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ROBESON HEALTH CARE CORPORATION
Ryan White HIV Services


Ryan White HIV Services
Client Agreement & Expectations
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	Title:

	Ryan White Policy and Procedure Clinical Services and Client Agreement

	Prepared By:

	Al Bishop

	Effective Date:

	

	Purpose:

	To provide a clearer understanding of the expectations of the Robeson Health Care Corporation’s Ryan White HIV Services Program by each client in order to obtain the highest up to date quality HIV Preventive and Comprehensive Care possible.



Policy:  Robeson Health Care Corporation and its subcontract site(s) will enter into an agreement in which each client is fully aware of Robeson Health Care Corporation’s Ryan White HIV Services Program’s provide the highest quality of HIV Care to all clients of the Ryan White HIV Services Program by using the most current guidelines and other recommendations from established recognized leaders in HIV/AIDS care.

Procedure:  Client agrees to comply with all of the following as a condition of receiving HIV Infectious Disease and Primary Health care.

What a client of the Robeson Health Care Corporation (RHCC) Ryan White (RW) HIV Services is expected to do, bring, produce, etc.:
1. Bring Proof of Income for initial visit (annually or when financial status changes).  If a client does not produce the required documentation the client will be billed at private pay fee scale, meaning that each client will be expected to pay all fees at full price, at each visit.  No discounts or special considerations will be made until the following documents are produced:
a. Last Income Tax Statement, or
b. 3 Notarized Letters explaining their current income
2. All clients must apply for Medicaid and bring in letter of denial or proof of current Medicaid status
3. Access to all prior medical records relating to their disease and their disease process.  This includes all visits to providers prior to the first visit to RHCC for their HIV care.
4. Consent to the use or disclosure of my protected health information by RHCC for the purpose of diagnosing or providing treatment to the client, to obtain payment for health care bills or to conduct health care operations carried out by RHCC.
5. Agree to remain part of RHCC RW Part C EIP EXCLUSIVELY!  Meaning that the client will not receive medical care from another agency, organization, etc. without a referral from RHCC RW Part C provider.  This is exclusive to RW Part C clients that receive both Infectious Disease (ID) care AND Primary Care from RHCC.
6. All clients will be assessed for their need for medication assistance.  Client must complete all necessary forms to include:  
a. AIDS Drug Assistance Program (ADAP) forms; 
b. Prescription Drug Assistance Program (PDAP) forms; 
c. Participating Drug Company Program forms.  
d. Other related forms
7. Should a client have need of medications, the client will be assessed as to the needed medication urgency as deemed by provider and may have access to the emergency 340B Discount Drug Pricing Program where the clients medications would be covered by the RW Part C EIS grant funds until other avenues of medications could be obtained for a more permanent access.  Medication may not be started immediately if permanent means of medication access is secured due to medical complications associated with client’s inability to take medications continuously and consistently as prescribed and as a result further complicate medical condition.  All medications must be written by a provider at RHCC to be valid and covered by any programs at RHCC.
8. If a client receives Primary Care from RHCC and ID care from another agency, organization, etc., then this client will not be considered a RHCC RW Part C Client and will NOT receive ANY benefits from the RW Part C EIP.  This client will be treated as a regular RHCC client and will receive only services related to the primary care portion of their health care, even if they have a diagnosis of HIV or AIDS.  This is inclusive of, but not exclusive to:
a. special sliding scale fee
b. assistance with medications, including financial assistance
c. assistance with laboratory services, specialty labs and the costs associated with these procedures
d. will not receive special prescriptions for HIV related medications (HIV Medications to treat the virus itself)
e. substance abuse/mental health screening/assessments and the costs associated with the process nor ongoing treatment with the RHCC Behavioral Health Care Specialist
f. other related assistance that RW Part C EIP provides to its ID/Primary Care clients
g. Oral/Dental health benefits provided by the RW Part C EIP (annual/bi-annual screening services)
h. Nutritional Assessment/Screening/counseling and advice provided by the RW Part C EIP
i. Assistance with other HIV-related illness items that may be provided by the RW Part C EIP.
j. ID care or ID care referrals
9. Will participate in the minimum standards of care for client, in order to obtain the full benefits of health provided to client by RHCC and the RW Part C program.  These will include but are not exclusive to:
a. Completing an dental/oral health screening/assessment annually.  
b. Completing a Behavioral Health Care Services comprehensive assessment and screening. Which will include and/or cover services to/for mental health and substance abuse/use
c. Complete a TB Skin test at least annually
d. Have proper laboratory services, as determined by program clinical guidelines, performed at least quarterly (every 3 months = 4 times per year).  The laboratory services are expected to take place at least two weeks prior to the end of the 3 month period prior to their scheduled clinical visit.
e. Receive proper preventive health screenings deemed necessary by the provider, which will include an annual health exam (minimum requirement).  This annual health exam shall include Pap exams for all women.  Exceptions can only be made with written documentation from a prior provider of health care, and shall not be permitted once enrolled into RHCC’s RW Part C program without proper documentation and referral.  In cases where client has already made arrangements with another provider for these services, exceptions can be made, providing that the information will be shared with RHCC’s RW Part C program for complete care of the individual. 
f. Completing a nutritional screening/assessment.
g. Bring and make co-payment for services according to appropriate sliding fee scale and poverty level cap for services, if and only if client has rendered above mentioned income verification information.  Should a client not present the necessary information or provide agreed co-payment, the client may be re-scheduled for another appointment in which said co-payment for services will be rendered.  
h. If client is not able to make appointment (no-show) for three consecutively scheduled appointments, or does not comply with the above items the client will be considered non-compliant and will be discharged from RW Part C EIS Program.
i. Clients may choose another health care provider for specialty care services but these may not be covered by RHCC’s RW Part C EIS Program unless prior arrangements have been made between client and RHCC’s RW Part C EIS Program Manager.
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