
Cleveland TGA Service Definition 
 

For each funded service, a Cleveland TGA definition has been developed based on guidelines 

provided by HRSA, the intent of the local Planning Council and standards of practice determined 

by the grantee.  

 

Please note: The Ryan White Part A Program is the “payer of last resort.” This means providers 

must make reasonable efforts to identify and secure other funding sources outside of Ryan White 

legislation funds, whenever possible. Part A funds are intended to be “the payer of last resort” for 

the provision of care. Providers are responsible for verifying an individual’s eligibility by 

investigating and eliminating all other potential billing sources for each service, including public 

insurance programs, or private insurance. Part A funds may not be used to supplant partial 

reimbursements from other sources to make up any un-reimbursed portion of the cost of such 

services.   

 

 

SUPPORT SERVICES: 

 

Service: Non- Medical Case Management Services 

 

Non-Medical Case Management services provide guidance and assistance in accessing medical, 

social, community, legal, financial, and other needed services.  Non-Medical Case Management 

Services have as their objective providing guidance and assistance in improving access to needed 

services whereas Medical Case Management services have as their objective improving health 

care outcomes.   

 

Services may focus on:  

 Housing coordination and referral assistance to enable an individual to gain or maintain 

access to and compliance with HIV-related medical care and treatment.  Or,  

 Benefit coordination to include assisting eligible clients to obtain access to other public 

and private programs for which they may be eligible.   

 

Key activities include: 

 Initial assessment of service needs 

 Development of a comprehensive individual care plan 

 Continuous client monitoring to assess the efficacy of the care plan 

 Re-evaluation of the care plan at least every 6 months with adaptations as necessary 

 Ongoing assessment of the client’s and other key family member’s needs and personal 

support systems 

  

Unit of Service: 1 unit = 15 minute client encounter 

 


