[bookmark: _GoBack]Austin TGA Ryan White Client Eligibility Form

Client Name: ____________________________________		ID: ____________________
Eligibility Completed (Date): ________________  Eligibility Expires (Date): ________________

Reviewed and Nothing has Changed (6 month review only) 
New form required if something has changed and at 12 month review.
USE AT 6 MONTH REVIEW ONLY FOR THE RESIDENCY ELIGIBILITY CATEGORY.  Household Income and Insurance/Coverage will be completed on the Texas Department of State Health Services (DSHS) Six-Month Self Attestation of Eligibility Changes form.

Eligibility Completed (Date): ________________Eligibility Expires (Date): ________________

Eligibility reviewer’s signature: ___________________________________

	Eligibility Category
	Documentation Presented (Copies of all documentation are to be filed with this form and retained by the provider agency)

	HIV+ diagnosis
Required only at Intake. Check one:
	
· Lab test (detectable viral load [a < result will not be accepted as detectable], Western Blot, etc.) sent from lab or physician
· Documentation submitted from the healthcare provider who is providing medical care
· Previously obtained/Is in client file

	Verification of Identity
Required only at Intake. Client must provide one of the following:


	
Unexpired (all in column):
· Texas Driver’s License
· Tribal ID
· Texas State ID card
· Military ID
· Passport
· Student ID
· Metro ID Card with picture
· Department of Corrections ID
· Social Security Card
· Citizenship/Naturalization
· Student visa
· Birth certificate

	
· Texas Learner's Permit or Temporary License
· U.S. Immigration Document
· Government-issued ID from country other than the U.S.
· Other official document (specify): 
· For undocumented, homeless, and/or recently-released clients: 
Letter on company letterhead from CM, SW, counselor or other professional from another agency who personally provided services to the client.

	Verification of Residency
Client must provide one of the following:
(Documentation must include client's full legal name and match residential address on application.)


(Required every 6 months for eligibility)
	Group A (one of the following)
· Unexpired Texas Driver License or Tribal ID
· Unexpired Texas State ID
· Utility Bill (cell phone bills not accepted) not older than two months
· Lease, rental, mortgage or mortgage agreement
· Current property tax document
· Public assistance/Benefits document
· Credit card bill
· Pay stub
· Any type of current business and/or government correspondence with client’s name and address preprinted
· No Fixed Address Form (for undocumented and homeless clients only and signed by HIV case manager) or letter on company letterhead from a CM, SW, counselor or other professional from another agency who has personally provided services to client
	Group B (two of the following if no documents from Group A) available)
· Current Texas Voter Registration card
· Letter from lease holding roommate[footnoteRef:2] [2:  Must include the lease holder's name, address that matches the client's application, relationship to the client and lease holder's telephone number.] 

· Court Corrections Proof of Identity
· Homeowner's association
· Military/Veteran's Affairs
· Texas vehicle title or registration card
· Other:[footnoteRef:3] [3:  See attached "Instructions" for additional allowed documents.] 



	Verification of Insurance/Coverage
Client must provide one of the following:

(Required every 6 months for eligibility)
	· Medicaid card
· Medicare card (Part A ___     Part B ____    Part D ____)
· Veterans Health Benefits (VA)
· Indian Health Services (IHS)
· Insurance card   Name of insurance:________________________
· MAP
· Client reports no insurance coverage   





Exclusions from IRS Income Verification Process:
The client has provided documentation of one or more of the following conditions (check all that apply):

	· Client is currently homeless

	· Client has been released from incarceration in past three months

	· Client is unable to produce residency status documentation

	· Client is an emancipated minor

	· Client receives only SSDI or SSI income and is not married 




Comments:
	


















I verify that all statements regarding my eligibility are true.  I understand that if I give false, misleading or incomplete information, my eligibility for Ryan White-funded services may be denied and I may have to pay for services I received if I was not eligible for them.


_________________________________________		______________________________
Client (or legal guardian) Signature				Today's date (day/month/year)

Instructions

The Ryan White Program is administered by Health Resources and Services Administration (HRSA), which requires all service providers who receive Ryan White funding to screen clients and collect supporting documentation to certify their eligibility for services based on (1) an HIV positive diagnosis, (2) proof of identify, (3) proof of residence in the Austin, TX TGA service area (4) eligibility for other assistance programs such as Medicaid/ or Medicare and (5) proof of income. The national standards further require that eligibility be verified every 6 months.

The eligibility determination process begins for all clients upon initial Intake and will be reassessed at the 6 month eligibility expiration date and final eligibility is determined once all supporting documentation has been received and verified, no later than 30 days from the beginning of the Intake process or the 6 month eligibility expiration date. If documentation subsequently determines that a client is not eligible, the client is not considered a Ryan White client and may not receive any services funded by the Ryan White Program.

This form may be used for two eligibility periods if there has been no change in the status of the client and the documentation provided is the same documentation from the previous eligibility period.  If no changes at the 6 month review, check the box at the top of this form and enter dates.  If there are changes, or if it is the 12 month eligibility re-verification, a new form must be completed.


	Verification of HIV Status
	Proof of HIV+ diagnosis does not have an expiration date and does not have to be updated. If this is not the first eligibility determination period for the client, check "Previously obtained/Is in client file." 


	Verification of Identity
	Identification must be confirmed at Intake and a copy must be retained in the client file. The client must provide at least one of the documents listed. 


	Verification of Residence
	Ryan White Program funds can only be used for individuals who reside in the Austin TGA service area The client must provide either one document from Group A or two documents from Group B.  Additional approved documents for Group B:
· Any document issued by a financial institution that includes your residence address, such as, a bank statement, loan statement, student loan statement, dividend statement, credit card bill, mortgage document, closing paperwork, a statement for a retirement account, public assistance etc.;
· Approved letter from Texas State Hospital, homeless shelter, transitional service provider or halfway house
· Letter on company letterhead from an employer certifying that the client lives at a non-business residence address owned by the business or corporation. 

Homeless clients must complete and sign the "Residency Verification Form". The form must also be signed by their HIV case manager and a copy attached to this "Client Eligibility Form" in the client's file.
Required to be verified every 6 months.

	Verification of Insurance/
Coverage
	Indicate all applicable insurance coverage and/or another other available third party resource for payment of services. Having insurance or other third party coverage does not deem a client ineligible for Ryan White services. However, that coverage must serve as the primary reimbursement of services as the Ryan White Program is required to be the "Payer of Last Resort." Clients who receive VA coverage are also available for Ryan White services and coverage.  Documentation of all insurance/coverage must be retained in the client file.
Required to be verified every 6 months.



For Verification of Household Income, utilize the DSHS MAGI Income Eligibility Documents and follow instructions located at: https://www.dshs.state.tx.us/hivstd/magi.shtm.
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