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Ryan White Program
Client Eligibility Documentation

(NOTE: The following client eligibility requirements are effective March 1, 2016.)

Excerpt from the FY 2016 Professional Services Agreement for
Ryan White Part A and MAI-funded Services, as may be amended
(YR 26 Continuation Contract shell)

Article VII
Reporting, Record-keeping, and Evaluation Studies

7.1 The SUBRECIPIENT shall keep adequate, legible records of program-eligible clients
served and the services provided to those clients as required by the COUNTY and by
the U.S. Department of Health and Human Services. Furthermore, the SUBRECIPIENT
shall maintain, and shall require that its subcontractors and suppliers maintain, complete
and accurate records to substantiate compliance with the requirements set forth
herewith in the Scope of Services (Exhibit A). The SUBRECIPIENT and its
subcontractors and suppliers, shall retain such records, and all other documents relevant
to the services furnished under this Agreement for a period of five (5) years from the
expiration date of this Agreement and any extension thereof, unless State of Florida laws
or the COUNTY’s record retention schedule require a lengthier retention period.

Documentation of client eligibility is required at initial intake and recertification of
eligibility is required every six (6) months thereafter; and must include verification of low-
income status, residency in Miami-Dade County, and that the Ryan White HIV/AIDS
Program is the payer of last resort. The client’'s medical necessity (confirmatory HIV+
status) must be documented at least once, with additional documentation if there is a
progression to AIDS.

A. At a minimum, the following records shall be kept:

(1) Documentation of the program-eligible client having HIV or AIDS. Said
documentation shall include a copy of one (1) or more of the following:
lab test results (e.g., 4" Generation HIV test, Multispot® HIV-1/HIV-2
Rapid Test, HIV Western Blot, ELISA with Western Blot, detectable viral
load or culture result; a positive HIV viral culture or test result); or a
certified referral form. A Project AIDS Care (PAC) Waiver Notification of
Level of Care (Form 603) will also be accepted as proof of a client's HIV+
status. Very limited medical care and medical case management
services within thirty (30) calendar days, as detailed in these
aforementioned Service Delivery Guidelines, may be provided to newly
diagnosed clients with a preliminary HIV+ test result for the purpose of
timely engagement in care. However, aside from this limited
exception, on-going Ryan White Program-funded services MAY NOT
be provided to clients without documented proof of a confirmatory
test result for HIV. See Exhibit A, Section 1, of this Agreement, and
Section VI, Client Eligibility Requirements, of the local FY 2016 Ryan
White Program Service Delivery Guidelines, for more details, as
incorporated herein by reference.
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(2) Documentation of the program-eligible client's economic status that
establishes their gross household income. Said documentation shall
include, but not be limited to, a copy of one (1) or more of the following:
the client’s paycheck stubs for the most current two (2) pay periods;
Supplemental Security Income (SSI) checks or benefit/award letters;
Social Security Disability Insurance (SSDI) benefit/award letters; Social
Security Administration (SSA) benefit/award letter; Temporary Assistance
for Needy Families (TANF) checks or benefit/award letters;
HOPWA/Section 8 Rental Assistance Statement; other letters of
Notification of Benefits [e.g., Food Stamps (e.g., the SNAP Program),
Veterans Administration, Medicaid, Medicare, private disability,
retirement/pension, Workers Compensation, Low Income Subsidy,
Women, Infants and Children (WIC) Program, etc.)]; other public
assistance checks; current Internal Revenue Service (IRS) W-2 Wage
and Tax Statement Forms; current and signed Individual or Business Tax
Return Forms; Third Party Query Procedure (TPQY) screenings for
verifying SSA/SSI benefit information; a zero income letter from a shelter
or residential treatment facility located in Miami-Dade County; income
from rental property; child support or court order check; notarized Head of
Household (HOH) letter detailing the client’s relationship to the HOH and
the level of financial assistance provided to the client; (for undocumented
clients only) a letter from the employer indicating the level of pay provided
to the client; a Statement of No Income and Local Residence Form (for
clients up to 25 years of age, where applicable); a program-approved
certified referral form; or in extreme and rare cases, a notarized self-
declaration letter from the client indicating their income (which must be
approved by a Ryan White Program Medical Case Management
Supervisor or the Office of Management and Budget-Grants
Coordination). See Exhibit A, Section 1, of this Agreement, and Section
VI, Client Eligibility Requirements, of the local FY 2016 Ryan White
Program Service Delivery Guidelines, for more details, as incorporated
herein by reference.

In addition, SUBRECIPIENT shall check for Property Information on the
property tax page of the Miami-Dade County Tax Collector website
(https://www.miamidade.county-taxes.com/public) to ensure that all Ryan
White Program-eligible clients are screened at initial intake and at each 6-
month re-assessment to identify if program-eligible clients have additional
income from rental property. Clients who have more than one (1)
property listed in their name must have their gross household income
adjusted accordingly. Documentation to support the completion of this
search (showing additional properties or no properties) must be filed in
the client’s chart or electronic medical/health record.

(3) Documentation of the program-eligible client's permanent physical
residency in Miami-Dade County. Such documentation shall include, but
not be limited to, a copy of one (1) of the following forms of
documentation showing the client’s physical living address in Miami-Dade
County: the client’s current and valid, government-issued State of Florida
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driver's license or State of Florida ldentification Card; rental lease,
mortgage or rent receipts in the name of the client; utility bills in the
client's name; Declaration of Domicile (Form 578; also known as the
Declaration of Residence) as issued by the Miami-Dade County
Courthouse; Department of Corrections Certification; self-declaration of
homelessness; zero income letter from a shelter or residential substance
abuse treatment facility located in Miami-Dade County; notarized Head of
Household (HOH) letter only if the client physically resides with the
person completing the HOH letter; property search of Miami-Dade County
Tax Collector website (https://www.miamidade.county-taxes.com/public) if
the residence is listed in the client’'s name and is the client's primary
residence; a Statement of No Income and Local Residence Form (for
clients up to 25 years of age, where applicable); any government (local,
state, or federal) issued letter of award or benefits that is not older than
12 months from the date of issue and that includes the client’s full name
and a current address that agrees with the current address in the client
file; or a program-approved certified referral form. See Exhibit A, Section
1, of this Agreement, and Section VI, Client Eligibility Requirements, of
the local FY 2016 Ryan White Program Service Delivery Guidelines, for
more details, as incorporated herein by reference.

(4) Service eligibility determination must be made and documented based on
the most current, local FY 2016 Ryan White Program Service Delivery
Guidelines and the corresponding Ryan White Program Cost and
Eligibility Summary Chart.

(5) Client records (electronic or hard copy) shall include:

Client-level (intake) information that is entered in the Ryan White Program
Service Delivery Information System (SDIS), as required and as
applicable, in order to receive reimbursement for services rendered that
includes unique client identifier number(s), intake date, date of birth,
confirmatory proof of HIV status, gender at birth, current gender, race,
race sub-groups, ethnicity, ethnicity sub-groups, country of origin, primary
language at home, assessment of disabilities from a functional
perspective, risk-related behaviors, level of HIV infection, referral source,
ZIP code, TB status, year of diagnosis, location of diagnosis, annual client
income, gross household income, size of household, insurance status,
identification as a new or established client, specific service(s) provided,
number of service units provided, unit cost, multiplier rate if applicable,
dispensing cost if applicable, and total monthly cost per service category.

Subrecipients funded for Ryan White Part A or MAI-funded medical case
management services must also utilize the SDIS to enter progress notes
no later than two (2) business days after service provision. Payment for
medical case management and Peer Education and Support Network
(PESN) services where progress notes are entered more than forty-eight
(48) hours, excluding holidays and weekends, after the actual date of
service may be denied, at the discretion of the COUNTY.
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()

(8)

SUBRECIPIENT receiving a Ryan White Program Certified Referral or
Out of Network (OON) Referral must maintain a copy of the referral in the
client’s chart or electronic medical/health record. The OON Referral must
be accompanied by the actual, program-allowable documentation to
support client eligibility.

(a) Failure of the referring agency to maintain appropriate eligibility
documentation in the client chart or electronic medical/health
record, or of the receiving agency to maintain the actual Ryan
White Program Certified Referral in the client chart or electronic
medical/health record, is subject to corrective action and fiscal
repayment to the COUNTY.

(b) For the SUBRECIPIENT receiving an OON Referral, failure to
maintain the actual OON referral and its allowable supporting
documentation and consent forms on file in the client’'s chart or
electronic medical/health record is also subject to corrective action
and fiscal repayment to the COUNTY.

A client may be terminated or dismissed from the local Ryan White
Program in its entirety, or from one or more subrecipient organizations, if
the client violates or continues to violate program requirements, in the
form of, but not limited to:

(a) Findings of fraudulent use of program assistance;

(b) Conflict of interest and purposeful omissions (especially with
regards to program eligibility requirements);

(c) Falsifications or misstatements of conditions of occupancy or
Miami-Dade County residency;

(d) Threats or acts of violence, verbal abuse, and harassment;

(e) Criminal activity;

() Destruction of property;

(9) Refusal to adhere to established policies related to client rights
and responsibilities; or

(h) Continuous non-compliance with the client’s care plan.

In the case of termination or dismissal of a client from the Program or
agency, the SUBRECIPIENT will notify the COUNTY of the
circumstances, will document the reason(s) for the termination or
dismissal, and will work with the COUNTY to identify a course of action to
ensure the client is not unreasonably restricted from access to medical
care.

In accordance with HRSA Policy Clarification Notice No. 16-01, Ryan
White HIV/AIDS Program recipients and subrecipients may not deny
services, including prescription drugs, to a veteran who is eligible to
receive Ryan White HIV/AIDS Program services. Ryan White HIV/AIDS
Program recipients and subrecipients may not cite “payer of last resort”
language to compel HIV-infected veterans to obtain services from the
Veterans Administration health care system or refuse to provide services.
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Ryan White HIV/AIDS Program recipients and subrecipients may refer
eligible veterans to the Veterans Administration for services, when
appropriate and available. However, Ryan White HIV/AIDS recipients
and subrecipients may not require eligible veterans to access medical or
supportive services in the Veterans Administration health care system nor
deny them access to health care and support services funded by the
Ryan White HIV/AIDS Program.
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OUT OF NETWORK (OON) REFERRAL
for Miami-Dade County Ryan White Part A/MAI Program Services

Referral Start Date: Referral Stop Date*:
*Maximum referral length for Out of Network Referrals is 6 months. NOTE: Only case managers from outside
the Ryan White Part A/MAI Medical Case Management System may use this form.

REFERRAL FROM:

Case Manager Name:
Agency Name:
Phone: Fax:

REFERRAL TO:

Service Provider (Agency Name):
Service Referred For:

Phone: Fax:
Special

Instructions

CLIENT INFORMATION:

Name: Insurance
ID#

PACH# Street
Address

City Zip Phone:
DOB [ Social Security #
Emergency Contact Name Phone:
Primary Care Physician Phone:

INSURANCE INFORMATION:

Ryan White Part B C D SFAN (General Revenue)

OR Medicaid_____ PAC Waiver Medicare Private Insurance____

Other (specify)

I attest that all documentation provided with this referral is complete, accurate and true.

Client Signature Date  / /

Required Documentation: The Out of Network (OON) referral must be accompanied by proof of HIV positive status,
financial eligibility, viral load test results (no more than 6 months old)/CD4 test results (optional), and permanent Miami-
Dade County residency. Please see the accompanying Client Eligibility Documentation Checklist for Ryan White Part
A/MALI Services for a list of acceptable eligibility documents and check the type of proof provided with this referral.

Referring Agency Representative’s Signature

Note to Ryan White Part A/MAI Providers: Prior to rendering Ryan White Part A/MAI Program services, a current, signed
and dated SDIS Authorization for the Release and Exchange of Information, Composite Consent and a Miami-Dade County
Notice of Privacy Practices must be signed by the client and Part A/MAI agency representative; and these documents must be
maintained in the client’s Part A/MAI Program chart.
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Client Eligibility Documentation Checklist
for Miami-Dade County Ryan White Program Services

NOTE: This Checklist must accompany the Out of Network Referral (OON) form. When using
this Checklist for that purpose, please check the corresponding item in the list below and attach the
required documentation to the OON referral form. Acceptable client eligibility documentation
includes, but is not limited to, one or more item from each of the following three (3) categories as
needed to properly determine said eligibility:

1) MEDICAL ELIGIBILITY: (HIV+ status)
0 4th generation HIV test result (with supplemental confirmatory tests)
0 Multispot® HIV-1/HIV-2 Rapid Test result (with supplemental confirmatory tests)
o HIV Western Blot
o ELISA with Western Blot
O Detectable viral load or culture result
o Positive HIV viral culture or test result
o PAC Waiver Level of Care Determination (Form 603)

2) FINANCIAL ELIGIBILITY: [Gross household income not to exceed 400% of the Federal
Poverty Level (FPL) for Core Medical Services; FPL may vary for Support Services. See below for
details. *

o Paycheck stubs for the most current two (2) pay periods

o SSI, SSDI, SSA, TANF checks or benefit/award letters

0 HOPWA/Section 8 Rental Assistance Statement

0 Veterans Administration (VA) benefits statement/award letter

o Other Letters of Notification of Benefits [e.g., Private Disability, Retirement/Pension,
Workers Compensation Statement, Medicaid, Medicare, Low Income Subsidy, Women,
Infants and Children (WIC) program, etc.]

0 Other public assistance checks

0 Current Internal Revenue (IRS) W-2, Wage and Tax Statement form

a Current & signed Individual or Business Tax Return forms

0 Third Party Query Procedure (TPQY) screenings for verifying SSA/SSI benefit information

O A zero income letter from a shelter or residential treatment facility located in Miami-Dade

County

O Income from rental property

o Child support or court order check

0 Notarized Head of Household (HOH) letter detailing client’s relationship to the HOH and the
level of financial assistance provided to the client

o Statement of No Income and Local Residence Form (for clients up to 25 years of age, where
applicable)

3) RESIDENCY ELIGIBILITY: (permanent residency in Miami-Dade County residency/physical
living address)
0 Current and valid government-issued ID card (e.g., State of Florida Identification Card or
Driver's License in the name of the client with a Miami-Dade County address)
0 Rental lease agreement (in client’s name)
0 Mortgage or rent receipts (in client’s name)
o Utility bills with a Miami-Dade County address (in client's name)
0 Declaration of Domicile letter (Form 578) as issued by the Miami-Dade County Courthouse
0 Department of Corrections Certification
o Self-declaration of homelessness
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Client Eligibility Documentation Checklist
for Miami-Dade County Ryan White Program Services

3) RESIDENCY ELIGIBILITY: (permanent residency in Miami-Dade County residency/physical

living address) (CONTINUED)

0 A zero income letter from a shelter or residential treatment facility located in Miami-Dade
County

0 Notarized Head of Household (HOH) letter ONLY if the client physically resides at same
address of person completing HOH letter

O Screen print from a property search of the Miami-Dade County Tax Collector website
(https://www.miamidade.county-taxes.com/public) IF the residence is listed in the client’s
name and it is the client’s PRIMARY residence

o Statement of No Income and Local Residence Form (for clients up to 25 years of age, where
applicable)

o0 Any government (local, state or federal) issued letter of award that is not older than 12
months from the date of issue and that includes the client's full name and a current address in
Miami-Dade County that agrees with the current address in the client file

ADDITIONAL REQUIREMENT FOR OUT OF NETWORK (OON) REFERRALS ONLY —

o Completed Lab Test Results Reporting Form (required for Miami-Dade County Ryan White
Program clients who do not receive medical care from a local Part A/MAI medical provider — at

a minimum, the Viral Load test results must be reported and may not be more than 6 months
old)

CORE MEDICAL SERVICES: Health Insurance Services, Medical Case Management, Mental
Health Counseling/Therapy, Oral Health Care, Outpatient Medical Care, Prescription Drugs,
Nutritional Counseling, and Outpatient Substance Abuse Counseling/Treatment

SUPPORT SERVICES: Food Bank, Legal Assistance, Outreach Services, Residential Substance
Abuse Treatment, and Transportation Vouchers

*FEDERAL POVERTY LEVEL (FPL) CAPS: The financial requirements (% of FPL) vary
depending on the support service for which a client is referred. For income eligibility related to a
particular support service, please call the agency to which the referral will be made, or review the
local Ryan White Program Service Delivery Guidelines (SDG). The most current version of the
local SDG is available at: http:/www.miamidade.gov/grants/ryan-white-program.asp#Delivery.
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Lab Test Results Reporting Form
(Required for Miami-Dade County Ryan White Program clients
who do not receive medical care from a local Part A/MAI medical provider)

Date:

Client: is currently under my care for HIV disease.
CIS # DOB: SS #:

Most Current Laboratory Results: (Every 6 months)

CD4 Count Date CD4% Date

Viral Load bDNA PCR Date

Current Dx: HIV Asymptomatic HIV Symptomatic AIDS
Screenings (Once Annually):

Chlamydia Pos  Neg Date If positive, treated? Y N
Gonorrhea Pos  Neg Date If positive, treated? Y N

Syphilis Pos  Neg Date If positive, treated? Y N

TB Pos  Neg Date If positive, treated? Y N

Chest X-ray Pos  Neg Date

Hepatitis B Pos  Neg Date If positive, treated? Y N

Hepatitis C Pos  Neg Date If positive, treated? Y N

Genotype Yes  No Date

Immunizations:

Flu Shot Yes No Date Prevnar Yes Date

Pneumovax Yes No Date

Hep B Series  #1 Date #2 Date #3 Date

(Women Only):

OB/GYN Exam Yes No Date: Mammogram Yes No Date
PAP Smear Yes No Date:

Medical Practitioner Signature Medical Practitioner Name (stamp or print) Date
Phone Street Address City, State, Zip

Miami-Dade County Office of Management & Budget
Grants Coordination/Ryan White Program
FY 2016 (Year 26)

Section VI, Page 9 of 16
Revised Date 4/27/2016 (edit to header only)



-- THIS PAGE INTENTIONALLY LEFT BLANK --



9102/22/T "My (IVW pue v Jed) weiboid siym ueky
uoleuIpJo0) sjuelS) -3abpng pue juswabeuep jo 32O
funog speq-weny

“(a|qeorjdde assym

‘s9|g|onpap Jo/pue ‘sjuawAed-0o ‘swnjwaid) sedlAISS 9oURINSU] Yjjeay pue ‘Buljosunod asnqe souejsqns juaedino ‘sesinles Buljesunoo/Adelay) yijesy [ejusw ‘Juswebeuew ases [ealpal ‘aied yjjeay [elo ‘sbrup uonduosaid
‘a1ed [eolpalu Jusiedino papunj-weibold sy UeAy aAiedal Ajuo Aew (snoge 4 uwnjo) |araT] AUsnod [eJopad aU) JO %00% PUB %) 0E Usemiaq s|[e} swoou) pjoyasnoy ssolb asoym sjusijo weiboid syupp ueky (g

*2102 ‘gg Arenuqag ybnoiy; 9102 ‘L Yyolely aaposye ‘sauljapinb ssayy o} Buipioooe pawwelboid aq [Im (S1AS) WalsAS uoneuLoju] AsAljeq ao1AIaS WeiBold )y ueky Auno) speg-lwely syl (2

“abuel [ans] Apenod sjeudoldde syj Jopun mol , L+, SY} Ul pajedlpul JUNOWE ay) Jaquiaw Ajlwe) [euolippe HOVT Joj ppe ‘siaquiaw (0) Us) UBY} 2J0W Yum saijiwey Jo4 (|

“S3LON LNV.IHOdWI

9402 ‘Gz Aienuer ‘Le0y-9£0k “dd ‘90 M L8 USjsIbaY [eiopad TTIENOS

+ 789'9L$ 0v9'9L$ 08v'zL$ o0ov'oL$ 0zees ove'9s 09L'v$ L+
+ 28¢2°261% Lee'z6L$ - cel'svls | LeL'svis - L1s'ceLs | 9is'ezld - z16'86$ L16'86% - L0€vl$ | 90€'vi$ - 926'09% | Sz6'99% - oLZ'6v$

oj} jenba o > ol
+ 159'081% 059°08L$ - 109°5€L$ | 009'sel$ - 9L0'cLL$ | Slo‘cLL$ - 1SS‘06$ | 0Ss‘06$ - 92089 | SZ0'89¢ - 89Z°19% 292°L9¢ - 0S0'st$

o} jenba o > 6
+ 696°€9L$ 896'¢9L$ - 6.0°€ZL$ | 8.0°¢Tl$ - PE9'zOLS | €€9'20LS - 681288 | 88L°C8S - vviL9$ €pL19¢ - 019'65$ 609°'sS$ - 068°0Y$

0} |lenba Jo > 8
+ 18T°LY1L$ 98Z°Z¥vL$ - 1SS0LL$ | 9sS'OLLS - Z6L'TES 16126$ - Lz8'el$ | 9z8'tL$ - TOv'SS$ L9v°'s6$ - ege'ev$ | zee'ev$s - 0£L'9¢$

o} jenba jo > v
+ 9¥9°'0¢L$ S¥9'0eLs - 990°86$ G90'86% - 9..°18% S2.°08% - 98¥°59% | S8v¥'s9$ - 96L'6v$ | S6L'6¥S - 60LYYS goe'vv$ - 085°CE$

0} |lenba Jo > 9
+ vP0'vLLS evo'vLLe - $09°'G8$ €09's8¢ - ¥8eLL$ €8€'L2$ - v9L26% | e€9L'26$ - vve'ehs | eveTys - 8.9'8e$ | 129'8e$ - ovv'ses

o} |enba Jo > S
+ £VP'L6$ rp'le$ - eviels crL'el$ - £66°09% 266°09% - ¢p8'ey$ | zre'sys - €69'9e$ | z69'9g$ - 8vo‘ces | Zvo‘ces -  ooeves

o)} [enba o > 14
+ Z¥8'08% 1¥8°08% - 28909% 189°09¢ - 209°0S$ 109°06$ - zzsobs Les‘ors - zvv'ocs wv'oes - 8Lylz$ | ZwpLzs - 091028

o} lenba 10 > ¢
+ 0ve'v9s 6g2'v9% - ozz'sy$ eLe'sys - oLz'ovs 60z'ov$ - o0o0c'zces | e6Lze$ - o6L'be$ | e8Lves - L8L12$ | 982'Lz$ - 0zZo‘9L$

o} jenba yo > 4
+ 6£9°Lv$ 8e9'.¥$ - 65L'se$ 86.'6e$ - 618'62$ 818'62$ - 6.8'¢2$ | 828'ce$ - 6£6°LL% | 8€6°LLS - IGL'9L% 951'9L$ - 088°LL$

o} Jenba io > L

%L0PZ %00%-10€ %00€-152 %052-102 %00Z-151 %05 L-9¢) %SE€1-001 azig
9 | 3 a o} g )4 Apwey

(74 “M3unod epeqg-1wely u) SeINISS [YIN 3 ¥ Hed SHUM UeAY 104 1107 ‘92 Ateniqad ybnolys 9107 ‘L YoIe 2AR294T)

(swoou] pjoyasnoH sso.ig) sabuey awoosu] [enuuy
S3INIT3IAIND ALYIAOC Tv¥3A34 SHH 9102

Section VI, Page 10 of 16



-- THIS PAGE INTENTIONALLY LEFT BLANK --



9102/22fz "Ny (IVIN pue vy ped) weiboid ajiypn ueky
uoljeulploo) siuels) - 18Bpng pue Juswebeuepy o 320
Auno) epeqg-iweln

‘(e|qeo1idde asaym ‘ssjqnonpap Jo/pue ‘sjuswiAed
-09 ‘swniwaud) seoIAIes aouBINSUl Yiesy pue ‘Buljesunod asnge asuejsqns jusijedino ‘seoinss Bulesunoo/Adesay) yiesy ejusl ‘Juswabeuew ased [ealpaw ‘a1ed yyeay [elo ‘sbrup uonduoseid ‘ased
[e2ipaw jusijedino papunj-weiboid siYAA ueky aaieoss Ajuo Aew (snoge 4 uwinjoD) [AsT ApSnod [B1opa4 aU} JO %00% PUB %L0E Usamiaq S|je} 8wodul pjoyasnoy ssolb asoym sjusijo weibosd ajyps ueky (g

'2102 ‘gz Aeruga4 ybnoiyl 9102 ‘1 YdIe SAI108Y9 ‘sauljepinb asay) o} Buipioosoe pswwelboid aq |m (S]AS) WaSAS uoiewLoju] AlBAlRQ 92188 Welbold aiYy ueky Ajuno) apeq-iweln syl (zZ
“Jaquisw Ajiwe} [euonippe HOVJ 10} 091‘¥$ PPe ‘siaquisw (Q}) Us) Uey} SJ0W Ypm saljiwe} Jo4 (|

"STION INVLHOdWI

'940Z ‘Gz Atenuer ‘L0¥-9€0¥ "dd ‘9€0¥ H L8 UojsBay [esoped TFOHNOS

cee’l61$ lee'l6L$ - Lls'ezt$ | 9ls'eeis - 216°86$ 116'86$ - Z0V'89% Lov'g9$ - ole'evs 60zZ'6v$ - 0$ 113
159°081$ 059°08L$ - 9l0°€LL$ | SLO'CLL$ - 1LSS°06$ 055'06$ - 029°C9% 619'29$ - 0s0'sy$ 6vo‘sy$ - 0$ 6
696°€91$ 896°€9L$ - PE€9'cOL$ | €€9°C0L$ - 681283 881°28% - 1£895% 9¢8'95$ - 068°0¥$ 688'ov$ - 0% 8
182°1v1L$ 982'LvL$ - 261°26% L6L°c6$ - L28'el$ 928'¢l$ - SSO'LS$ pS0'L6$ - 0eL9¢$ ecL'oe$ - 0$ L
9r9'0c1$ syo‘oel$ - 9rl'18% G..°18% - 98Y'G9$ G8v'G9$ - 98Z'GY$ §8z's¥$ - 086°2ES 6.52¢$ - 0$ 9
Pro‘vLLS ero'vile - v8eLL$ €8¢'LL$ - P9L'LSS €91°26¢ - ces'ees Les‘ee$ - ovv'ses ecv'ezs - 0$ S
evv'L6$ Trv'les - €66°09% 26609$ - cv8'sv$ Tve'ers - LL2'ee$ 9r.'¢e$ - 00E'pe$ 66z've$ - 0$ 14
2v8'08$ Lvg‘08$ - 209°0S$ L09°0S$ - zZS'ob$ lzs‘or$ - zeo'ses Lzo'ge$ - 09L‘0z$ 6sL'‘oz$ - 0$ e
ove'vos 6ec'v9$ - olz'ovs 60z‘0v$ - 00Z2e$ 66L°ce$ - 89zce$ 19222 - 02091$ 6L09LS - 0$ 4
6€9°LY$ 8€9'.v$ - 618'623 g18'6c$ - 6.8'¢€C$ 8/8'cz$ - €1S9L$ CLS'9L$ - 088°LLS 6,811 - 0$ l
% L0Y< %00¥-152 %0S¢-102 %002-6€1 %8¢€1L-00L %001 > ozl
E| E] a o) =l 4 Aweqy

(74 “Ayunod speqg-iwelyy ur sadIMIBS |VIN 9 V Hed SHYM ueAy 104 L0z ‘8z Aieniqe- ybnoiys 910z ‘L Yoie| oA130045)
SONIdNO™YO JIWNOINI - SIONVHIXT FONVHENSNI HLIVIH LoV 3dvO 3719vayod4v
(owoou] pjoyasnoH ssol9) sabuey awoauj jenuuy
S3ANITIAIND ALY3IAOd TvH3Ad3d SHH 9102

Section VI, Page 11 of 16




-- THIS PAGE INTENTIONALLY LEFT BLANK --



Head of Household Letter of Support

Date:

RE: Statement of Financial Support by me to ((name of Ryan White Program Client))

To: ((Case Manager Name)), ((Agency Name))

This letter documents that ((name of Ryan White Program client)) lives with me and/or is supported by me

as my (son) (daughter) (domestic partner) (friend) (father) (mother) (other; specify: ) at
my address as listed below.

| attest to the following (check all that apply):

O | am a resident of Miami-Dade County, residing at ((street address, city, zip code)) in Miami-Dade
County. | am the head of the household at that address.

O ((Client name)) is financially unable to live independently, and | provide (him/her) with a place to
stay. ((Client name)) has been living with me in this arrangement since ((date when living
arrangement began)).

O ((Client name)) receives financial support from me in order to reside in (his/her) own residence at
the address listed below.

O | am not legally married to ((Client name)).
O | do not claim ((Client name)) as a dependent on my income tax return.
| provide ((dollar amount)) per month in financial support and/or value to ((name of client)) for

housing/shelter $ , food $ , clothing $ , utilities $ , other
(specify: )$ ;

If you have questions, please contact me at (XXX) XXX-XXXX.

Signed: Date:

Printed name:

My Address:

Client Address:

NOTARY PUBLIC, STATE OF FLORIDA
SUBSCRIBED AND SWORN TO (of affirmed) before me this day of , 20

He/She is personally known to me or has presented as identification.
Type of Identification

Signature of Notary Serial Number

Print or Stamped Name of Notary Expiration Date
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LIMITED PROCESS FOR ASSISTING RYAN WHITE PROGRAM CLIENTS
IN OBTAINING JACKSON HEALTH SYSTEM (JHS) CARD(S) WITH “l1O1” AND “J”
DESIGNATIONS AS REQUIRED TO RECEIVE SERVICES AT JHS FACILITIES

Background:

For any client to receive a service in any of its facilities, Jackson Health System/Jackson
Memorial Hospital (JHS/JMH) requires clients to go through a separate financial screening
process. This is in addition to the Ryan White Program eligibility review or Certified Referral
process. This additional step has created a barrier in timely access to care for many clients,
sometimes adding up to three (3) months of wait time to get an appointment for the JHS
financial review. A client cannot access services at JHS/JMH sites until this separate financial
screening process is completed.

South Florida AIDS Network (SFAN) has Eligibility Specialists who currently facilitate this
financial review process for SFAN'’s internal Ryan White Program clients. This assistance has
proven to reduce the amount of time it takes for a client to obtain the “IO1” and “J” card
designations (see below). SFAN and Miami-Dade County’s Ryan White Program grantee office
have agreed upon a process to help facilitate the JHS financial review for Ryan White Program
clients who are referred from external Ryan White provider agencies. This will also help
minimize the lengthy wait time for an appointment to complete JHS/JMH's internal financial
screening process.

Eligibility Designation Codes for JHS/JMH Financial Tracking Purposes:

e The “IO1” designation is clearance for Ryan White Program-funded services available in
a JHS facility.

e The “J” designation is clearance for other non-Ryan White Program-funded services
available at a JHS facility for which the client may qualify.

How SFAN Eligibility Specialists Can Assist with the JHS/JMH Financial Screening
Process for Ryan White Program Certified Referrals from External Ryan White Program
Service Providers (i.e., other than Ryan White Program-funded JHS/JMH/PHT clinics):

e |IMPORTANT NOTE: Unfortunately, due to very limited staffing of Eligibility Specialists
at SFAN, the following process will not guarantee an immediate turnaround for obtaining

the “IO1” and “J” card, but it should accelerate the process.
o Urgent cases may be addressed more quickly.

e The Ryan White Program client's medical case manager (MCM), not the client, should
call SFAN'’s main telephone line, (305) 585-5241, and request to “Make an appointment
with the Eligibility Specialist.”

o These calls will initially be routed to the SFAN MCM Supervisor to identify when

the financial assessment can be scheduled. SFAN’'s MCM Supervisor will then
assign the case to a SFAN Eligibility Specialist.

Page 1 of 2
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LIMITED PROCESS FOR ASSISTING RYAN WHITE PROGRAM CLIENTS
IN OBTAINING JACKSON HEALTH SYSTEM (JHS) CARD(S) WITH “lO1” AND “J”
DESIGNATIONS AS REQUIRED TO RECEIVE SERVICES AT JHS FACILITIES

How SFAN Eligibility Specialists Can Assist (cont’d):

e The client's MCM should prepare a Ryan White Program Certified Referral for the
service that is needed, according to local Ryan White Program guidelines.

o NOTE: The “IO1” and “J” cards expire when the Ryan White Program Certified
Referral expires.

e To facilitate the Eligibility Specialist’'s review process for BOTH the “IO1” and “J” card
designations, the client should take a hard copy of the Certified Referral and a copy of
the client’'s most current Medicaid application form, Medicaid acceptance or denial letter,
or a statement/notation as to why the client is not eligible to receive Medicaid.

e Once the client has received clearance from JHS/JMH'’s financial screening process
(i.e., client has received the “IO1” and “J” card designations) they can make an
appointment for services.

Page 2 of 2
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Instructions for the “Statement of No Income and Local Residency” Form
(for Adolescents 18-25 years of age only)

The corresponding “Ryan White Program Statement of No Income and Local Residency” form
has been adapted from a similar document used by our colleagues in Ryan White Part B
Program. This form is intended to be used solely by adolescents and young adults up to 25
years of age who are non-emancipated minors or dependents and do not wish to disclose their
HIV status to their parent(s) or legal guardian(s). This completed form may be used to support
the client's Miami-Dade County residency and financial eligibility requirements; and must be
reviewed and updated as needed at each six (6) month reassessment until the client no longer
qualifies to use this document.

To use this “Ryan White Program Statement of No Income and Local Residency” form, the first
paragraph option must apply and must be checked. Then, either the second or the third
paragraph option must apply and one of these two options must be checked. This form must be
signed and dated by the client and the client's medical case manager. The section at the
bottom of the form regarding how the client’s food, shelter, and utility needs are met should also
be completed, as applicable.

Use of this new form is approved locally, effective immediately, in an effort to reduce barriers to
accessing care for these young clients. If you have question regarding the use of this
document, please contact Carla Valle-Schwenk, Program Administrator, at 305-375-4742.
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Client ID (Ryan White Program CIS #):

Client Name: SSN (if available): DOB:

RYAN WHITE PROGRAM
STATEMENT OF NO INCOME AND LOCAL RESIDENCE
(Please check the following options as appropriate)

| hereby affirm that | am currently unemployed, am not receiving unemployment
compensation benefits, am not receiving Social Security benefits, am not receiving any
other disability benefits, and have no income at this time.

AND

____ | hereby affirm that | am a dependent (18-25 years old); however, | do not wish to
disclose my status to parents/guardians/caregivers. | am seeking primary medical
care services.

OR

____ | hereby affirm that | am a minor (under age 18 years) and not legally emancipated;
however, | do not wish to disclose my status to parents/guardians/caregivers. | am
seeking primary medical care services.

My current local address is:

| agree to notify my case manager or the eligibility specialist immediately if, in the future,
| begin to receive income, there is a change in my local address, or | disclose my status
to parents/guardians/caregivers.

| certify that all information provided on this form is true and correct.

Client Signature: Date:

Medical Case Manager Signature: Date:

Medical Case Manager Name (Printed):

Medical Case Management Agency Name:

If the client has been without income for more than one month, please add an explanation below
describing how this client’s food, shelter, and utility needs are managed:

Client Signature: Date:
Medical Case Manager Signature: Date:
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