human Services, the Centers for 
Disease Control and Prevention, the California Department of Health Services, and the 
County of Los Angeles Department of Public Health. 

b. Have access to these professionals at convenient times and locations. 
c. Receive appropriate referrals to other care and support services. 
d. Have their phone calls and/or emails answered within 1-3 business days based on the 

urgency of the matter. 
3. Participate in Treatment Decision-Making Process 

a. Receive clear, up-to-date information in understandable terms about your diagnosis, 
treatment options, medications (including common side effects), and expected outcomes. 

b. Actively participate with your providers in discussing treatment choices. 
c. Make the final treatment decision after receiving all relevant information and your 

provider’s recommendations. 
d. Access patient-specific education and reliable self-management resources. 
e. Refuse any recommended treatment, be informed of potential health impacts, and 

consequences, and retain the right to change your mind later. 
f. Be informed about and offered the chance to participate in eligible clinical research studies. 
g. Refuse to participate in research without any penalty. 
h. Decline services or end participation in any program without bias or negative impact on your 

care. 

 
j. Receive a response to any complaint or grievance withing 45 days. 

4. Confidentiality and Privacy 
a. Receive a copy of the service provider agency’s Notice of Privacy Policies and Procedures. 
b. Have your HIV diagnosis kept confidential and receive an explanation of confidentiality 

i. Be informed of the agency’s internal procedures for addressing misunderstandings, 
complaints, or grievances, in addition to the DHSP Customer Support Program.  
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policies and any exceptions. 
c. Request restricted access to specific parts of your medical record. 
d. Authorize or withdraw permission for others to access your medical record, except for 

providers and billing. 
e. Question information in your medical record and request written corrections (your provider 

may accept or decline with explanation). 
5. Billing Information and Assistance 

a. Receive clear information about all potential charges and provider payment policies. 
b. Receive information about financial assistance programs and help accessing any benefits for 

which you may qualify. 

Client Responsibilities 
To support your care, you are responsible for: 

1. Participating in creating and following your treatment or service plan to the best of your ability. 
2. Providing accurate, complete information about your health history, medications, and other 

treatments; reporting changes promptly. 
3. Providing your provider contact information (including phone number and email address if 

available) for your Primary Care Provider and other providers involved in your care and 
telling your provider when that information changes.  

4. Telling your provider when you do not understand information given to you. 
5. Following the agreed-upon treatment plan and understanding the consequences of non-

adherence or using alternative treatments. 
6. Understanding that you may be disenrolled from services if you: 

a. Moves out of the service area 
b. Is no longer eligible for Ryan White services 
c. Discontinues services on their own 
d. Requests to discontinue services 
e. Poses a risk to the service provider agency, staff, or other clients 
f. Misuses services or violates the service agreement 
g. Has no direct contact with the agency for 12 months despite repeated outreach 
h. Are deceased 

7. Keeping appointments or notifying the agency promptly if unable to attend. 
8. Keeping the service provider agency informed of how to reach you confidentially. 
9. Following service provider agency rules and conduct guidelines. 
10. Treating providers and other clients with respect. 
11. Avoiding profanity, abusive language, threats, violence, weapons, theft, vandalism, and any 

form of sexual harassment or misconduct. 
12. If living with a substance use disorder, being open with your provider about your substance use 

so appropriate support can be provided. 

For more help or information: 

Start by discussing any complaint or grievance with your provider or the agency’s client services representative or 
patient advocate. If the issues are not resolved in a reasonable timeframe, you may contact the Division on HIV and 
STD Programs (DHSP) Customer Support Program by calling 1-800-260-8787 and leaving a message or emailing 
dhspsupport@ph.lacounty.gov Calls and emails are returned within two business days. Please note that the 
Customer Support Line is not intended for emergencies or crisis situations.  
 
 

http://publichealth.lacounty.gov/dhsp/QuestionServices.htm
http://publichealth.lacounty.gov/dhsp/QuestionServices.htm
mailto:dhspsupport@ph.lacounty.gov


 
 

 
 

 

PUBLIC COMMENT PERIOD FOR THE DRAFT 
ORAL HEALTH SERVICE STANDARDS  

 
The Los Angeles County Commission on HIV (COH) announces an opportunity for the public to 
submit comments for the draft Oral Health Service Standards revised by the Standards and 
Best Practices (SBP) Committee. The SBP Committee convened a subject matter expert panel 
composed of Ryan White-funded dental providers on 10/19/26 to review the Oral Health 
Standards and revised the document based on their recommendations. Revisions are in red. 
Comments from consumers, providers, HIV prevention and care stakeholders, and the public 
are welcome. A draft of the document is posted to the COH website and can be found at: 
https://hiv.lacounty.gov/standards-and-best-practices-committee/.  
 
Comments can be submitted via email to HIVCOMM@LACHIV.ORG.  
 
Additionally, consumers of Ryan White Services can request that a physical copy of the service 
standards be mailed to their home address. For more information, please contact Jose Rangel-
Garibay at jgaribay@lachiv.org or (213) 738-2816.   
 
After reading the document, consider responding to the following questions when providing 
public comment: 
  
1. Are the Oral Health Service Standards reasonable and achievable for providers? Why or why 

not? 

2. Do the Oral health Service Standards meet consumer needs? Why or why not? Give 
examples of what is working/not working.  

3. Is there anything missing from the Oral Health Services related to HIV prevention and care? 

4. Do you have any additional comments related to the Oral Health Services?   
 

Public comments are due by November 8, 2026. 
 

 
 

https://hiv.lacounty.gov/standards-and-best-practices-committee/
mailto:HIVCOMM@LACHIV.ORG
mailto:jgaribay@lachiv.org
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ORAL HEALTH SERVICE STANDARDS  
Last approved by the Commission on HIV on April 4, 2023 

 

 
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): 

• Routine dental care and oral health education and counseling 
• Obtaining a comprehensive medical and oral hygiene history and consulting primary 

medical providers as necessary 

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 

 

 

 

https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/137aac07-a9dc-4196-9a9b-9546612b1294/SOC_Dental-Implants-Addendum_COH-Apprvd_12-08-22.pdf
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/137aac07-a9dc-4196-9a9b-9546612b1294/SOC_Dental-Implants-Addendum_COH-Apprvd_12-08-22.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/service-category-pcn-16-02-final.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/service-category-pcn-16-02-final.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/service-category-pcn-16-02-final.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/program-monitoring-parta.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/program-monitoring-parta.pdf
https://targethiv.org/sites/default/files/file-upload/resources/Service%20Standards%20HRSA%20HAB%20Guidance%2012_14.pdf
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• Providing educational, prophylactic, diagnostic and therapeutic dental services to 

patients with a written confirmation of HIV diagnosis 
• Providing medication appropriate to oral health care services, including all currently 

approved drugs for HIV-related oral manifestations 
• Providing or referring patients, as needed, to health specialists including, but not limited 

to, periodontists, prosthodontists, endodontists, oral surgeons, oral pathologists, oral 
medicine practitioners, orofacial pain specialists, and registered dietitians 

• Maintaining individual patient dental records in accordance with current standards 
• 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:  

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

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

• Comprehensive evaluation is a critical component of appropriate oral health services. 
• Treatment plans, their medical necessity, should be discussed with patient and 

appropriate informed consent should be obtained.   
• Collaboration with primary medical providers is necessary to provide comprehensive 

dental treatment.  
• 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 CD4 
count and viral load are not indicators 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. Additionally, oral health services are subject 
to availability of Ryan White funds.  

 
 
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 
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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 
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)1: 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)2: 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)  

https://www.dbc.ca.gov/
https://www.dbc.ca.gov/
https://www.dbc.ca.gov/
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=1750.1.&lawCode=BPC
https://www.dbc.ca.gov/applicants/course_rs.pdf
https://www.dbc.ca.gov/applicants/become_licensed_rda.shtml
https://www.dbc.ca.gov/
https://www.dbc.ca.gov/
https://www.dbc.ca.gov/
https://www.dbc.ca.gov/
https://www.dbc.ca.gov/
https://www.dbc.ca.gov/applicants/become_licensed_rdaef.shtml
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=BPC&division=2.&title=&part=&chapter=4.&article=9.
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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: INTAKE 

 
STANDARD DOCUMENTATION 

Intake process will begin during first contact 
with client. 

Intake in client file to include (at minimum):  
• Documentation of HIV diagnosis 
• Proof of LA County residency 
• Verification of financial eligibility 
• Date of intake 
• Client name, home address, mailing 

address and telephone number 
• Emergency and/or next of kin contact 

name, home address and telephone 
number 

• Contact information for primary care 
provider and inform when changes occur 

Confidentiality Policy and Release of 
Information will be discussed and completed. 

Release of Information signed and dated by 
client on file and updated annually.  

Consent for Services will be completed. Signed and dated Consent in client file.  
Client will be informed of Rights and 
Responsibilities and the Division on HIV and 
STD Programs (DHSP) Customer Support 
Program3. 

Signed, dated forms in client file.  

 
SERVICE COMPONENT: EVALUATION 

 
When presenting for dental services, people living with HIV should be given a comprehensive 
oral 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.  

 
STANDARD DOCUMENTATION 

 
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. 

https://hiv.lacounty.gov/service-standards
http://publichealth.lacounty.gov/dhsp/docs/DHSP_CSP_ComplaintForm_ENG_5-26-2022.pdf
http://publichealth.lacounty.gov/dhsp/docs/DHSP_CSP_ComplaintForm_ENG_5-26-2022.pdf
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A comprehensive oral evaluation will be given 
to patients living with HIV and will include: 
• Documentation of patient’s presenting 

complaint 
• Caries charting 
• Radiographs or panoramic and bitewings 

and selected periapical films 
• Complete periodontal exam or PSR 

(Periodontal Screening Record) 
• Comprehensive head and neck exam 
• Complete intra-oral exam, including 

evaluation for HIV-associated lesions 
• Pain assessment 

Signed by provider, dated evaluation on file 
in patient chart. 

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 by provider, 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 by provider, 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. 

Client Chart/Treatment Plan/Provider 
Progress Notes 

Clinician, after patient assessment, will make 
necessary referrals to specialty programs and 
other Ryan White-funded services including, 
but not limited to: Medical Case Management 
(MCC); Substance use treatment; smoking 
cessation programs; and 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. 

 
SERVICE COMPONENT: TREATMENT PLANNING 
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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 HIV health outcomes. Reinforce that Ryan White 
funds cannot be used to provide dental implants for cosmetic purposes. 
 

STANDARD DOCUMENTATION 
A comprehensive, multidisciplinary treatment 
plan and its medical necessity will be 
discussed with the patient and appropriate 
informed consent should be obtained.  

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: 
• Tooth and/or tissue supported prosthetic 

options  
• Fixed protheses, removable prostheses or 

combination 
• Soft and hard tissue characteristics and 

morphology, ridge relationships, occlusion 
and occlusal forces, aesthetics, and 
parafunctional habits 

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

• Craniofacial, musculoskeletal relationships 

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

Six-month recall schedule will be used to 
monitor any changes. A three-month recall 

Signed, dated progress note in patient file to 
detail.  
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schedule may be considered to limit disease 
progression and maintain healthy periodontal 
tissues in advanced cases of periodontitis or 
caries. 
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. 

Client Chart/Treatment Plan/Provider 
Progress Notes 

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 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. 

 
SERVICE COMPONENT: 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. 
 

STANDARD DOCUMENTATION 
As part of the informed consent process, 
dental professionals will provide the following 
before obtaining consent: 
• Diagnostic information 
• Recommended treatment 
• Alternative treatment  
• Benefits and risks of treatment 
• Limitations of treatment 

Signed, dated progress note or informed 
consent in patient field to detail. 
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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 as indicated every three to six months depending 
on the past history of HIV infection and level of suppression achieved 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. Until patient is in medical care, dental care may be withheld.  
 

STANDARD DOCUMENTATION 
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: 
• To obtain the necessary laboratory test 

results 
• When there is any doubt about the 

accuracy of the information provided by 
the patient 

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

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

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

• Oral opportunistic infections are present 

Signed, dated progress note to detail 
consultations.  
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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 safety and 
appropriateness of care. 

Signed, dated progress notes to detail 
discussion.  

 
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. 
 

STANDARD DOCUMENTATION 
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 

 
STANDARD DOCUMENTATION 

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

Signed, dated process note or treatment 
plan in patient file to detail treatment 
modifications and referrals.  
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• Bleeding tendencies Lab evidence of a 

bleeding disorder may determine 
whether or not to recommend full mouth 
scaling and root planning or multiple 
extractions in one visit. 

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

• Deep block injections should be avoided 
in patients with bleeding tendencies. lab 
evidence of a bleeding disorder. 

• A pre-treatment antibacterial mouth rinse 
should be used for those patients with 
periodontal disease. 

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

• 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.  

• Medical considerations prior to 
performing procedures under 
sedation/general anesthesia 

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 adequately complete referral forms to allow more 
flexibility in treatment planning for receiving specialty dental providers. 
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STANDARD DOCUMENTATION 

As needed, dental providers will refer patients 
to full range of oral health care providers, 
including: 
• Periodontists 
• Endodontists 
• Prosthodontists 
• Oral surgeons 
• Oral pathologists 
• Oral medicine practitioners 
• Orofacial Pain Specialists 
• Dental Anesthesiologists  

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.  

 
OUTREACH 

 
Programs providing dental care for people living with HIV will actively promote their services 
through known linkages and direct outreach. 
 

STANDARD DOCUMENTATION 
Programs will promote dental services for 
people living with HIV through linkages or 
outreach. 

Service promotion/outreach plan on file at 
provider agency.  

 
CLIENT RETENTION 

 
STANDARD DOCUMENTATION 

Programs shall develop a broken appointment 
policy to ensure continuity of service and 
retention of clients.  

Written policy on file at provider agency. 

Programs shall provide regular follow-up 
procedures to encourage and help maintain a 
client in oral health treatment services.  

Documentation of attempts to contact in 
signed, dated progress notes. Follow-up may 
include: 
• Telephone calls 
• Written correspondence 
• Direct contact 
• Text messaging 

 
STAFFING REQUIREMENTS AND QUALIFICATIONS 

 



Oral Health Service Standards 
Page 12 of 13 

 
STANDARD DOCUMENTATION 

Provider will ensure that all staff providing 
oral health care services will possess 
applicable professional degrees and current 
California state licenses. 

Documentation of professional degrees and 
licenses on file. 

Providers should be trained and oriented 
before providing oral health care services 
both in general dentistry and HIV specific oral 
health services. Training will include: 
• Basic HIV information 
• Office and policy orientation 
• Infection control and sterilization 

techniques 
• Methods of initial evaluation of the 

patient living with HIV disease 
• Health maintenance education and 

counseling 
• Recognition and treatment of common 

oral manifestations and complications of 
HIV disease  

• Recognition of oral signs and symptoms 
of advanced HIV disease and oral sexually 
transmitted infections 

Training documentation on file maintained 
in personnel record.  

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.  

 

 



Estamos 
Escuchando

Comparta sus inquietudes con nosotros.

(800) 260-8787

¿Por qué debería 
llamar?

¿Se me negarán los 
servicios por informar 
de un problema?

No. No se le negarán los servicios. 
Su nombre e información personal 
pueden mantenerse 
confidenciales.

¿Puedo llamar de 
forma anónima?

Si.

¿Puedo ponerme en 
contacto con usted
a través de otras formas?

Si.

Por correo electronico: 
dhspsupport@ph.lacounty.gov

En el sitio web:
http://publichealth.lacounty.gov/
dhsp/QuestionServices.htm

Servicios de VIH + ETS
Línea de Atención al Cliente

La Línea de Atención al 
Cliente puede ayudarlo a 
acceder a los servicios de VIH 
o ETS y abordar las inquietudes 
sobre la calidad de los 
servicios que ha recibido.



We’re
Listening
share your concerns with us.

HIV + STD Services 
Customer Support Line

(800) 260-8787

Why should I call?

Will I be denied 
services for reporting 
a problem?
No. You will not be denied 
services. Your name and 
personal information can 
be kept confidential.

Can I call 
anonymously?

Yes.

Can I contact you 
through other ways?

Yes.

By Email:
dhspsupport@ph.lacounty.gov

On the web:
http://publichealth.lacounty.gov/
dhsp/QuestionServices.htm

The Customer Support Line 
can assist you with accessing 
HIV or STD services and 
addressing concerns about 
the quality of services you 
have received. 
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