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Consistent with funded Service Priorities established by the Sacramento TGA 
HIV Health Services Council, the following Outpatient Ambulatory Health 

Services Standard will apply to all HIV Care Services Program contracted 
subrecipients that provide outpatient ambulatory health services. 

 
Descriptions: 

This document describes the “Outpatient/Ambulatory Health Services” 
service category of the Sacramento County’s HIV Care Services Program, 

funded through the Health Resources and Services Administration (HRSA) 
Ryan White HIV/AIDS Program (RWHAP) Parts A and B. It serves as a 

supplement to the Universal Standards document. 
 

This document highlights each of the requirements and standards that apply 
to Outpatient/Ambulatory Health Services and must be followed by any 

subrecipient receiving HIV Care Services funding for this service category. 
 

In addition to the Universal Standards of Care, providers of Ryan White 

CARE Act funded services must also meet additional standards that are 
specific to the service they are funded to provide.  

 
1. Outpatient and Ambulatory Medical Care (including laboratory tests) 

Outpatient and Ambulatory Medical Care is the provision of professional 
diagnostic and therapeutic services rendered by a licensed physician, 

physician's assistant, clinical nurse specialist, or nurse practitioner in an 
outpatient setting. Settings include clinics, medical offices, and mobile 

vans where clients generally do not stay overnight.  Emergency room and 
urgent care services are not considered to be outpatient settings.  

Services include diagnostic testing, early intervention and risk 
assessment, medical history taking, physical examination, diagnosis and 



treatment of common physical and mental conditions, behavioral risk 
assessment (including subsequent counseling and referral), preventive 

care and screening, pediatric development assessment and well-baby 
care, prescribing and managing medication therapy, education and 

counseling on health issues, treatment adherence (provided in the 
context of outpatient medical care), continuing care and management of 

chronic conditions,  referral to and provision of specialty care (including 
all medical subspecialties), and laboratory testing integral to the 

treatment of HIV infection and related complications.  
 

Outpatient medical care for the treatment of HIV infection includes the 
provision of care that is consistent with the Public Health Service (PHS) 

guidelines.  Such care must include access to antiretroviral and other 
drug therapies, including prophylaxis and treatment of opportunistic 

infections and combination antiretroviral therapies. 
 

These standards for Outpatient and Ambulatory Medical Care are 
designed to ensure that agencies:  

1. Provide and coordinate high quality care for the routine needs of 
clients with complex medical conditions;  

2. Assess and respond appropriately to the physical, psychosocial, 
cognitive and therapeutic needs of clients; and  

3. Coordinate care with collateral service providers and systems to 
ensure optimal client care and provide appropriate referrals for 

assessment and treatment.  
 

 STANDARD MEASURE 

1.1 Care is provided by health care professionals 
certified in California to prescribe medications in an 
outpatient setting such as a clinic, medical office, or 
mobile van. 
 

• Documentation of all applicable 
licensures, certifications, 
registrations, or accreditations is 
available for review. 

1.2 Providers have specific experience and appropriate 
training in caring for HIV infected clients or access 
to such expertise through consultations. 

• Documentation -- such as Continuing 
Education Units (CEUs) and Advanced 
HIV/AIDS Certified Registered Nurse 
(AACRN) certification for nurse 
practitioners – is present in personnel 
files and available for review. 

• Consultation relationships are 
documented by signed memoranda of 
understanding. 

• Condition is confirmed by review of 
applicable documentation in service 
records. 



1.3 HIV medical care is consistent with current PHS 
guidelines. 

• Condition is confirmed by review of 
applicable documentation in service 
records. 

• Aggregate results in comparison to 
HRSA’s Performance Measure 
Portfolio, particularly the Core 
Measures and the current 
Sacramento County HIV Care 
Services Clinical Quality 
Management Plan Performance 
Measures, are compiled annually 
and available for review. 

1.4 Only allowable services are provided. • Condition is confirmed by review of 
applicable documentation in service 
records. 

• Condition is confirmed by a review 
of submitted claims or other 
contract monitoring activities. 

1.5 Services are provided as part of the treatment of 
HIV infection. 

• Condition is confirmed by review of 
applicable documentation in service 
records. 

1.6 Specialty medical care is related to HIV infection or 
conditions arising from the use of HIV medications 
(i.e., side effects). 

• Condition is confirmed by review of 
applicable documentation in service 
records. 

1.7 All tests are: 

• Integral to the treatment of HIV and related 
complications, necessary based on established 
clinical practice, and ordered by a registered, 
certified, licensed provider; 

• Consistent with medical and laboratory 
standards; and 

• Approved by the Food and Drug 
Administration (FDA) and certified under the 
Clinical Laboratory Improvement 
Amendments (CLIA) program. 

• Condition is confirmed by review of 
applicable documentation in service 
records. 

1.8 A treatment plan exists that is appropriate to each 
client’s age, gender, and specific needs, and that 
both provider and client have reviewed. Plans 
include, at a minimum: 

• Diagnostic information; 

• Referrals (as appropriate); 

• Discussion of risk reduction, HIV education, 
secondary prevention, and behavior modification 
(as appropriate); 

• Prophylaxis against opportunistic infections; 

• Condition is confirmed by review of 
applicable documentation in service 
records. 

• Condition is confirmed by review of 
patient satisfaction survey results 
regarding level of involvement and 
understanding of treatment plan. 



• Preventive care (e.g., mammograms, pap smears, 
prostate screenings) that is age, gender, and 
health-status appropriate; 

• Medications (including a current list of prescribed 
medication or notations explaining the absence 
of prescriptions); and 

• Education related to treatment adherence and 
the management of side effects (as appropriate). 

1.9 There is evidence of implementation of the 
treatment plan. 

• Condition is confirmed by review of 
applicable documentation in service 

• records. 

1.10 Psychosocial, mental health and substance abuse 
screenings are conducted in the context of 
Outpatient and Ambulatory Medical Care within 30 
days of the initial client visit and are reassessed 
annually. 

• Condition is confirmed by review of 
applicable documentation in service 
records. 

1.11 When psychosocial, mental health, or substance 
abuse needs are identified, clients are referred to a 
case manager or appropriate service provider. 

• Condition is confirmed by review of 
applicable documentation in service 

• records. 

1.12 Staff follow-up with clients who miss medical visits 
to address barriers and to reschedule the 
appointment. 

• Condition is confirmed by review of 
applicable documentation in service 
records. 

1.13 Service is not provided in an emergency room, 
hospital, or any other type of inpatient treatment 
center. 

• Condition is confirmed during a site 
visit or other physical observation. 

• Condition is confirmed by review of 
applicable documentation in service 
records. 

• Condition is confirmed by a review 
of submitted claims or other 
contract monitoring activities. 

 
 

 


