HIV Medical Care Coordination
Sub-Service Menu Quick Guide — County Based Model
Services activated for 07/01/2020 through 6/30/2021

ANNUAL CAP PER
CLIENT

FUNDING

SOURCE HRSA SERVICE CATEGORIES

CAREWARE SUB-SERVICE CATEGORIES

UNIT OF SERVICE

° Non-RN Attempt Clt. Contact 15 Minutes NA
: - RN Attempt Clt. Contact 15 Minutes
z3 Non CARE Act Service OTC-Full Cost Medication TBD
O S Housing Deposits 15 Minutes
g w Eye Care-Full Cost Payment $1,000
=z Medical Access-Full Cost Payment
NEF - Non-RN Intake/Eligibility Review 15 Minutes
O Non-RN - Triage 15 Minutes
g NAF - Non-RN Screening: Face-to-face 15 Minutes
g NRF - Non-RN Rescreening: Face-to-face 15 Minutes
E NIF - Non-RN Case Management: Face-to-face 15 Minutes
[ Case Management (non-Medical) NCP - Non-RN Care Plan 15 Minutes N/A
g NCC - Non-RN Case Conference 15 minutes
o NTF - Non-RN Transfer & Discharge Face-to-face 15 minutes
§ NIN - Non-RN Case Management: Non-face-to-face 15 Minutes
o NTN - Non-RN Transfer & Discharge: Non-face-to-face 15 Minutes
Non-RN Travel Time 15 Minutes
COVID EFA-Food Voucher Card or Voucher
o, - COVID EFA-Housing Asst. Payment
z\: § % COVID EFA-Medical Transportation Trip, Card or payment
=] % F COVID EFA-OTC Full Cost Medication Local Contract
B = S COVID EFA-Other Payment
o ® COVID EFA-RX Full Cost Medication
. B B COVID EFA-Utilities Payment
Emergency Financial Assistance
EFA-Food Voucher Card or Voucher
EFA-Housing Asst. Payment
EFA-Medical Transportation Trip, Card or payment
EFA-OTC Full Cost Medication $1,000
EFA-Other Payment
EFA-RX Full Cost Medication
EFA-Utilities Payment
Food Voucher Card or Voucher
Food Banks/Home Delivered Meals Nutritional Supplement-Medical Provider Recommended Card, Voucher or Payment $1,000
Nutritional Support-RN authorized Card or Voucher
Eye Care-Copay Payment
Health Aid-Copay Payment
B B Health Insurance Premium Payment
:::il:t‘;:::rance RemiimindiGo=tShiatng Medical Access-Copay Payment $1,500
Medical Access-OTC Copay Medication
Medical Access-RX Copay Medication
Oral Health-Copay Payment
Home and Community-Based Health Services Health Aid-Full Cost Payment $500
Home Health Care Home Health Care Payment $2,000
g Medical Lodging Day
8 Rent Assistance Payment
£ Housing Services Residential Facility Day $1,500
E Transitional Housing Day
§, Utilities Assistance Payment
& Linguistic Services Translation Services 15 Minutes $250
< REF - RN Intake/Eligibility Review 15 Minutes
g RN Triage 15 Minutes
RAF - RN Assessment: Face-to-face 15 Minutes
RRF - RN Reassessment: Face-to-face 15 Minutes
RIF - RN Case Management: Face-to-face 15 Minutes
Medical Case Management RCP - RN Care Plan 15 Minutes N/A
RCC - RN Case Conference 15 Minutes
RTF - RN Transfer & Discharge: Face-to-face 15 Minutes
RIN - RN Case Management: Non-face-to-face 15 Minutes
RTN - RN Transfer & Discharge: Non-face-to-face 15 Minutes
RN Travel Time 15 Minutes
Medical Nutrition Therapy Medical Nutrition Therapy Payment $2,500
Gas Card Card or Voucher
Other special transport svcs. Payment
Medical Transportation Public Transport - monthly pass Month $750
Public Transport - single trip Trip
Taxi Fare One-Way Trip
Mental Health Services Mental Health-Full Cost Payment $6,500
Oral Health Care Oral Health-Full Cost Visit $1,000
1ce Abuse Outpati Care SA - Outpatient Full Cost Payment $5,000
1ce Abuse Services (residential) SA - Residential Full Cost Payment $5,000
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