Seattle TGA Ryan White Program Standards

Outpatient Ambulatory Health Services - Treatment Adherence
Approved by Planning Council 1/12/2026

HRSA Definition: Outpatient/Ambulatory Health Services provide diagnostic and therapeutic-related activities directly to a client
by a licensed healthcare provider in an outpatient medical setting. Outpatient medical settings may include: clinics, medical
offices, mobile vans, using telehealth technology, and urgent care facilities for HIV-related visits.

Allowable activities include:*

e Prescription and management of medication therapy
o Treatment adherence

Program Guidance:

Treatment adherence activities provided during an Outpatient/Ambulatory Health Service visit are considered
Outpatient/Ambulatory Health Services, whereas treatment adherence activities provided during a Medical Case Management
visit are considered Medical Case Management services.

Non-HIV related visits to urgent care facilities are not allowable costs within the Outpatient/Ambulatory Health Services Category.
Emergency room visits are not allowable costs within the Outpatient/Ambulatory Health Services Category.

*Note: Most allowable activities have been redacted from this definition, because not all are allowable in the Seafttle TGA, due to
coverage availability through other payers.

Seattle TGA Definition: The only allowable activity for this service category within the Seattle TGA is Treatment Adherence.
Treatment adherence programs funded under this category must provide all of the following services, either in person or by
phone:
e Treatment readiness discussions
Medication adherence assessments
Review of past medication adherence
Review of changes to medication regimen
Medication education
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Medication management
Directly observed treatment
While all of these services must be provided, not all clients will need every service.

This service may only be covered by Ryan White in cases where it is not covered by Medicaid or other insurers per PCN 13-04.

1.0 General Standards

STANDARD

MEASURE

1.1

Program adheres to Seattle TGA Ryan White Program General
Standards

Recipient review of documents and policies

2.0 Staff Qualifications and Training

STANDARD MEASURE
2.1 Staff providing treatment adherence will be trained in core Documentation that new staff received training
competencies such as: within 3 months of hire and current staff have
» Client assessment skills proof of training in their personnel record
= HIV co-morbidities, symptoms, medications, interactions and
side effects
= Barriers to treatment adherence
* Drug resistance issues
= Pharmacology of HIV and other meds
22 Staff providing treatment adherence support will receive continuing Documentation in personnel record
education in areas related to the provision of treatment adherence.
3.0 Intake
STANDARD MEASURE
3.1 The agency initiates an Intake within 5 working days following a referral | Completed intake or documentation that staff

for treatment adherence.
The intake will include:

e Documentation of a medical provider’s referral

made attempts to complete an intake is present in
client record
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¢ Documentation of client needs and eligibility for Outpatient
Ambulatory Health Services

e Documentation of the review of required policies (See General
Standards 2.0)

e An Eligibility Assessment in Provide, if the client does not already
have one

e Enroliment of the client into Outpatient Ambulatory Health
Services at the agency

4.0 Comprehensive Assessment

STANDARD

MEASURE

41

As described in the General Standards 2.3, the agency conducts a
Comprehensive Assessment within 30 days of intake unless the
agency has already conducted a Comprehensive Assessment that
addresses Treatment Adherence.

The Comprehensive Assessment will determine barriers to adherence
and history of adherence, treatment and opportunistic infections

Documentation in the client record.

5.0 Service Plan

STANDARD

MEASURE

5.1

As described in the General Standards 2.3, the agency assists the
client in developing a mutually agreed upon Treatment Adherence plan
unless the agency has already developed a Treatment Adherence plan
with the client. The service plan addresses:

e Skills building

e Adherence strategies

e Referrals

e Health and treatment information and education, specifically

“‘undetectable=untransmittable”

Documentation in client record of identified
needs/barriers and intervention strategies

5.2

The agency will evaluate success of intervention(s) and/or continued
need for services.

Documentation in client record of successful
intervention and/or follow-up assessment(s) for
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continued need for treatment adherence services
present in client record

5.3 The agency will maintain relationships with care team and prescribers. | Documentation in client record and agency files

6.0 Case Closure

STANDARD MEASURE

6.1 Please refer to General Standards 2.1 wherein the agency follows its Documentation in the client record.
case closure policies.

Dates Revised:

Note: Ambulatory/Outpatient Health Services this service was provided under the service category Treatment Adherence
Counseling until 2017, when that service category was eliminated. The revisions refer to previous changes to that category.
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