WEST CENTRAL FLORIDA RYAN WHITE CARE COUNCIL
SERVICE CAPS, LIMITS, AND ELIGIBILITY

CORE SERVICES

	Service Category

	Cap/Limit
All limits are established per client per contract year beginning with the ’07 program year unless otherwise indicated
	Eligibility Criteria

	AIDS Pharmaceutical Assistance/LPAP
	No cap/limit established

	HIV+, proof of residency, proof of income, income <400% Federal Poverty level (FPL)

	Health Insurance Premium & Cost Sharing Assistance
	Enrolled clients receive up to $500 per month for co-pays and up to $700 per month for COBRA, group and individual  insurance premium payments, including dental insurance. Usual customary payments shall be made at the rate of $275 per month for co-pays and $400 per month for premiums.
Higher benefit rates shall be paid when surplus funds accumulate from the unused funds of Enrolled Clients, at which point benefits shall increase up to $500 per month for co-pays and up to $700 per month for premiums.
	HIV+, proof of residency, proof of income, income <% 400% Federal Poverty level (FPL)
The Part A Recipient has the authority to grant special exceptions and increase caps when necessary to ensure all Part A funds are utilized for the grant period. No special exceptions shall be granted for Part B funds. 

	Outpatient/Ambulatory Health Services (OAHS)



	No limit on office visits or labs


	HIV+, proof of residency, proof of income, income <400% Federal Poverty level (FPL)



	Oral Health
	$4000
Covered services are limited to: exams, x-rays, fillings, extractions, cleanings (prophylaxis, scaling and root planing, gross debridement), dentures (partial or full) and oral health instruction.
	HIV+, proof of residency, proof of income, income <400% Federal Poverty level (FPL)
Recipient/Lead Agency consider exceptions on a case by case basis only if medically necessary.

	Medical Case Management
	$3000 per program year
	HIV+, proof of residency, proof of income, income <400% Federal Poverty level (FPL) 

Recipient/Lead Agency consider exceptions on a case by case basis

	Mental Health Services
	No cap/limit established
	HIV+, proof of residency, proof of income, income <400% Federal Poverty level (FPL)

	Substance Misuse Services
	No cap/limit established
	HIV+, proof of residency, proof of income, income <400% Federal Poverty level (FPL)




SUPPORT SERVICES

	Service Category

	Cap/Limit
All limits are established per client per contract year beginning with the ’07 program year unless otherwise indicated
	Eligibility Criteria

	Emergency Financial Assistance (EFA)
	No cap/limit established

	HIV+, proof of residency, proof of income, income <400% Federal Poverty level (FPL)

	Food Bank              Nutritional Supplements
	No cap/limit established
	HIV+, proof of residency, proof of income, income <150% Federal Poverty level (FPL) which includes a provision for waiver when required.

	Health Education & Risk Reduction (HERR)
	No cap/limit established
	Available only to Minority AIDS Initiative (MAI) clients.
HIV+, proof of residency, proof of income, income <400% Federal Poverty level (FPL)

	Housing Services
	Rent: three times per program year (each payment is one month or 30 days rent)
Utility Payments: three times per utility type per program year (each payment is one month or 30 days of utility service)
Utility Reconnect: one time only
Late Fees: one time only
Application Fees: one time only
	HIV+, proof of residency, proof of income, income <400% Federal Poverty level (FPL)

Exceptions to these limits may be granted by the Recipient due to extenuating circumstances, including services being necessary to prevent homelessness or utility shut off.

	Medical Transportation
	No cap/limit established
	HIV+, proof of residency, proof of income, income <400% Federal Poverty level (FPL)

	Non-Medical Case Management 
	No cap/limit established
	HIV+, proof of residency, proof of income, income <400% Federal Poverty level (FPL)
State Eligibility Rule 64D allows a one-time exception.


It is the Provider’s responsibility to respond flexibly to a changing environment as long as they do not exceed the cap established for a particular service. (revision 9/2/09)
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