Austin Transitional Grant Area Eligibility Criteria by Service Category
Core Services
Outpatient / Ambulatory Medical Care (OAMC), Pharmaceutical Assistance - local, Oral Health Care, Mental Health Services, Substance Abuse Services - outpatient, Medical Case Management including treatment adherence, Health Insurance Premium Assistance, Hospice, and Medical Nutritional Therapy 
Standard Eligibility Criteria
Proof of HIV Positive Status (Universal for all HRSA Core Service categories except EIS) 
Documentation of the client’s HIV status obtained at or prior to the initiation of services. New clients are expected to have a Primary Care Intake appointment scheduled within 60 days of receiving any non-OAMC service with documentation of follow through or must meet Austin TGA’s definition of “in care.”  A person is considered to be in care when there is evidence that he/she received any one of three components of HIV Primary medical care during a defined six (6) month period time frame: 1) viral load testing 2) CD4 count, or 3) provision of anti-retroviral therapy (ART).  A client may be provided services if found to be “out of care” provided that the efforts to engage the client in care have been adequately documented and/or with exceptions noted.  (***See Exceptions Noted at the end of the document)
Verification of Identity

Verification of Residency

Verification of Insurance/Coverage

Verification of Income

HRSA’s LIMITATION ON AMOUNT OF CHARGE FOR ALL SERVICES
	Federal Poverty Level
	Maximum Charge

	
	

	Between 0% and 100%


	No charge

	Between 101% and 200%


	No more than 5% of client’s gross income

	Between 201% and 300%


	No more than 7% of client’s gross income

	Greater than 300%


	No more than 10% of client’s gross income


Source: See Ryan White Legislation at the end of the document

Client Eligibility Requirements for OAMC, Pharmaceutical Assistance - local, Oral Health Care, Mental Health Services, Substance Abuse Services - outpatient, Hospice, and Medical Nutritional Therapy
· HIV +

· Residence in the Austin TGA (proof of residency)
· Verification of Income
· Proof of identification (preferably government-issued photo ID) 
· Verification of Insurance/Coverage

· Within 500% of Federal Poverty Guidelines, charges will be calculated based on client’s income, and client cannot be charged a sliding scale fee above ten percent of their gross income regardless of client’s income (see chart on page 1).  Medicaid/Medicare eligible services must be provided in accordance with HRSA requirements.  Sliding fee scale based on income must be used according to HRSA directives. Providers of such services must also adhere to charge caps based on annual income as directed by HRSA, and may not assess any charges for services to clients with verified income at or below the Federal Poverty Level.
· Primary Medical Care Intake appointment or documentation of “in care” status with any exceptions noted*** 
Client Eligibility Requirements for Health Insurance Premium Assistance 

· HIV +

· Residence in the Austin TGA (proof of residency)

· Verification of Income

· Proof of identification (preferably government-issued photo ID) 

· Verification of Insurance/Coverage

· Within 300% of Federal Poverty Guidelines, charges will be calculated based on client’s income, and client cannot be charged a sliding scale fee above ten percent of their gross income regardless of client’s income (see chart on page 1).  Medicaid/Medicare eligible services must be provided in accordance with HRSA requirements.  Sliding fee scale based on income must be used according to HRSA directives.  Providers of such services must also adhere to charge caps based on annual income as directed by HRSA, and may not assess any charges for services to clients with verified income at or below the Federal Poverty Level.
· Primary Medical Care Intake appointment or documentation of “in care” status with any exceptions noted*** 
Client Eligibility Requirements for Medical Case Management, including treatment adherence
· HIV +

· Residence in the Austin TGA (proof of residency)

· Verification of Income

· Proof of identification (preferably government-issued photo ID) 

· Verification of Insurance/Coverage
· No Income Restriction
· Primary Medical Care Intake appointment or documentation of “in care” status with any exceptions noted*** 
Support Services

Food Bank, Non-Medical Case Management, Medical Transportation, Outreach, and Psychosocial Support Services
Standard Eligibility Criteria
Proof of HIV Positive Status (Universal for all HRSA Support Service categories with the exception of Outreach)
Documentation of the client’s HIV status obtained at or prior to the initiation of services. New clients are expected to have a Primary Care Intake appointment scheduled within 60 days of receiving any non-OAMC service with documentation of follow through or must meet Austin TGA’s definition of “in care.”  A person is considered to be in care when there is evidence that he/she received any one of three components of HIV Primary medical care during a defined six (6) month period time frame: 1) viral load testing 2) CD4 count, or 3) provision of anti-retroviral therapy (ART).  A client may be provided services if found to be “out of care” provided that the efforts to engage the client in care have been adequately documented and/or with exceptions noted.  (***See Exceptions Noted at the end of the document)
Verification of Identity

Verification of Residency

Verification of Insurance/Coverage

Verification of Income

Client Eligibility Requirements for Medical Transportation and Psychosocial Support Services
· HIV +

· Residence in the Austin TGA (proof of residency)

· Verification of Income

· Proof of identification (preferably government-issued photo)
· Verification of Insurance/Coverage
· Within 300% of Federal Poverty Guidelines, charges will be calculated based on client’s income, and client cannot be charged a sliding scale fee above ten percent of their gross income regardless of client’s income (see chart on page 1).  Medicaid/Medicare eligible services must be provided in accordance with HRSA requirements.  Sliding fee scale based on income must be used according to HRSA directives.  Providers of such services must also adhere to charge caps based on annual income as directed by HRSA, and may not assess any charges for services to clients with verified income at or below the Federal Poverty Level.
· Primary Medical Care Intake appointment or documentation of “in care” status with any exceptions noted*** 
Client Eligibility Requirements for Food Bank

· HIV+

· Residence in the Austin TGA (proof of residency)
· Verification of Income
· Proof of Identification (preferably government-issued photo ID
· Verification of Insurance/Coverage
· Within 150% of Federal Poverty Guidelines, charges will be calculated based on client’s income, and client cannot be charged a sliding scale fee above ten percent of their gross income regardless of client’s income (see chart on page 1).  Medicaid/Medicare eligible services must be provided in accordance with HRSA requirements.  Sliding fee scale based on income must be used according to HRSA directives.  Providers of such services must also adhere to charge caps based on annual income as directed by HRSA, and may not assess any charges for services to clients with verified income at or below the Federal Poverty Level.
· Primary Medical Care Intake appointment or documentation of “in care” status with any exceptions noted*** 
· Enrolled in Case Management
Client Eligibility Requirements for Non-Medical Case Management 
· HIV+

· Residence in the Austin TGA (proof of residency) 

· No Income Restriction
· Verification of Income
· Proof of Identification (preferably government-issued photo ID)
· Verification of Insurance/Coverage
· Primary Medical Care Intake appointment or documentation of “in care” status with any exceptions noted***

Client Eligibility Requirements for Outreach 

Must be targeted to populations known through local epidemiological data to be at disproportionate risk for HIV infection.
***Exceptions Noted:  At a minimum, documentation should include evidence and continuing effort to engage the patient in medical care.  A reasonable effort is defined as appointments made and/or documented, that the client is informed of availability of medical services, and informed of importance of being in medical care.
THE RYAN WHITE CARE ACT:

A COMPILATION OF THE RYAN WHITE CARE ACT OF 1990 [Pub. L. 101-381],

AS AMENDED BY THE RYAN WHITE CARE ACT AMENDMENTS OF 1996 [Pub. L. 104-146]

AND THE RYAN WHITE CARE ACT AMENDMENTS OF 2000 [Pub. L. 106-345]

(c) REQUIREMENTS REGARDING IMPOSITION OF CHARGES FOR SERVICES.—

(1) IN GENERAL.—The Secretary may not make a grant under section 2601 to an eligible area unless the eligible area provides assurances that in the provision of services with assistance provided under the grant—(A) in the case of individuals with an income less than or equal to 100 percent of the official poverty line, the provider will not impose charges on any such individual for the provision of services under the grant;

(B) in the case of individuals with an income greater than 100 percent of the official poverty line,

the provider—(i) will impose a charge on each such individual for the provision of such services; and (ii) will impose the charge according to a schedule of charges that is made available to the

public; (C) in the case of individuals with an income greater than 100 percent of the official poverty line and not exceeding 200 percent of such poverty line, the provider will not, for any calendar year, impose charges in an amount exceeding  5  percent of the annual gross income of the individual involved; (D) in the case of individuals with an income greater than 200 percent of the official poverty line and not exceeding 300 percent of such poverty line, the provider will not, for any calendar year, impose charges in an amount exceeding 7 percent of the annual gross income of the individual involved; and (E) in the case of individuals with an income greater than 300 percent of the official poverty line, the provider will not, for any calendar year, impose charges in an amount exceeding 10 percent of the annual gross income of the individual involved.

(2) ASSESSMENT OF CHARGE.—With respect to compliance with the assurance made under paragraph (1), a grantee or entity receiving assistance under this part may, in the case of individuals subject to a charge for purposes of such paragraph— (A) assess the amount of the charge in the discretion of the grantee, including imposing only a nominal charge for the provision of services, subject to the provisions of such paragraph regarding public schedules and regarding limitations on the maximum amount of charges; and (B) take into consideration the medical expenses of individuals in assessing the amount of the charge, subject to such provisions.

(3) APPLICABILITY OF LIMITATION ON AMOUNT OF CHARGE.— The Secretary may not make a grant under section 2611 area unless the applicant of the grant agrees that the limitations established in subparagraphs (C), (D) and (E) of paragraph (1) regarding the imposition of charges for services applies to the annual aggregate of charges imposed for such services, without regard to whether they are characterized as enrollment fees, premiums, deductibles, cost sharing, co payments, coinsurance, or other charges.
(4) Waiver. —
(A) In GENERAL. — The State shall waive the requirement established in paragraphs (1) through (3) in the case of an entity that does not, in providing health care services, impose a charge or accept reimbursement from any third-party payor, including reimbursement under any insurance policy or under any Federal or State health benefits program.
(B) DETERMINATION — A determination by the State of whether an entity referred to in subparagraph (A) meets the criteria for a waiver under subparagraph shall be made without regard to whether the entity accepts voluntary donations regarding the provision of services to the public. 
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