
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.   

 

CORE SERVICE: 

 

Service: Outpatient/Ambulatory Health Services  

 

Outpatient/Ambulatory Health Services are diagnostic and therapeutic services provided directly 

to a client by a licensed healthcare provider in an outpatient medical setting. Outpatient medical 

settings include clinics, medical offices, and mobile vans where clients do not stay overnight. 

Emergency room or urgent care services are not considered outpatient settings. Allowable 

activities include: 

 Medical history taking 

 Physical examination 

 Diagnostic testing, including laboratory testing 

 Treatment and management of physical and behavioral health conditions 

 Behavioral risk assessment, subsequent counseling, and referral 

 Preventive care and screening 

 Pediatric developmental assessment 

 Prescription, and management of medication therapy 

 Treatment adherence 

 Education and counseling on health and prevention issues 

 Referral to and provision of specialty care related to HIV diagnosis 

 

Service Unit: Budgets may be developed on a unit rate model, fee schedule model, or cost 

reimbursement model.  A corresponding fee schedule must be included with the proposal if using 

fee schedule model. 

 

Unit of Service:  1 unit = 15 minute client encounter for FTE model services 

   1 unit = 1 encounter for physicians and specialty services 

   1 unit = 1 lab for laboratory services 

 

 


