
Virginia Department of Health
Division of Disease Prevention

HIV Care Services

Service: Standards

Universal Administrative Standards
Definition of Universal Administrative:  Universal Standards are the minimum requirements that providers are expected to meet when providing HIV/AIDS care and supportive services funded by Ryan White Part B. (HRSA definition)
Objectives:  To ensure that providers are complying with contract provisions as well as state and federal requirements for the provision of PART B funded services.

These standards apply to all subcontractors regardless of the individual services provided.

	 
	 

	STANDARD
	MEASURE

	 
	 


	There must be current policies and procedures to protect client confidentiality.  
	Policies must include:

1. Release of information requirements, including presence of current forms signed, and dated by the client in the client’s record

2. HIPAA compliance where applicable

3. Requirement to secure records

	There must be a policy for Releases of Information.  


	Policy must include a requirement for  the use of a Release of Information form that:
1. Is signed by the client and a provider           representative,

2. Includes an expiration date of not more than 12 months from the signature date,

3. Has an explanation and specific documentation as who may receive the client’s information.





	There must be a policy for Ryan White Part B Eligibility, which is updated annually. 


	Policy must include requirements for:

1. Documentation of diagnosis of HIV:

    An FDA approved HIV antibody test that includes a confirmatory by Western Blot                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    ( or CDC established methods such as Immunofluorescent Assay (IFA) constitutes acceptable proof) 

    Diagnosis may be made on the basis of viral detection method in the following specific clinical circumstances: (client is under 18 months of age, client has indeterminate confirmatory test, client has agammaglobulinemia, client has clinical acute retroviral syndrome or advanced HIV disease and a nonreactive HIV antibody test, and/or client is suspected of having HIV-1 type N or O strain or HIV-2 infectioun and a nonreactive HIV antibody test. Results of the viral detection test and clinical documentation of related findings constitutes acceptable proof of diagnosis in these circumstances.  

Providers of non-medical services and case managements services may include copy of the above test results or a written statement on their record as a proof of the HIV diagnosis signed and dated by a licensed prescriber (MD, DO, PA or NP) or other professional staff person affiliated wit the HIV primary care site (such as RN, social worker or case manager).
2. Proof of income will be documented on the client’s record such as:

· A copy of paycheck stub 

· When salary statement is not available        annual tax returns are acceptable

· Letter of  Material Support

3. Documentation of insurance status OR
4. Documentation of Medicaid status if      uninsured, such as

· Copy of Medicaid card

· Copy of Denial letter

· Proof that Medicaid application was submitted

· Statement on the record that the client does not meet the eligibility criteria for Medicaid

	There must be a policy for the Client’s Rights and Responsibilities under the Ryan White Part B program. 
	The policy must include requirements that each client must sign and date that she/he has been offered:
1. An explanation of the policy and

2. Copy of “Client’s Right’s and Responsibilities” document.

	All staff must be skilled and if required, licensed professionals in compliance with state regulations for healthcare licensure and certification with experience and/or education in relevant disciplines.  
	The Ryan White staff file must contain current job descriptions for all staff, which must include requirements for:
· Education

· Experience

Licensure/certification for each position

	All staff will adhere to the training requirements as outlined in each service standard,
	The Ryan White staff file must contain:

 Documentation of the completion of the training requirements for each applicable standard.

	All staff will adhere to the continuing education requirement as outlined in each service standard.
	The Ryan White staff file must contain:

 Documentation of the completion of the continuing education requirements

	All staff required to participate in clinical supervision as outlined in the service standards will regularly attend scheduled meetings and maintain documentation with dates, person in attendance and an agenda.
	The Ryan White clinical supervision file must contain:

 Documentation of the ongoing clinical supervision with dates, persons in attendance and an agenda.

	Provider must ensure that services are available and accessible to eligible individuals.
	A policy is present that specifies how services are made available and accessible to all eligible clients.  

	Provider must ensure that Ryan White PART B clients are satisfied with services and are provided an opportunity for into the services rendered.

	Policies must include requirements for:

1.  A client satisfaction survey administered within the last 12 months.
2. A process allowing for the opportunity for participation in the development of services offered by Ryan White Part B.
3. All clients are informed of services for which they are eligible.

	Agency logs will be maintained, if applicable, as outlined in the service standards.
	The agency’s log(s) will be maintained and available for review.

	There must be a written Quality Management (QM) Plan that:    

1. Defines a agency specific quality 
      statement 

2. Defines the agency QM infrastructure (leadership, committees, resources, accountability).

3.   Implements annual quality goals and an 

      work plan.  The work plan should 
      be action based.  It must clearly indicate  

      responsibility and accountability of 

      stakeholders.

4.   Develops performance measures, quality 

      indicators and a data collection plan.    
5.  Documents processes for ongoing evaluation and assessment of the QM program.

6.  Communicates HIV specific QM plan and 

     annual activities to relevant stakeholders.  


	There must be written document of the Quality Management (QM) plan.
  1.  Documentation of an agency specific 
       quality statement.  

2.  Documentation of an QM infrastructure.  Documentation that the QM committee has representative stakeholders.

3.  Define annual performance goals and a work plan that is action based.  The responsibilities must be outlined.

4.  Define performance measures.  Outline the data collection plan and performance indicators 

5.  Documentation of the review and assessment of the QM Program through Quarterly Meetings and yearly review of QM Program.

6. Documentation that the QM plan and annual activities is being communicated to relevant stakeholders.
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