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IMPORTANT: The service standards for Transitional Case Management: Older Adults 50+ 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 outline the elements and expectations a Ryan White service provider follows
when implementing a specific service category. The purpose of the service standards is to ensure
that all Ryan White service providers offer the same fundamental components of the given service
category across a service area. Service standards establish the minimal level of service or care
that a Ryan White funded agency or provider may offer in Los Angeles County.

Service Description

Transitional Case Management (TCM) is the provision of a range of client-centered activities
focused on improving access to and retention in needed core medical and support services for
special populations living with HIV/AIDS to mitigate and eliminate barriers to HIV care services.

e Intake and assessment of available resources and needs

e Periodic reassessments of status and needs

e Appropriate linked referrals to housing, community case management, medical/physical
healthcare, mental health, dental health, and substance use disorder treatment

e Coordination of services that facilitate retention in care, achieve viral suppression, and
maintain overall health and wellness

e AccesstoHIV and STl information, education, partner services, and behavioral and
biomedical interventions such as Pre-Exposure Prophylaxis (PrEP) and Doxycycline Post-
Exposure Prophylaxis (Doxy PEP) to prevent acquisition and transmission of HIV/STls.

e Active, ongoing monitoring and follow-up

e Ongoing assessment of the client’s needs and personal support systems
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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/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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HRSA Guidance for Non-Medical Case Management

Description:
Non-Medical Case Management Services (NMCM) provide guidance and assistance in accessing
medical, social, community, legal, financial, and other needed services. NMCM services may also
include assisting eligible clients to obtain access to other public and private programs for which
they may be eligible, such as Medicare, Medicare Part D, State Pharmacy Assistance Programs,
Pharmaceutical Manufacturer’s Patient Assistance Programs, other state or local health care and
supportive services, or health insurance Marketplace plans. This service category includes several
methods of communication including face-to-face, phone contact, and any other forms of
communication deemed appropriate by the RWHAP Part recipient. Key activities include:

e |nitial Assessment of service needs

e Development of a comprehensive, individualized care plan

e Continuous client monitoring to assess the efficacy of the care plan

e Re-evaluation of the care plan at least every 6 months with adaptations as necessary

e Ongoing assessment of the client’s and other key family member’s needs and personal
support systems

Program Guidance:

Non-Medical Case Management Services have as their objective providing guidance and
assistance in improving access to needed services whereas Medical Case Management services
have as their objective improving health care outcomes.

General Eligibility Requirements for Ryan White Services

e Be diagnosed with HIV or AIDS with verifiable documentation.
e Be aresident of Los Angeles County
e Have anincome at or below 500% of Federal Poverty Level.

Clients must provide documentation to verify eligibility, including HIV diagnosis, income level, and
residency. Given the barriers with attaining documentation, contractors are expected to follow the
Los Angeles County, Department of Public Health, Division of HIV and STD Programs (DHSP)
guidance for using self-attestation forms for documentation eligibility for Ryan White services.
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TCM for Older Adults 50+: Service Components

Purpose: Coordinate transition between systems of care for older adults 50+ livingwith HIV/AIDS.

Comprehensive Assessment: |dentifies and reevaluates a client’s medical, physical,
psychosocial, environmental and other health and social service needs. To ensure optimal
transitional care plans for older adults living with HIV who may be eligible for other payor sources
outside of or in tandem with Ryan White-funded services, comprehensive assessments and
screenings should be performed when the client approaches their 50*" birthday.

Assessments may include: (assessments conducted under other RW medical services such as
AOM or MCC may be used as a base to avoid duplicative assessments and burden on the client
and provider).

1. Comprehensive benefits analysis and 12. Osteoporosis/bone density
financial security 13.Cancers

2. Clients 55 years and older should be 14.Muscle loss and atrophy
assessed for eligibility for Program of 15. Nutritional needs
All-Inclusive Care for the Elderly 16. Housing status
(PACE) 17.Immunizations

3. Mental health 18.Polypharmacy/drug interactions

4. Hearing 19. HIV-specific routine tests

5. Neurocognitive disorders/cognitive 20. Cardiovascular disease
function 21.Smoking-related complications

6. Functional status 22.Renal disease

7. Frailty/falls and gait 23. Coinfections

8. Social support and levels of 24.Hormone deficiency
interactions, including access to care 25. Peripherical neuropathology
giving support and related services. 26.Sexual health

9. Vision 27.Advance care planning

10. Dental 28.Occupational and physical therapy

11.Hearing

*these assessments and screenings are derived from the Aging Task Force Recommendations.

Care Planning

Once the comprehensive assessment is completed, a standing care plan should be developed in
collaboration with the client that the patient may use to communicate their care needs to
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https://www.dhcs.ca.gov/services/ltc/Pages/programofall-inclusivecarefortheelderly.aspx
https://assets-us-01.kc-usercontent.com/0234f496-d2b7-00b6-17a4-b43e949b70a2/3c7ca36a-0ac9-4fc6-b092-3d236d0876d5/Aging_Recs_full%20doc_with%20frmwrk_adndm_2023.pdf
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providers who may be operating under different healthcare systems. Care plans should include

the client’s health goals, medication adherence and continuity, eligibility for services, and an HIV

care provider contact to assist with communicating care needs during periods of transitions into

another health system (such as Medi-Cal, Medicare), or non-HIV specialist providers.

Resource Navigation

Resource navigation seeks to assist clients with understanding and accessing information about

resources available to them and their caregivers. Case managers should:

1. Work with the client and show them what benefits they may be eligible for using

Benefitscheckup.org.

2. Connect them to a Benefits Specialty Services (BSS) to access and enroll in public and/or

private health and disability programs.

3. Educate and assist client in navigating enrollment and application processes.

Follow-up Support: Ongoing contact and intervention with (or on behalf of) the client to ensure
that care plan goals and resource needs are addressed, and that the clientis linked to and
appropriately accesses and maintains primary health care and community-based supportive

services identifies on the care plan.

TCM Older Adults Service Components

STANDARD

DOCUMENTATION

Comprehensive Assessment and Screening

Recommended assessment and screenings are
completed around the client’s 50" birthday.

Care Planning

Results of the assessments/screenings are
used to develop a care plan that contains the
client’s health goals, medication adherence
and continuity, eligibility for services, and an
HIV care provider contact to assist with
communicating care needs during periods of
transitions into another health system (such as
Medi-Cal, Medicare), or non-HIV specialist
providers.

Resource Navigation

Documentation of joint effort with client to
identify programs they may be eligible for via
Benefitscheckup.org, BSS, and assistance with
enrollment/application process.

Follow-up Support

Documentation of contact with and offers of
support for clients regarding the status of their
care plan and enrollment in other services at 3-
month intervals up to a year.
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Recommended Training Topics for Transitional Case Management Staff

Transitional Case Management staff should complete ongoing training related to the provision of
TCM services. Staff development and enhancement activities should include:

HIV/AIDS Medical and Treatment
Updates

Risk Behavior and Harm Reduction
Interventions

Addiction and Substance Use
Treatment

HIV Disclosure and Partner Services
Trauma-informed Care

Person First Language

Mental health and HIV/AIDS

Legal Issues

Alternatives to Incarceration Training
Integrated HIV/STI prevention and
care services including Hepatitis C
screening and treatment

Gender and sexuality

Stigma and discrimination and
HIV/AIDS

Health equity and social justice
Motivational interviewing

Knowledge of available housing, food,
and other basic need support services
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