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10:00 am 1. Call to Order 
• Roll Call*
• Introductions

Agenda 

Standards Committee
Thursday, December 10, 2020 

10:00 AM -12:00 PM 

Virtual Meeting 

L.Rielly

L. Rielly

L. Rielly

L Rielly

PC Members 

5.1 Vote on Recommendations to  Planning Council for approval of 
changes to  the  Standards of Care.

 Public 

2. Approval of Agenda2

2.1 Approval of the  December 10, 2020 agenda

3. Approval of Minutes2

3.1 Approval of November 12, 2020 Minutes

4. Old Business
4.1  Discussion and Annual Review of Standards of Care

5. New Business

001

6. Public Comment

7. Member's Privilege



10. Roll Call*

12:00 PM Adjournment

PC Members/ L. Rielly 

PC Staff 

L. Rielly

8. R eview Action Items

Staff Will:

9. Agenda Setting for Next Meeting

 February 11, 2021

PC Staff

 The Inland Empire HIV Planning Council is continuing to hold meetings to conduct necessary business pursuant to 
the provisions of the Governor’s Executive Order N-29-20 dated March 17, 2020, which suspends certain
requirements of the Ralph M. Brown act. 

Members of the Planning Council may attend the meeting via teleconference, video conference or phone 
conference, and will participate in the meeting to the same extent as if they were present. Members of the public 
may watch and participate electronically in the meetings. As a result of the Executive Order to stay home, in person 
participation at Inland Empire HIV Planning Council Meeting  is not allowed at this time. In addition, the remote site 
location at the Desert AIDS Project, are not open to the public. 

Based on guidance from the California Department of Public Health, the Governor’s Executive Order and Office and
the San Bernardino County Public Health Officer: (1) You may observe the live stream of the Board meetings at  
http://www.iehpc.org/livestream; (2) If you wish to make a comment on a specific agenda item prior to the day 
of the meeting, please submit your comments via U.S. Mail*, email or online by 8:00 a.m. on the Thursday of the 
Planning Council meeting. Please submit your comments to the Planning Council Support Staff online at https://bit.ly/
IEHPCpubliccomment. Your comments will be placed into the record at the meeting; (3) If you are watching the 
live stream of the meeting and wish to make a general public comment or to comment on a specific agenda item as 
it is being heard, please submit your comment, limited to 250 words or less to the Planning Council Support staff at 
https://bit.ly/IEHPCpubliccomment. Efforts will be made to read the comments into the record, but some 
comments may not be read due to time limitations. Comments received after an agenda item will be made part of the 
record if received prior to the end of the meeting. 

ADA Accessibility: If you require a reasonable modification or accommodation for a disability, please email the Planning 
Council Support Staff 72 hours prior to the meeting at benitaiehpc@gmail.com to request an accommodation. 
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EFA–Standards 1-25-18 

January 25, 2018 
 

Ryan White Program (Part A and Part A MAI) 
 Financial Eligibility Criteria 

 
 

 

***NOTE: Please refer to the entire set of Standards of Care for complete eligibility criteria. 
 

CORE SERVICE CATEGORY 
 

 
FINANCIAL ELIGIBILITY CRITERIA1 

Outpatient/Ambulatory Medical Care Total Income < 400% > of Federal Poverty Level 
AIDS Pharmaceutical Assistance (local) Total Income < 400% > of Federal Poverty Level 
Oral Health Total Income < 400% > of Federal Poverty Level 
Home and Community Based Health Services Total Income < 400% > of Federal Poverty Level 
Mental Health Total Income < 400% > of Federal Poverty Level 
Medical Case Mgmt. (Including tx adherence) Total Income < 400% > of Federal Poverty Level 
Substance Abuse Outpatient Total Income < 400% > of Federal Poverty Level 
Early Intervention Services Total Income < 400% > of Federal Poverty Level 
Medical Nutrition Therapy Total Income < 400% > of Federal Poverty Level 
 
SUPPORT SERVICE CATEGORY 
 

 

Case Management (Non-Medical) Total income < 300% > of Federal Poverty Level 
Emergency Financial Assistance Total Income < 300% > of Federal Poverty Level 
Food Total income < 150% > of Federal Poverty Level 
Housing Services Total Income < 300% > of Federal Poverty Level 
Medical Transportation Total income < 200% > of Federal Poverty Level 
Psychosocial Support Total income < 200% > of Federal Poverty Level 

 
1  Federal Poverty Guidelines:  
•  Refer to the most current poverty guidelines at http://aspe.hhs.gov/poverty.  
•  In the Riv/SB TGA, the Federal Poverty Guidelines should be applied to a “family”.  
•  “Family” is defined by the Department of Health and Human Services as “a group of two or more persons related 
 by birth, marriage, or adoption who live together; all such related persons are considered as members of one 
 family. For instance, if an older married couple, their daughter and her husband and two children, and the older 
 couple's nephew all lived in the same house or apartment; they would all be considered members of a single 
 family.” 
•  If an individual does not fit this definition, and is not in a legal, domestic partnership, their income may be 
 considered a separate “family” income. 
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HOUSING SERVICES 
 

INLAND EMPIRE HIV PLANNING COUNCIL STANDARDS OF CARE 
RIVERSIDE / SAN BERNARDINO TRANSITIONAL GRANT AREA 

RYAN WHITE HIV/AIDS PROGRAM 
 

 
 
 

This document offers a limited set of focused standards addressing key aspects specific 
to this service category. Other relevant standards, including the Common Standards, as 
well as other policies, recommendations and guidelines should be referenced in 
conjunction with this standard. 
 
Purpose of Standards 
 
These service and care standards are prescribed by the Inland Empire HIV Planning 
Council (IEHPC).  The purpose of these standards is to establish a minimum set of 
quality expectations to ensure uniformity of service funded by the Health Resources and 
Services Administration (HRSA) under the Ryan White HIV/AIDS Program legislation 
across the Riverside/San Bernardino Transitional Grant Area (R/SB TGA). 
 
These standards are to be monitored and enforced by means of incorporation into 
service provision contracts managed by the Ryan White Program (RWP) Office on 
behalf of the IEHPC, as provided by the Ryan White HIV/AIDS Program legislation and 
HRSA policies, guidance, and other requirements. 

 
Definition of Service (HRSA) 
 
Housing Services provide limited short-term assistance to support emergency, 
temporary, or transitional housing to enable a client or family to gain or maintain 
outpatient/ambulatory health services. Housing-related referral services include 
assessment, search, placement, advocacy, and the fees associated with these 
services. 
 
Housing services are transitional in nature and for the purposes of moving or 
maintaining a client or family in a long-term, stable living situation. Therefore, such 
assistance cannot be provided on a permanent basis and must be accompanied by 
a strategy to identify, relocate, and/or ensure the client or family is moved to, or 
capable of maintaining, a long-term, stable living situation. 
 
Eligible housing can include housing that provides some type of medical or 
supportive services (such as residential substance use disorder services or mental 
health services, residential foster care, or assisted living residential services) and 
housing that does not provide direct medical or supportive services, but is essential 
for a client or family to gain or maintain access to and compliance with HIV-related 
outpatient/ambulatory health services and treatment. 
 
I.  Care and Treatment Goal(s):  
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The goal of Housing Services is to augment other resources for housing assistance 
through the provision of housing referral services including housing assessment, short-
term and emergency services designed to stabilize housing for clients in order to 
promote access to health care and supportive service. In combination with emergency 
assistance funds and other short-term intensive support, provide an environment that 
facilitates continuation of HIV medical care and appropriate medication adherence 
thereby improving quality of life and clinical health outcomes.  
 
II. Service Goal(s): 

Enable HIV service clients at risk for loss of shelter to remain in, enter, or re-enter a 
stable living environment and assist in locating and placing eligible clients in 
emergency/temporary shelter, when necessary. 
          A.  Service Objectives 

1. Assist in entry, re-entry, and maintenance in a stable living 
environment. 

2. Provide shelter on an emergency or temporary basis to clients who are 
homeless or at risk for homelessness. 

B.  Description of Services  

Service Components   
1. Conduct housing service assessment with client.  According to HRSA 

Policy Notice 08-01, “the necessity of housing services for purposes of 
medical care must be certified or documented by a case manager, 
social worker, or other licensed healthcare professional(s).” 

2. When appropriate, the housing assessment should be made available 
for development of the client’s Care Plan. 

3. If a Care Plan is in place, the Care Plan should be reviewed and 
incorporated where appropriate.  If the housing case manager identifies 
additional service needs, these needs should be incorporated into the 
Client’s Care Plan if they are ever in need of Medical Case 
Management.   

4. Provide temporary/emergency housing and make referrals to 
appropriate long term housing resources. 

5. Provide housing, rental assistance, including housing units and group 
quarters that have supportive environments. 

6. According to HRSA Policy Notice 08-01, emergency/short-term 
assistance “must be accompanied by a strategy to identify, relocate 
and/or ensure progress towards long-term, stable housing OR a 
strategy to identify an alternate funding source for housing assistance.” 

7. Other components may include but are not limited to the following, as 
they relate to housing needs:  counseling, case management, life skills 
training, and education. 
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8. In the event that a property manager does not accept a third party 
check, the agency may provide Housing Assistance in the form of a 
money order or cashier’s check. 

C.  Limitations   
1. See HRSA Policy Notice 08-01 for HRSA guidance concerning 

allowable RW-funded Housing Services. 
2. Funds cannot be in the form of direct cash payments to recipients or 

services. 
3. Mortgage payments are not allowable. 

Local limitations are as follows: 
1. Utility bill payments are not allowable 
2. Eligible clients may receive up to ninety (90) nights of emergency 

motel or ninety (90) days of rent assistance annually. 
 
III. Service-Specific Staff Qualifications 
According to HRSA Policy Notice 08-01, housing case management must be provided 
by case managers or other professional(s) who possess a comprehensive knowledge of 
local, State, and Federal housing programs and how they can be accessed 
Please refer to the Common Standards of Care for general staff qualification 
requirements. 
  
IV. Exceptions and Urgent Need 
Please refer to the Common Standards of Care for guidance concerning Exceptions and 
Urgent Need. 
 
V. Reportable Units of Service and Financial Eligibility 
Please refer to the current service contract for a description of the unit of service and 
financial eligibility thresholds for each service category. 
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Effective: March 1, 2017 

INLAND EMPIRE HIV PLANNING COUNCIL STANDARDS OF CARE 
RIVERSIDE / SAN BERNARDINO TRANSITIONAL GRANT AREA 

RYAN WHITE HIV/AIDS PROGRAM 

MEDICAL NUTRITION THERAPY 

This document offers a limited set of focused standards addressing key aspects specific to 
this service category. Other relevant standards, including the Common Standards, as well 
as other policies, recommendations and guidelines should be referenced in conjunction 
with this standard. 

Purpose of Standards 

These service and care standards are prescribed by the Inland Empire HIV Planning 
Council (IEHPC). The purpose of these standards is to establish a minimum set of quality 
expectations to ensure uniformity of service funded by the Health Resources and Services 
Administration (HRSA) under the Ryan White HIV/AIDS Program legislation across the 
Riverside/San Bernardino Transitional Grant Area (R/SB TGA). 

These standards are to be monitored and enforced by means of incorporation into service 
provision contracts managed by the Ryan White Program (RWP) Office on behalf of the 
IEHPC, as provided by the Ryan White HIV/AIDS Program legislation and HRSA policies, 
guidance, and other requirements. 

Definition of Service (HRSA) 

Medical Nutrition Therapy Services include nutrition education and counseling 
provided by a licensed registered dietician pursuant to a medical provider's referral. 
Nutritional services are based on a nutritional plan resulting from nutrition 
assessment/screening and dietary/nutritional evaluation. Food and/or nutritional 
supplements may also be provided per medical provider's recommendation. These 
services can be provided in individual and/or group settings and outside of HIV 
Outpatient/Ambulatory Health Services. 

I. Care and Treatment Goal(s)

The provision of "Medical Nutrition Therapy" in the R/SB TGA is intended to maintain and 
optimize nutrition status and nutritional self-management skills for the purpose of treating 
HIV disease. 

Service Goal 

The overall goal of Medical Nutrition Therapy services is to optimize nutrition status, 
prevent the development of nutrient deficiencies, promote attainment and maintenance of 
optimal body weight and composition, and maximize effectiveness of HIV 
medications/treatment. 

Medical Nutrition Therapy Services. IEHPC Approved 04-27-2017 Page 1 of2 047
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Effective: March 1, 2015 

INLAND EMPIRE HIV PLANNING COUNCIL STANDARDS OF CARE 
RIVERSIDE / SAN BERNARDINO TRANSITIONAL GRANT AREA 

RYAN WHITE HIV/AIDS PROGRAM 
 
 

HIV MENTAL HEALTH SERVICES 
 

 
This document offers a limited set of focused standards addressing key aspects specific to 
this service category. Other relevant standards, including the Common Standards, as well as 
other policies, recommendations and guidelines should be referenced in conjunction with this 
standard. 
 
Purpose of Standards 
 
These service and care standards are prescribed by the Inland Empire HIV Planning Council 
(IEHPC).  The purpose of these standards is to establish a minimum set of quality 
expectations to ensure uniformity of service funded by the Health Resources and Services 
Administration (HRSA) under the Ryan White HIV/AIDS Program legislation across the 
Riverside/San Bernardino Transitional Grant Area (R/SB TGA). 
 
These standards are to be monitored and enforced by means of incorporation into service 
provision contracts managed by the Ryan White Program (RWP) Grantee’s Office on behalf 
of the IEHPC, as provided by the Ryan White HIV/AIDS Treatment Modernization Act 
legislation and HRSA policies, guidance, and other requirements. 
 
Definition of Service (HRSA) 
 

Mental Health Services are psychological and psychiatric treatment and counseling 
services offered to individuals with a diagnosed mental illness, conducted in a group or 
individual setting, and provided by a mental health professional licensed or authorized 
within the State of California to render such services.  This typically includes 
psychiatrists, psychologists, and licensed clinical social workers. 

 
I.  Care and Treatment Goal(s): The goal of HIV Mental Health Care services is to provide 
culturally and linguistically competent services designed and delivered to respond to the 
unique needs of individuals living with HIV/AIDS, not just the treatment of the symptoms of 
mental illness, but improving and sustaining a client’s quality of life. The TGA places an 
emphasis on the inclusion of both medical services and support services in this effort.  
 
II. Service Goal: Services available throughout the TGA to minimize crisis situations and 
stabilize clients’ mental health status in order to maintain their participation in medical and 
support services, thereby maintaining and improving health outcomes and quality of life. 
Professional staff seeks to ensure coordination of mental health care for the client among the 
internal and external providers involved in the client’s care. 
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Effective: March 1, 2015 

A.  Service Objectives 
1. All clients referred to the program will receive an assessment and evaluation 

by a qualified mental health professional. 
2. Individuals receiving HIV mental health services will demonstrate a 

decreased level of pathology, including but not limited to depression and/or 
anxiety. 

3. Individuals receiving HIV mental health services will demonstrate an 
increased adherence to care through kept appointments and adherence to 
treatment plans/medications. 

 
           B.  Description of Services 
 

Services will emphasize the intersection between HIV and mental illness, with 
special focus given to the psychosocial aspects of living with HIV and HIV 
prevention. 

  
           Service Components  

1. Initial individual mental health assessment in collaboration with client. 
2. Comprehensive psychosocial assessment with historical data that result in a 

DSM IV/V diagnosis. 
3. If the client is receiving Medical Case Management, a release of information 

must be obtained from the client and, at a minimum, the DSM IV/V diagnosis 
must be incorporated into the development of the client’s Care Plan Ideally, 
all of the relevant portions of the treatment plan should be shared with the 
Case Manager delivering Medical Case Management to facilitate a 
comprehensive understanding of the client’s health status and service 
needs. 

4. If a Care Plan is in place, The Care Plan should be reviewed and 
incorporated into the delivery of HIV Mental Health Services.  If a client 
receiving HIV Mental Health Services presents with additional service 
needs, these needs should be incorporated into the clients Care Plan, if they 
are ever in need of Medical Case Management. 

5. Development of care/treatment plan specific to mental health and HIV. 
6. Provide crisis intervention when necessary. 
7. Individual counseling for those diagnosed with HIV. 
8. Group counseling for those diagnosed with HIV. 
9. Case conferencing for those diagnosed with HIV. 
10. Psychiatric assessment/evaluation and medication management in direct 

correlation with HIV. 
11. Referral to other mental health professionals if beyond the ability/scope of 

the agency. 
12. Referrals to psychosocial support groups when appropriate. 

 
C. Limitations   

1. Only PLWH/A with a diagnosed mental illness are eligible for ongoing 
mental health services. 

2. Service funds may not be used for the purchase of food. 
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III. Service-Specific Staff Qualifications 
Mental Health Services are provided by mental health professionals, licensed or certified by 
the State of California.  This includes psychiatrists, psychologists, licensed clinical social 
workers and marriage and family therapists.  Please refer to the Common Standards of Care 
for general staff qualification requirements. 
  
IV. Exceptions and Urgent Need 
Please refer to the Common Standards of Care for guidance concerning exceptions and 
Urgent Need. 
 
V.  Reportable Units of Service and Financial Eligibility 
Please refer to the current service contract for a description of the unit of service and financial 
eligibility thresholds for each service category. 
 

051



  

Psychosocial Support Services –RWP Rev’d 2-2-2012; IEHPC approved 02-23-12  Revised 5-25-17 Approved by IEHPC      06-29-17                     
Page 1 of 2 

Effective: March 1, 2012 

 
PSYCHOSOCIAL SUPPORT SERVICES 

 
 
 

INLAND EMPIRE HIV PLANNING COUNCIL STANDARDS OF CARE 
RIVERSIDE / SAN BERNARDINO TRANSITIONAL GRANT AREA 

RYAN WHITE HIV/AIDS PROGRAM 
 
This document offers a limited set of focused standards addressing key aspects specific to 
this service category. Other relevant standards, including the Common Standards, as well 
as other policies, recommendations and guidelines should be referenced in conjunction 
with this standard. 
 
Purpose of Standards 
 
These service and care standards are prescribed by the Inland Empire HIV Planning 
Council (IEHPC).  The purpose of these standards is to establish a minimum set of quality 
expectations to ensure uniformity of service funded by the Health Resources and Services 
Administration (HRSA) under the Ryan White HIV/AIDS Program legislation across the 
Riverside/San Bernardino Transitional Grant Area (R/SB TGA). 
 
These standards are to be monitored and enforced by means of incorporation into service 
provision contracts managed by the Ryan White Program (RWP) Office on behalf of the 
IEHPC, as provided by the Ryan White HIV/AIDS Program legislation and HRSA policies, 
guidance, and other requirements. 

 
Definition of Service (HRSA) 

 
Psychosocial support services are the provision of support and counseling 
activities, child abuse and neglect counseling, HIV support groups, pastoral care, 
caregiver support, and bereavement counseling.  Includes nutrition counseling 
provided by a non-registered dietitian but excludes the provision of nutritional 
supplements.   

 
 
I.  Care and Treatment Goal(s) 
To provide support and counseling regarding the emotional and psychological issues related 
to living with HIV to those affected directly and indirectly by HIV and to promote problem 
solving, service access and steps towards diseases self-management. 
 
II.  Service Goal:  
To provide psychosocial support services through the delivery of individual and group 
counseling to persons living with HIV/AIDS and those otherwise affected by HIV/AIDS in the 
TGA in order to maintain them in the HIV system of care. 
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A.  Service Objectives: 
1.  To provide a central and dedicated support contact in order to address and 

minimize crisis situations and stabilize clients’ psychological health status 
so as to maintain their participation in the care system. 

 
B.  Description of Services  

           Service Components  
1. If a Care Plan is in place, the Care Plan should be reviewed and 

incorporated into the delivery of Psychosocial Support. If a client receiving 
Psychosocial Support presents with additional service needs, these needs 
should be incorporated into the clients Care Plan, if they are ever in need 
of Medical Case Management. 

2. Provide individual counseling session(s).  Document service provision, 
goals, and progress. 

3. Provide group counseling sessions(s).  Document group service provision 
such as:  topics/focus, participant names and HIV status, group duration, 
group type (open/closed), general group goals.  

4. Provide allowable, needed services to family members and significant 
others in the client’s support system, with the goal of developing and 
strengthening the client’s support system to help maintain their connection 
to medical care. 

5. Facilitate successful case conferencing sessions through direct 
participation and the provision of appropriate information. 

6. Coordinate with and make referrals to both interagency and outside mental 
health professionals, as appropriate. 

7. Coordinate with and make referrals to both interagency and outside 
nutritional support services, as appropriate. 

 
C.  Limitations   

1.  Excludes the provision of nutritional supplements. 
 
III. Service-Specific Staff Qualifications 
There are no prescribed staff qualifications specific to Psychosocial Support Services.  
Please refer to the Common Standards of Care for general staff qualification requirements. 
IV. Exceptions and Urgent Need 
Please refer to the Common Standards of Care for guidance concerning exceptions and 
Urgent Need. 
 V.  Reportable Units of Service and Financial Eligibility 
Please refer to the current service contract for a description of the unit of service and 
financial eligibility thresholds for each service category. 
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Effective: March 1, 2015 

INLAND EMPIRE HIV PLANNING COUNCIL STANDARDS OF CARE 
RIVERSIDE / SAN BERNARDINO TRANSITIONAL GRANT AREA 

RYAN WHITE HIV/AIDS PROGRAM 
 
 

HIV SUBSTANCE ABUSE SERVICES OUTPATIENT 
 

 
This document offers a limited set of focused standards addressing key aspects specific to 
this service category. Other relevant standards, including the Common Standards, as well 
as other policies, recommendations and guidelines should be referenced in conjunction 
with this standard. 
 
Purpose of Standards 
 
These service and care standards are prescribed by the Inland Empire HIV Planning 
Council (IEHPC).  The purpose of these standards is to establish a minimum set of quality 
expectations to ensure uniformity of service funded by the Health Resources and Services 
Administration (HRSA) under the Ryan White HIV/AIDS Program legislation across the 
Riverside/San Bernardino Transitional Grant Area (R/SB TGA). 
 
These standards are to be monitored and enforced by means of incorporation into service 
provision contracts managed by the Ryan White Program (RWP) Office on behalf of the 
IEHPC, as provided by the Ryan White HIV/AIDS Program legislation and HRSA policies, 
guidance, and other requirements. 

 
Definition of Service (HRSA) 
 

Substance Abuse Services is the provision of medical or other treatment and/or 
counseling to address substance abuse problems (i.e., alcohol and/or legal and 
illegal drugs) in an outpatient setting, rendered by a physician or under the 
supervision of a physician, or by other qualified personnel. 

 
I.  Care and Treatment Goal(s) 
To ensure the availability of culturally and linguistically competent services designed and 
delivered to respond to the unique needs of individuals living with HIV/AIDS services that 
minimize crisis situations and reduce/stabilize substance use of persons living with 
HIV/AIDS in the TGA, thereby enabling them to remain in and/or reenter the medical care 
system. 
 
II.  Service Goal 
To maintain and increase participation in medical care as well as maximize the 
effectiveness of HIV-related medical care and treatment through cessation or reduction of 
substance abuse (including alcohol, legal and illegal drugs).  
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           A.  Service Objective(s)  
           Through substance use screening, assessment, treatment readiness counseling, 

and referrals to a full range of licensed substance use programs, the service will: 
1. Support HIV treatment adherence in order to, maximize effectiveness of 

medical care/treatment; 
2. Improve clients’ social functioning; 
3. Improve clients’ self-esteem, insight, and awareness; and 
4. Improve clients’ ability to positively cope and live with HIV 

 
B.  Description of Services  
Services will emphasize the intersection between HIV and substance abuse, 
with special focus given to the psychosocial aspects of living with HIV and 
HIV prevention. 
 
Service Components  

1. Develop initial individual substance use assessments 
2. Initial assessment may include, but is not limited to: presenting problem; 

duration and acuity; substance use history; psychiatric history including 
medications, education and employment history, risk assessment, social 
support and functioning, including client strengths, coping mechanisms 
and self-help strategies; and recovery readiness assessment 

3.  When appropriate, this initial assessment should be made available for 
development of the client’s Care Plan. 

4.  If a Care Plan is in place, the Care Plan should be reviewed and 
incorporated into the delivery of HIV Substance Abuse Services.  If a 
client receiving HIV Substance Abuse Services presents with additional 
service needs, these needs should be incorporated into the clients Care 
Plan, if they are ever in need of Medical Case Management. 

5. Review and update treatment plan at least every 120 days or more 
frequently as necessary.  Track and clearly document progress for each 
individual receiving HIV Substance Abuse Services. 

6. Provide individual counseling sessions for those diagnosed with HIV. 
7. Provide group counseling sessions for those diagnosed with HIV. 
8. Participate in and provide relevant information for case conferencing 

sessions for those diagnosed with HIV.  
9. Refer clients to other substance abuse professionals/programs and 

mental health professionals/programs as necessary. 
10. On-site treatment includes short-term counseling that may be geared to:  

harm reduction, recovery readiness counseling with a behavior change 
approach, support recovery from less severe substance use where higher 
threshold treatment may not be necessary or acceptable to the client, and 
interim substance use counseling until a treatment slot becomes 
available. 

11. Timely psychiatric consultation and management of psychiatric 
medications is available to all clients onsite or by referral. 
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C.  Limitations   
1.  Ryan White funds under this category may not be used to provide 

substance abuse counseling in a residential health service setting and 
may not be used for inpatient detoxification in a hospital setting. 

 
III. Service-Specific Staff Qualifications 
Service must be provided by a physician or under the supervision of a physician, or by 
other qualified personnel. 
Please refer to the Common Standards of Care for general staff qualification requirements. 
 
IV. Exceptions and Urgent Need 
Please refer to the Common Standards of Care for guidance concerning exceptions and 
Urgent Need. 
 
V.  Reportable Units of Service and Financial Eligibility 
Please refer to the current service contract for a description of the unit of service and 
financial eligibility thresholds for each service category. 
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