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LOS ANGELES COUNTY

AGENDA FOR THE VIRTUAL MEETING OF THE
LOS ANGELES COUNTY COMMISSION ON HIV (COH)

STANDARDS AND BEST PRACTICES COMMITTEE
TUESDAY, February 7, 2023, 10:00 AM — 12:00 PM

***WebEx Information for Non-Committee Members and Members of the Public Only***

https://lacountyboardofsupervisors.webex.com/weblink/register/r1640cfe7063bbb4e9
ff45540783683fc
or Dial
+1-213-306-3065
Webinar Number (Access code): 2599 830 1898
Webinar Password: PUBLIC

Standards and Best Practices (SBP) Committee Members
Erika Davies Kevin Stalter . . :
Co-Chair Co-Chair Danielle Campbell Mikhaela Cielo, MD
Arlene Frames Wendy Garland, MPH Thomas Green Mark Mintline, DDS
. Harold Glenn San :
Andre Molette Mallery Robinson Agustin, MD Martin Sattah
QUORUM: 7

AGENDA POSTED: January 31, 2023.

VIRTUAL MEETINGS: Assembly Bill (AB) 361 amends California’s Ralph M. Brown Act Section 54953 to allow
virtual board meetings during a state of emergency. Until further notice, all Commission meetings will continue to
be held virtually via WebEx. For a schedule of Commission meetings, please click here.

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 via
https://www.surveymonkey.com/r/PUBLIC_COMMENTS. All Public Comments will be made part of the official
record.

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.

Servicios de interpretacion para personas con impedimento auditivo y traduccion para personas que no hablan
inglés estan disponibles sin costo. Para pedir estos servicios, péngase en contacto con Oficina de la Comision al


https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/4d996686-d21a-4b5c-a6b4-2e766e8ae872/Cal_2023MeetingSchedule_010423.pdf
https://www.surveymonkey.com/r/PUBLIC_COMMENTS
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(213) 738-2816 (teléfono), o por correo electronico a HIVComm@lachiv.org, por lo menos setenta y dos horas
antes de la junta.

SUPPORTING DOCUMENTATION can be obtained at the Commission on HIV Website at:
http://hiv.lacounty.gov. The Commission Offices are at 510 S. Vermont Ave. 14" Floor, one block North of
Wilshire Blvd on the eastside of Vermont just past 6 Street. Free parking is available.

NOTES on AGENDA SCHEDULING, TIMING, POSTED and ACTUAL TIMES, TIME ALLOTMENTS, and
AGENDA ORDER: Because time allotments for discussions and decision-making regarding business before the
Commission’s standing committees cannot always be predicted precisely, posted times for items on the meeting
agenda may vary significantly from either the actual time devoted to the item or the actual, ultimate order in which
it was addressed on the agenda. Likewise, stakeholders may propose adjusting the order of various items at the
commencement of the committee meeting (Approval of the Agenda), or times may be adjusted and/or modified, at
the co-chairs’ discretion, during the course of the meeting.

If a stakeholder is interested in joining the meeting to keep abreast of or participate in consideration of a specific
agenda item, the Commission suggests that the stakeholder plan on attending the full meeting in case the agenda
order is modified or timing of the items is altered. All Commission committees make every effort to place items
that they are aware involve external stakeholders at the top of the agenda in order to address and resolve those
issues more quickly and release visiting participants from the obligation of staying for the full meeting.

External stakeholders who would like to participate in the deliberation of discussion of a posted agenda item, but
who may only be able to attend for a short time during a limited window of opportunity, may call the Commission’s
Executive Director in advance of the meeting to see if the scheduled agenda order can be adjusted accordingly.
Commission leadership and staff will make every effort to accommodate reasonable scheduling and timing
requests - from members or other stakeholders - within the limitations and requirements of other possible
constraints.

Call to Order, Introductions, Conflict of Interest Statements 10:00 AM - 10:03 AM
. ADMINISTRATIVE MATTERS 10:03 AM - 10:07 AM
1. Approval of Agenda MOTION #1

2. Approval of Meeting Minutes MOTION #2

Il. PUBLIC COMMENT 10:07 AM - 10:10 AM
3. Opportunity for members of the public to address the Commission on items of interest

that are within the jurisdiction of the Commission

lll. COMMITTEE NEW BUSINESS ITEMS 10:10 AM - 10:15 AM
4. 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
5. Executive Director/Staff Report 10:15 AM - 10:35 AM
a. 2023 Meeting Schedule Review
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b. Service Categories and Service Standards Factsheet

6. Co-Chair Report 10:35 AM - 11:00 AM
a. 2023 SBP Committee Workplan Development

7. Division of HIV & STD Programs (DHSP) Report 11:00 AM - 11:10 AM
a. Solicitations Schedule

V. DISCUSSION ITEMS

8. Oral Healthcare Service Standards 11:10 AM - 11:30 AM
a. Review public comments

9. Universal Service Standards Review 11:30 AM—11:50 AM

VI. NEXT STEPS 11:50 AM - 11:55 AM

10. Tasks/Assignments Recap

11. Agenda development for the next meeting

Vil. ANNOUNCEMENTS 11:55 AM — 12:00 PM
12. Opportunity for members of the public and the committee to make announcements

Vill. ADJOURNMENT 12:00 PM

13.  Adjournment for the virtual meeting of February 7, 2023.

PROPOSED MOTIONS

MOTION #1 Approve the Agenda Order, as presented or revised.

MOTION #2 fg’?srg;e the Standards and Best Practices Committee minutes, as presented or
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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
January 3, 2023

COMMITTEE MEMBERS

P = Present | A = Absent

Erika Davies, Co-Chair P | Wendy Garland, MPH P | Paul Nash, PhD, CPsychol, AFBPsS, FHEA P
Kevin Stalter, Co-Chair P | Thomas Green EA | Mallery Robinson A
Mikhaela Cielo, MD P | Mark Mintline, DDS P | Harold Glenn San Agustin, MD P

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 10:02 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 12/6/2022 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

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:
There were no committee new business items.

. REPORTS
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Standards and Best Practices Committee Meeting Minutes
January 3, 2023
Page 2 of 2

5. EXECUTIVE DIRECTOR/STAFF REPORT
a. Operational Updates
e Cheryl Barrit, Executive Director, reminded members of the Aging Caucus meeting and the monthly
Commission meeting taking place this week. She also asked members to review the Commission’s
Annual Report document included in the packet. The report is an opportunity to celebrate the
accomplishments of the Commission and will be voted for approval and submitted to the Board of
Supervisors.
e Jose Rangel-Garibay noted that additional members will be joining the SBP Committee in February.
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)
and noted the following:
o Add the Oral Health Care Services standards review
o Items 6 and 7 will need further elaboration and clarification to determine scope and action steps
7. DIVISION ON HIV AND STD PROGRAMS (DHSP) REPORT

e Wendy Garland mentioned there are no updates from DHSP so far and that she is looking forward to a
productive year together.

V. DISCUSSION ITEMS

8. Oral Health Care Services Standards

e The Committee announced a 30-day public comment period for the Oral Health Care Services standards
VI. NEXT STEPS

9. TASK/ASSIGNMENTS RECAP:
2 COH staff will coordinate with Wendy Garland to determine when to hold a presentation of the work DHSP
has completed recently for the Medical Care Coordination (MCC) service standards
2 COH staff will prepare drafts for review of the Universal Service Standards and the MCC Service Standards
< COH staff will request a list of upcoming solicitations from Dr. Green at DHSP to help inform the
Committee’s 2023 workplan development efforts
>

COH staff will send announcement regarding the 30-day public comment period for the Oral Health Care
Services standards

10. AGENDA DEVELOPMENT FOR NEXT MEETING:
e Review public comments received for the Oral Health Care Services standards
e Initiate review of the Universal Service Standards

VII. ANNOUNCEMENTS

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

12. ADJOURNMENT: The meeting adjourned at 10:43 am.

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



LOS ANGELES COUNTY

COMMISSION MEMBER “CONFLICTS-OF-INTEREST" Updated 1/25/23

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 ORGANIZATION SERVICE CATEGORIES

ALVAREZ Miguel No Affiliation No Ryan White or prevention contracts

Benefits Specialty

Biomedical HIV Prevention
Medical Care Coordination (MCC)

ALVIZO Everardo Long Beach Health & Human Services
HIV and STD Prevention
HIV Testing Social & Sexual Networks
HIV Testing Storefront

ARRINGTON Jayda Unaffiliated consumer No Ryan White or prevention contracts
HIV Testing Storefront
HIV Testing & Syphilis Screening, Diagnosis, & inked Referral...(CSV)
STD Screening, Diagnosis, and Treatment
Health Education/Risk Reduction (HERR)
Mental Health

BALLESTEROS Al JWCH, INC. Oral Realthcare 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 AIV 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 Goordination (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 012523



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. AIV Testing Storefront
HIV Testing Social & Sexual Networks
Ambulatory Outpatient Medical (AOM)
Benefits Specialty
Medical Care Coordination (MCC)
Mental Health
Oral Healthcare Services
MARTINEZ Eduardo AIDS Healthcare Foundation 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
Ambulatory Outpatient Medical (AOM)
HIV Testing Storefront

STD Screening, Diagnosis and Treatment

MARTINEZ (PP&A

Member) Miguel Children's Hospital Los Angeles 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 012523



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

MORENO

Carlos

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

MURRAY

Derek

City of West Hollywood

No Ryan White or prevention contracts

NASH

Paul

University of Southern California

Biomedical HIV Prevention

Oral Healthcare Services

S:\Committee - Operations\Membership\Conflicts\2023\List-Commissioner Agency Service Categ Conflicts-Updated 012523




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 Ang;li\e/isSiCOJﬁuor}t{ilvD :r;:grtsrq%nlt;r)é;l;l:rllisc Health, Ryan 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)

S:\Committee - Operations\Membership\Conflicts\2023\List-Commissioner Agency Service Categ Conflicts-Updated 012523




COMMISSION MEMBERS ORGANIZATION 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

SAN AGUSTIN Harold JWCH, INC.
Transitional Case Management

Ambulatory Outpatient Medical (AOM)

Benefits Specialty

Biomedical HIV Prevention
Medical Care Coordination (MCC)

Transportation Services

Ambulatory Outpatient Medical (AOM)

SPENCER LaShonda Oasis Clinic (Charles R. Drew University/Drew CARES) |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

S:\Committee - Operations\Membership\Conflicts\2023\List-Commissioner Agency Service Categ Conflicts-Updated 012523



LA County Comprehensive HIV Plan
2022-2026
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PURPOSE

« Serves as a jurisdictional HIV/AIDS Strategy.

* Living document and roadmap to guide HIV
prevention and care planning throughout
the year.

« Addresses local needs and opportunities for
Improvement.

* Emphasizes collaboration and coordination.

Full document can be found at: https://hiv.lacounty.gov/our-work/

LA County Comprehensive HIV Plan 2022-2026


https://hiv.lacounty.gov/our-work/

« Designed to reflect local HIV vision, values, needs and
strengths.

« Aligns with:

California’s Integrated Statewide Strategic Plan for
Addressing HIV, HCV, and STls (2022-2026)

The National HIV/AIDS Strategy (2022-2025)

The Ending the HIV Epidemic - -
Plan (EHE Plan) for Los Angeles ‘

- B ¢ A 1 'Ened{ng
County (2020 2025) ' Ilg};l)‘i/demic’

.

ENDING THE HIV EPIDEMIC
IN LOS ANGELES COUNTY

2020-2025

(i iain

LA County Comprehensive HIV Plan 2022-2026



NEEDS ASSESSMENT

Plan was developed using existing/previous
assessments including the Los Angeles County
HIV/AIDS Strategy for 2020 and Beyond (LACHAS) and
the Ending the HIV Epidemic Plan for Los Angeles
County, 2020-2025 (EHE Plan)

!

HIV/STD Surveillance Data and reports

Qualitative data from priority populations,
community members and providers

* Listening sessions
* Online survey
« Facilitated stakeholder meetings

AR R R

LA County Comprehensive HIV Plan 2022-2026



SNAPSHOT: HIV IN LA COUNTY

In 2020, there was an estimated 59,4008 PLWH aged
13 years and older in LAC. Also includes:

* 1,401 who had been newly diagnosed (in 2020)

« 6,800 persons who were unaware of their infection
(undiagnosed)

Of the approximately 52,000 people living with
diagnosed HIV:

« 87% were cisgender men, 11% were cisgender
women and 2% were transgender persons

o  46% were Latinx, 26% were White, 20% were
Black/African American, 4% were Asian, 4% identify
as multi-racial, and less than 1% were American
Indian/Alaskan Native (Al/AN) and Native Hawaiian/
Pacific Islander (NH/PI)

LA County Comprehensive HIV Plan 2022-2026



SNAPSHOT: HIV IN LA COUNTY

« Since 2011, the percentage of persons newly
diagnosed with HIV who were unhoused has more M
than doubled from 4.2% to 9.4%.

 In2020:
« Cisgender men made up most of the new HIV diagnoses
in 2020

« Among males, those aged 20-39 and Black/African
Americans had the highest rates of new HIV diagnoses

* Among females, those aged 30-39 and Black/African
Americans had the highest rates of new HIV diagnoses

« The percentage of persons newly diagnosed with HIV

who had one or more STDs in the same year nearly
doubled from 25% in 2012 to 46% in 2021.

LA County Comprehensive HIV Plan 2022-2026



KEY PRIORITIES- identified during planning &

community engagement process

Embrace a status neutral
approach

Address social determinants
of health, especially housing

Address co-occurring
disorders including STDs,
mental health issues & meth
use disorder

Expand harm reduction
services

Address HIV-related
disparities, particularly those
experienced by Black/African
Americans

Increase health literacy
among PLWH & people at
risk for HIV

Increase workforce capacity

Meet the needs of PLWH ages
50 and older and/or long-
term survivors

Create more holistic services,
especially for cisgender and
transgender women

Align funding streams and
resources to ensure seamless
access to high quality services

LA County Comprehensive HIV Plan 2022-2026



PRIORITY POPULATIONS

« Latinx men who have sex
with men (MSM)

 Black/African American
MSM

« Transgender persons

« Cisgender women of color
* People who inject drugs (PWID)
* People under the age of 30

* People living with HIV who are
50 years of age or older

LA County Comprehensive HIV Plan 2022-2026



380 or less new HIV infections by 2025
150 or less new HIV infections by 2030

L
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T Equity, Social Determinants of Health &
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DIAGNOSE

Diagnose all people with HIV as early as possible

* Expand routine opt-out HIV screening in healthcare
and other settings, such as emergency departments (EDs)
and community health centers (CHCs) in high prevalence
communities.

* Develop locally tailored HIV testing programs in non-
healthcare settings, including home/self-testing

* Increase the rate of annual HIV re-screening among
persons at elevated risk for HIV in both healthcare & non-
healthcare settings. Implement technology to help
providers identify clients due for HIV re-screening &
increase ways of maintaining communication with clients.

* Increase timeliness of HIV diagnoses from point of
infection by increasing access to testing and increasing
awareness of risk

LA County Comprehensive HIV Plan 2022-2026



Treat people with HIV rapidly & effectively to reach
sustained viral suppression

Ensure rapid linkage to HIV care and antiretroviral therapy (ART)
initiation for all persons newly diagnosed with HIV.

Support re-engagement & retention in HIV care and treatment
adherence
Expand the promotion of Ryan White Program services to

increase awareness, access to, and utilization of available
medical care and support services for PLWH

Develop and fund a housing service portfolio that provides
rental subsidies to prevent homelessness among PLWH

Explore the impact of conditional financial incentives to increase
adherence to treatment for high acuity out-of-care PLWH

Increase capacity to provide whole-person care to people living
with HIV (PLWH) age 50 & older and long-term survivors

LA County Comprehensive HIV Plan 2022-2026



PREVENT

Prevent new transmission by using proven interventions
* Accelerate efforts to increase PrEP use

 Finalize PrEP campaigns for Black/African American MSM,
transwomen and cisgender women

* Increase availability, use and access to comprehensive
Syringe Service Programs (SSPs) & other harm reduction
services

LA County Comprehensive HIV Plan 2022-2026



RESPOND

Respond quickly to HIV outbreaks to get prevention &
treatment services to people in need

« Refine processes, data systems, and policies for robust, real-
time cluster detection, time- space analysis, and response

« Refine current processes to increase capacity of Partner
Services to ensure people newly diagnosed are interviewed
and close partners are identified and offered services in a
timely and effective manner.

* Develop and release Data to Care RFP

LA County Comprehensive HIV Plan 2022-2026



WORKFORCE CAPACITY

Increase HIV workforce capacity to diagnose & treat
PLWH, prevent new HIV infections and reduce HIV-related
disparities

* Increase the diversity and capacity of the workforce that

delivers HIV prevention, care and supportive services to

optimally reflect and serve the populations most impacted
by HIV

* Ensure that the workforce is adequately prepared to
deliver high-quality services in a culturally responsive
manner

LA County Comprehensive HIV Plan 2022-2026



SYSTEM & SERVICE INTEGRATION

Integrate systems and services to address the syndemic

of HIV, STDs, viral hepatitis, and substance use/mental health
disorders in the context of social and structural/institutional
factors

* Increase cross-training and TA opportunities across
fields/disciplines

« Leverage the Alliance for Health Integration initiative to
integrate services within LA County publicly funded care
systems

LA County Comprehensive HIV Plan 2022-2026


https://ceo.lacounty.gov/alliance-for-health-integration/

EQUITY, SOCIAL DETERMINANTS OF HEALTH

AND CO-OCCURING DISORDERS

Achieve health equity by addressing social determinants
of health, stigma, & co-occurring disorders that fuel the HIV
epidemic and HIV disparities

« Advocate for an effective countywide response to SUDs,
especially methamphetamine disorder

« Advocate for an effective countywide response to the
Sexually Transmitted Disease (STD) epidemic

« Address social determinants of health and stigma

* |dentify root causes and directly call-out systematic racist
practices that have adversely affected Black/African
American communities

« Add Quality of Life (Q of L) Indicators for PLWH to the
Integrated Plan by 2023

LA County Comprehensive HIV Plan 2022-2026



WHAT CAN I DO?

* Use the Comprehensive HIV Plan
(CHP) as a planning tool within
your agencies

« Adopt some of the goals,
objectives, and strategies

« Engage in the local community
planning process

« Assess strengths and capacities of your agency

* Advocate for local, state and federal policies and
legislation that align with CHP goals and strategies

 |dentify and recruit additional stakeholders, including
non-traditional stakeholders

« Provide ongoing feedback

LA County Comprehensive HIV Plan 2022-2026



Contact Information

Los Angeles County Commission on HIV

Cheryl Barrit, Executive Director
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STANDARDS AND BEST PRACTICES COMMITTEE 2023 MEETING SCHEDULE
PROPOSED/DRAFT FOR REVIEW (created 02.02.23)

Determine if the Committee will meet monthly or quarterly

DATE KEY AGENDA ITEMS/TOPICS (subject to change; for planning purposes)

January 3 Elect Co-Chairs for 2023
10am to 12pm
Virtual

February 7 Adopt Committee workplan
10amto 12pm Review Oral Health Care Services standards public comments
Virtual Initiate review of Universal Service standards

March 7 MCC utilization report from DHSP and presentation on current service
10amto 12pm improvement efforts
In-Person

April 4
10am to 12pm
In-Person

May 2
10am to 12pm
In-Person

June 6
10am to 12pm
In-Person

July 11
10am to 12pm
In-Person

August 1
10am to 12pm
In-Person

September 5
10am to 12pm
In-Person

October 3
1pmto 3pm
In-Person

November 7
10am to 12pm
In-Person

December 5
10am to 12pm
In-Person
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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

2 | Provide feedback on and Develop strategies on how to engage with Ongoing, as | Engage private health plans in using service standards
monitor implementation of the private health plans and providers in needed and RW services
local Ending the HIV Epidemic collaboration with DHSP
(EHE) plan

3 | 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)

4 | 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.

5 | Update the Medical Care Committee received a public comment TBD
Coordination service standards requesting for a review and update of the

MCC services standards.

6 | Update Universal service Annual review of the standards TBD Incorporate Mental health training and documentation
standards and Consumer Bill of needed for addressing the needs of people living with
Rights HIV 50+

7 | Update the Transitional Case TBD
Management: Youth service
standards

8 | Develop Transitional Case Collaborate with the Aging Caucus to TBD
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




SERVICE STANDARDS

RYAN WHITE HIV/AIDS PROGRAMS

WHAT ARE SERVICE STANDARDS?

Service standards! oufline the
elements and expectations a
RWHAP Service provider follows
when implementing a specific
service category. The purpose of
service standards are to ensure
that all RWHAP service providers
the
components of the given service

offer same fundamental
cafegory across a service areaq.
Service standards establish the
minimal level of service or care
that a RWHAP funded agency or
provider may offer within @
state, territory or jurisdiction.
Service standards must be
consistent with applicable clinical
and/or professional  guidelines,
state and local regulations and
The

variability in state/local regulations

licensure requirements.

and requirements prevents the

adoption of national service
standards for the RWHAP, and thus
they must be set at the grantee
Medical

standards must be consistent with

level. care service

U.S. Department of Health and

Human  Services care and

treatment guidelines as well as
clinical

other and professional

standards. For non-clinical
services, service standards may be
developed using evidence-based
best practices, the Part A and B
Natfional Monitoring Standards,
and guidelines developed by the
state and local government. As a
result, service standards are
essential in defining and ensuring
that consistent quality care is
offered to all clients.

Service standards set a
benchmark by which services
are monitored, and sub-grantee
contracts are developed. Each
funded service category must
have a unique set of service
standards. There may be some
standards

overlap of service

among two or more service

categories (ex. medical case

management and non-medical
case management may both
assist with enrolling clients in

insurance assistance programs).

1 Service Standards applies to “standards of care’
in RWHAP Parts A and B manuals. Outside of
RWHAP services, “standard of care” has been
used to refer to acceptable levels of medical
care and freatment rendered. Therefore, the
term “service standards” is used to encompass
services offered through RWHAP funding.

L X X

< <

What should be
addressed in Service
Standards?

Each categorical specific service
standard should include:
Service Category Definition
Intake and Eligibility

Key Services Components and
Activities

Personnel Qualifications
(including licensure)
Assessment and Service Plan*
Transition and Discharge
Case Closure Protocol

Client Rights and
Responsibilities

Grievance Process

Cultural and Linguistic
Competency

Privacy and Confidentiality
(including securing records)

Recertification Requirements*

* Where Applicable




It is ultimately the responsibility
of the grantee to ensure that
service standards are in place for
all funded service categories.

For RWHAP Part A grantees,
developing service standards is a
shared responsibility, typically led
by the Planning Council. For Part B
grantees, advisory committees
and grantees are encouraged to
the

service

obtain  public input in
development of the
Often this

committee or

standards. is done
through a
workgroup body.
For Part A and B grantees, the
development of service standards
is a shared responsibility of the
grantee and the planning body.
Grantees and planning bodies
may determine the order in which
they are developed based on

various criteria including: funding

Ryan White HIV/AIDS Programs

allocation level, service category
prioritization, service ufilization and
changes in the national and local
health service delivery systems. In
addition, grantees and planning
bodies should obtain input from
providers, consumers and experts
when developing standards to

provide technical input and

recommendations  for  service
delivery, and fo ensure that full
diverse

consideration and

perspectives are included in
service specific service standards.
The

process

roles and development

may vary for each
jurisdiction.
For Parts A and B,

standards

service
should, at minimum,
also follow the programmatic and
fiscal management requirements
in the Part A and B
National Monitoring Standards. For

outlined
Parts C and D, medical care
standards should be based on the
latest HHS HIV guidelines.

For Part C and D grantees, the

development of service standards
are done on the organizational or
and are often

agency level

refered to as “Policies and
Procedures.” Each Part C and D
grantee is expected to have
policies and procedures in place
on patient eligibility, enroliment,
available services, as well as a
patient grievance and discharge
procedure. In addition, clinics and
healthcare agencies are further
guided by accrediting
(e.g. The

Commission) and regulations and

organizations Joint
guidance (e.g. Medicare Fee-For-
Service Payment Regulations). All
applicable standards and policies
should be vetted by the legally
the
usually the Board of

responsible  authority  of
agency,
Directors. Part C and D grantees
are encouraged to refer to the
most recent funding opportunity
announcement  for  additional
guidance on recommended

policies and procedures.

Service standards are important to various stakeholders, with the goal to improve client and public health outcomes.

funded services within a state, territory or jurisdiction.

of service delivery for each funded service category.

s Comnsumers - Service standards ensure the minimal expectation for consumers accessing or receiving RWHAP

% Service Providers - Service standards define the core components of a service category to be included in the model

% Grantee - Grantees are 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.

¢ 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.

% Planning Bodies - Service standards assist planning bodies with understanding what activities are being provided



Ryan White HIV/AIDS Programs

HOW OFTEN SHOULD SERVICE STANDARDS BE REVIEWED FOR
ACCURACY AND RELEVANCE?

Service standards must be reviewed regularly and updated to reflect the most current nationally
recognized guidelines in HIV care and freatment and local requirements. Therefore, planning bodies and
grantees should build info their annual work plan a time to review existing standards. Service standards
should be publically accessible so clients and providers can become familiar with them.

HOW ARE SERVICE STANDARDS USED?

For Parts A and B grantees, service standards should be included in Requests for Proposals when
service categories are competitively bid as the service standards outline the key components of each
service category, guide the implementation of each service category, and form the basis for monitoring
service delivery, including site visits and chart reviews. Grantees should use service standards when
conducting programmatic site visits, chart reviews, and routine monitoring of sub- recipients to determine if
service providers are meeting the minimal expectations and adhering to service standards.

For Parts C and D granfees, service standards can be used in establishing definitions for services in
Memorandum of Understanding or contracts. In addition, Service Standards can be used in policies and
procedures to define elements for monitoring in quality improvement activities and to implement change
activities for service and clinical improvement.

WHAT RESOURCES EXIST WHEN DEVELOPING SERVICE
STANDARDS?

v RWHAP National Monitoring Standards
The Nafional Monitoring Standards are designed fo help RWHAP Part A and B (including AIDS Drug
Assistance Program) grantees meet federal requirements for program and fiscal management,
monitoring, and reporting to improve program efficiency and responsiveness.
http://hab.hrsa.gov/manageyourgrant/granteebasics.html

v' HIV/AIDS Bureau TARGET Center
The TARGET Center has samples of ‘standards of care’ established by various grantees within the RWHAP
Program which may be adapted to other jurisdictions.
https://careacttarget.org

v U.S. Department of Health and Human Services Clinical Guidelines for the Treatment of HIV/AIDS

The U.S. Department of Health and Human Services (HHS) issues a series of guidelines to help clinicians
freat people with HIV in the United States. Clinical guidelines outline the science and recommendations
for treatment of HIV disease (e.g., antiretroviral therapy, opportunistic infection freatment and
prophylaxis) as well as guidelines for conducting HIV testing and counseling. Developed by various panels
of clinical experts, these are frequently updated and should be accessed directly at the AIDSInfo Web
site.

http://aidsinfo.nih.gov/guidelines




Service Categories

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 e

Assistance for Low-Income Individuals

Home Health Care Other Professional Services

Home and Community-Based Health Services Linguistic Services

Hospice Services Medical Transportation

Mental Health Services Outreach Services

Medical Nutrition Therapy Psychosocial Support Services

Medical Case Management, including Treatment
Adherence Services

Substance Abuse Outpatient Care Rehabilitation Services

Referral for Health Care and Support Services

Respite Care
Substance Abuse Services (residential)

14
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Annual Service Standards (SS) Cycle

Committee scheduling of SBP review and : : : Commission
reviews, based on PP&A . . ERP InpUtII'EVIEW, Wlth . .
. o revision of service . review and public
service rankings/directives or DHSP participation .
DHSP RFP schedule standards (SS) comment period

monitoring/quality assurance

- SS to DHSP } | { Use of SS in RFPs, contracts, J

Final Commission
approval of SS {

including to non-RWHAP
Providers via COH website

4

"

on subrecipient
implementation

Dissemination of SS, } Feedback to Commission

Encouragement of
SS use by non-

Revisions to
SS if needed

Part A providers

10



From: Mark Davis

To: Garibay, Jose

Subject: RE: SEEKING PUBLIC COMMENTS | ORAL HEALTH CARE SERVICES STANDARDS | LOS ANGELES COUNTY
COMMISSION ON HIV | DUE 2/3/2023

Date: Wednesday, February 1, 2023 9:39:43 AM

Attachments: image002.png

CAUTION: External Email. Proceed Responsibly.
Hi Jose,

The document reads well and accurate information is included. The only omission | see is under the
staffing section | do not see a description for a Dental Assistant separate from a Registered Dental
Assistant. You may want to include something.

Thanks,

Dr.D

Dr. Mark H. Davis

Dental Director

AIDS Healthcare Foundation
1414 S. Grand Avenue, Suite 485
Los Angeles, CA 90015
213-744-1752

213-744-1753 (Fax)

www.ahf.org

AHF

AIDS HEALTHCARE
FOUNDATIORN

Wz -
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Sick of STDs?

freeSTOcheckorg [0

Racism is a public health issue!
Go to www.StandAgainstH8.org to engage!

Confidential Statement: The information contained in this email transmission is privileged and


mailto:Mark.Davis@ahf.org
mailto:JGaribay@lachiv.org
http://secure-web.cisco.com/1nrYckGylI8EXOp8JgT5x_Yiy6VFkxhqPWF7t3UA5YlkbdeCjsynC1PB0KzNLSQygbgzAG7Lui8CzuoQr017OecdC1dVwQLadR8_zOQlIpun7n0Q3B1Pv-7ctn45lgBArV8yIPA8sPZFOj-_J2P0CBFEF6hdLHp7a6ppmkUNSs8PCaZ9Z2ybPjrRXC9RicH_YE7Lwun4DkROnpxlO9JrM5pdnVHgV_wRr9NPxlVzrV5UAeJNSHiL5cKSPOEQfxdy-afACBlsJYlyjPF17cAcaHRwRaqQ7qyVdYHEcXTDcQi-cIrZ61cVVRySRawGs0yIxjrhKpEfxIWornL2cujXRCd5D9HXc8kIdQy1woFw08Ng/http%3A%2F%2Fwww.ahf.org%2F
http://secure-web.cisco.com/1Whsy65VLbceXFdBxZfS89mm69li44RtqaPMQqpZPN8dDXorZk_mU3Qt1MqcwStWfMPKEWBUy5TG_rO0zt5duI1nxuYWyPoPAGTHhimuU9gHuK3P-o_KXM-yANmLHfpI7a6x1p4RhyLki_J427nnUZ1-aPBzer8W8RnpmwvLYDVc5MxYGApJmTBPYo6Be6tGK8Hjpz5c7Cvm6brR8lExdpLPrgU_Met8G16RyZVT5O_iCWGCZKzthYKvYSlYXvK7mvkE1M1aWmpWR78Q19QA_BOm9VYD9s4s0NziIOqVWvf40ktQhCfmhBCOTlH8UNtjPx0Irq74XXwIlTvqCzZbmItbeztoebwbxdEi5NX1C2CI/http%3A%2F%2Fwww.standagainsth8.org%2F





confidential and is intended only for the use of the recipient listed above. If you are neither the
intended recipient or an employee of the intended recipient responsible for the delivery of this
information, you are hereby notified that the disclosure, copying, use or distribution of this
information is strictly prohibited. If you have received this transmission in error, please notify us
immediately to arrange for the return of the transmitted documents or to verify their destruction.

From: Garibay, Jose <JGaribay@Iachiv.org>

Sent: Tuesday, January 10, 2023 2:50 PM

Subject: SEEKING PUBLIC COMMENTS | ORAL HEALTH CARE SERVICES STANDARDS | LOS ANGELES
COUNTY COMMISSION ON HIV | DUE 2/3/2023

Good afternoon,

I am emailing to inform you that the Los Angeles County Commission on HIV announced an
opportunity for the public to offer comments on the draft service standards for Oral Health
Care Services being updated by the Standards and Best Practices Committee. The Committee
invites you to share your comments and distribute the document widely within your networks.
The document is attached and can be viewed at: https://hiv.lacounty.gov/service-standards
under the “Public Comment” tab. Kindly email comments to: HIVCOMM@LACHIV.ORG

The public comment period ends on February 3, 2023. Please let me know if you have any
questions. Thank you.

Warm regards,
Jose

José Rangel-Garibay, MPH (he/him/his) Why this matters?
Health Program Analyst |
Los Angeles County Commission on HIV

510 S. Vermont Avenue, 14th Floor, Los Angeles, CA 90010
Direct Cell: 213.308.9987

Email: jgaribay@lachiv.org

Website: http://hiv.lacounty.gov

To join our email listserv, subscribe by clicking here

Disclaimer: This message is intended for the exclusive use of the recipient(s) named above. It may contain
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied to
persons not authorized to receive such information. If you are not the intended recipient, any dissemination,
distribution, or copying is strictly prohibited. If you think you have received this e-mail in error, please notify the
sender immediately.


https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fassets-us-01.kc-usercontent.com%2F0234f496-d2b7-00b6-17a4-b43e949b70a2%2F72f71b66-8170-42f6-b9a5-dabf629eddca%2FSOC_Oral-Health-Care-Services_Public-Comment_01-04-23_Rev..pdf&data=05%7C01%7CJGaribay%40lachiv.org%7C87462b5dc71143e8086908db047ae058%7C7faea7986ad04fc9b068fcbcaed341f6%7C0%7C0%7C638108699830644073%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=85IHHtez6pwOPAMIalyvqPqOZI4qX0OTYDW4sgnEqVE%3D&reserved=0
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.com%2Fv3%2F__https%3A%2Fhiv.lacounty.gov%2Fservice-standards__%3B!!F9wkZZsI-LA!HXJmVQbgJ08YwrFQIvOEjDdCUfvt_Tkzh6dJ9UeAVbZlAmYf7jk2PTBcLl-anBnQCJGsPjal4icDZDcgweuZrv0UZA%24&data=05%7C01%7CJGaribay%40lachiv.org%7C87462b5dc71143e8086908db047ae058%7C7faea7986ad04fc9b068fcbcaed341f6%7C0%7C0%7C638108699830644073%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rsm%2BdDCJ%2FPTnYCNLUcVDmNg3e8E5CoDotYP8sBdsg94%3D&reserved=0
mailto:HIVCOMM@LACHIV.ORG
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mailto:jgaribay@lachiv.org
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpublic.govdelivery.com%2Faccounts%2FCALACOUNTY%2Fsubscriber%2Fnew%3Ftopic_id%3DCALACOUNTY_348&data=05%7C01%7CJGaribay%40lachiv.org%7C87462b5dc71143e8086908db047ae058%7C7faea7986ad04fc9b068fcbcaed341f6%7C0%7C0%7C638108699830644073%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=a3ltKlEwUc%2BQyIbdxRq%2B6TXk6OzIz2dkzCs%2B80d52IY%3D&reserved=0

LOS ANGELES COUNTY

Instructions and Guiding Questions for Public Comments:
Oral Health Care Services standards

On January 4, 2023, the Los Angeles County Commission on HIV (COH) announced an
opportunity for the public to offer comments for the draft service standards for Oral health
Care Services being updated by the Standards and Best Practices Committee. Consumer,
provider, and community feedback is critical for the service standards development process.
We invite you to share your comments and distribute the document widely within your
networks.

The document can also be accessed at: https://hiv.lacounty.gov/service-standards

Please email comments to: HIVCOMM @ LACHIV.ORG

THE PUBLIC COMMENT PERIOD ENDS ON FEBRUARY 3, 2023.
When providing public comment, consider responding to the following:

1. What barriers currently exist in providing Oral Health Care Services for individuals
living with HIV? How do the proposed standards address these barriers?

2. Are the proposed standards reasonable and achievable for provider agencies? How
can the proposed standards be made more reasonable and achievable for provider
agencies?

3. Are the proposed standards client-centered? How can the proposed standards be
made more client-centered?

4. Do the proposed standards meet consumer needs? What is missing regarding service
delivery for Oral Health Care Services under the Ryan White HIV/AIDS Program?

5. Do the proposed standards support the importance of the client/provider
relationship in determining treatment plan options? How can the proposed standards
better support the importance of the client/provider relationship in determining
treatment plan options?


https://hiv.lacounty.gov/
https://hiv.lacounty.gov/service-standards
mailto:HIVCOMM@LACHIV.ORG
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DRAFT UNDER REVIEW

SERVICE STANDARDS FOR
ORAL HEALTH CARE SERVICES
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Under review by the Standards and Best Practices
Committee of the Los Angeles County
Commission on HIV.

Current draft as of 1/4/23



DRAFT
SERVICE STANDARDS: ORAL HEALTH CARE SERVICES

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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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 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 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 care
services.

Treatment plans should be made in conjunction with the patient.

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 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.
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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
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).

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)



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/
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 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 Program?.
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.



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

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

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:

e Telephone calls

e Written
correspondence

e Direct contact

e Text messaging

STAFFING REQUIREMENTS
AND QUALIFICATIONS

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 shall be trained and

oriented before providing oral

health care services both in

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

Training documentation on
file maintained in personnel
record.
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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.

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

RDH Registered Dental Hygienists
STD Sexually Transmitted Disease
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DEFINITIONS AND DESCRIPTIONS
Client registration and intake is the process that determines a person’s eligibility for oral
services.

Registered Dental Assistant (RDA) is a licensed person who may perform all procedures
authorized by the provisions of these regulations and in addition may perform all functions
which may be performed by a dental assistant under the designated supervision of a licensed
dentist.

Registered Dental Hygienist (RDH) is a licensed person who may perform all procedures
authorized by the provisions of these regulations and in addition may perform all functions
which may be performed by a dental assistant and RDA under the designated supervision of a
licensed dentist.

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
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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.
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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.

9|Page



https://aidsetc.org/

DRAFT

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
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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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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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