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HRSA 
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COST 
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Outpatient 
Ambulatory 
Health 
Services 

Outpatient 
Ambulatory 
Health 
Services 

Please Note: The following is a significant change from previous Outpatient Ambulatory Medical Care. 
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, include 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 

Encounter An encounter 
includes services 
provided by one or 
all of the following 
staff during a single 
visit: M D ,  N P ,  
P A ,  o r  RN in an 
outpatient setting 
(such as a hospital, 
clinic, shelter, home, 
or hospice).  A visit 
is a minimum of 10 
minutes. 

$325 per 
encounter 

Benefits 
Counseling 

Non-Medical 
Case 
Management 

Benefits Counseling, also referred to as benefits advocacy and representation, encompasses the 
following activities or services as a part of a multidisciplinary care team: 
• Assessing clients’ need for financial and health care benefits 
• Assisting clients in understanding and applying for public and private financial, disability, and 

health care benefits 
• Determining client eligibility for benefits 
• Advocating for clients to obtain federal disability benefits with corresponding Medi-Cal 
• Assisting clients through the stages of applying for financial, health care, and/or disability 

benefits, 
• Assisting clients with filing motions for reconsideration of a previous denial of benefits and 

filing requests for hearing of a previous denial in front of Administrative Law Judges 
• Representing and advocating on client’s behalf at appeals councils. 
• Assisting clients who need to leave work due to disability to develop a transition plan (e.g., 

obtaining short and long-term disability, health insurance) 
• Working with clients within the cycle of disability which includes accessing benefits when they 

leave work and when they return to work 
• Working with clients in making informed choices which maximize their available benefit 
• Communicating client service related needs, challenges, and barriers to case managers 

and/or other service team members 
• Assisting clients in engaging in primary care 
• Assisting client access the full continuum of care 

Hour  Unit rate 
negotiated 
based on 
historical 

cost 
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CATEGORY 

HRSA 
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SERVICE 
DEFINITION UNIT UOS QUALIFICATION COST CAPS 

Medical Case 
Management 

Medical Case 
Management 

Provision of a range of client-centered activities focused on 
improving health outcomes in support of the HIV care continuum. 
Activities may be prescribed by an interdisciplinary team that 
includes other specialty care providers. Medical Case 
Management includes all types of case management encounters 
(e.g., face-to-face, phone contact, and any other forms of 
communication). Key activities include: 

• Initial assessment of service needs 
• Development of a comprehensive, individualized care plan 
• Timely and coordinated access to medically appropriate 

levels of health and support services and continuity of 
care 

• 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 members’ needs and personal support 
systems 

• Treatment adherence counseling to ensure readiness 
for and adherence to complex HIV treatments 

• Client-specific advocacy and/or review of utilization of 
services 

In addition to providing the medically oriented services above, 
Medical Case Management may also provide benefits counseling 
by assisting eligible clients in obtaining access to other public and 
private programs for which they may be eligible (e.g., Medi-Cal, 
Medicare Part D, State Pharmacy Assistance Programs, 
Pharmaceutical Manufacturer’s Patient Assistance Programs, 
other state or local health care and supportive services and 
insurance plans through the health insurance 
Marketplaces/Exchanges – Covered California) 
Medical Case Management services have as their objective 
improving health care outcomes 
Visits to ensure readiness for, and adherence to, complex HIV 
treatments shall be considered Medical Case Management or 
Outpatient/Ambulatory Health Services. Treatment Adherence 
Services provided during a Medical Case Management visit should 
be reported in the Medical case Management service category 
whereas Treatment Adherence services provided during an 
Outpatient/Ambulatory Health Service visit should be reported 
under the Outpatient/Ambulatory Health Services category. 

Hour Case Management hours 
include staff time providing 
direct services to clients or 
time spent on behalf of 
clients (e.g., making 
referrals, working with 
collaterals, developing 
care plan, case 
conferences).  UOS 
cannot include charting or 
staff supervision or training 
time.  UOS may not 
include travel time unless 
the client is being 
accompanied. 

$150 per hr. RN or PhD (licensed) 

$120 per hr. other licensed staff 
(LCSW, MFCC, LMFC, LMFT, MFT) * 

$105 - $120 per hr. negotiable for 
license-eligible staff 

$105 per hr. Master’s 

$85 per hr. Bachelor’s with 
supervision 

$75 per hr. peer with supervision 
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Non-Medical 
Case 
Management 

Non-Medical 
Case 
Management 

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 may also include 
assisting eligible clients to obtain access to other public and private programs 
for which they may be eligible, such as Medi-Cal, Medicare Part D, State 
Pharmacy Assistance Programs, Pharmaceutical Patient Assistance 
Programs, other state or local health care and supportive services, health 
insurance Marketplace plans. This service category includes several 
methods of communication including face-to- face, phone contact, and any 
other forms of communication deemed appropriate by the RWHAP Part 
recipient. Key activities include: 

• Initial assessment of service needs 
• Development of a comprehensive, individualized 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 

adaptions as necessary 
• Ongoing assessment of the client’s and other key family members’ 

needs and personal support systems 
Non-Medical Case Management Services have as their objective providing 
guidance and assistance in improving access to needed services. 

Hour Case Management hours 
include staff time providing 
direct services to clients or 
time spent on behalf of 
clients (e.g., making 
referrals, working with 
collaterals, developing 
care plan, case 
conferences).  UOS 
cannot include charting or 
staff supervision or training 
time.  UOS may not 
include travel time unless 
the client is being 
accompanied. 

$150 per hr. RN or PhD 
(licensed) 
$120 per hr. other licensed 
staff (LCSW, MFCC, LMFC, 
LMFT, MFT) 

$105 - $120 per hr. negotiable 
for license-eligible staff 
$105 per hr. Master’s level 
$85 per hr. Bachelor’s level 
with supervision 
$75 per hr. peer with 
supervision 

Dental/Oral 
Health Care 

Oral 
Health 
Care 

Diagnostic, prophylactic and therapeutic services rendered by dentists, 
dental hygienists, or dental students. 

Encounter An encounter includes 
services provided by one 
or all of the following staff 
during a single visit: 
General dental 
practitioners, dental 
specialists, dental 
hygienists and auxiliaries, 
and other trained primary 
care providers.  A visit is a 
minimum of 10 minutes. 

Rates established by a fee 
schedule.  Payment based on 
negotiated fee schedule, not 
UOS 

Emergency 
Financial 
Assistance 

Emergency 
Financial 
Assistance 

Provision of short-term payments to agencies, or establishment of voucher 
programs to assist with emergency expenses related to essential utilities, 
housing, food (including groceries, food vouchers, and food stamps), and 
medication when other resources are not available. 

Grant  Unit rate negotiated based 
on historical cost 
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Food Bank 
Home 
Delivered 
Meals 

 
Food Bank 
Home 
Delivered 
Meals 

 
Food Bank/Home Delivered Meals refers to the provision 
of actual food items, hot meals, or a voucher program to 
purchase food. 
To promote better health for PLWHAs through the 
provision of calorically and nutritionally appropriate foods 
and access to a coordinated network of supportive 
services. Provision of food services may include, but is not 
limited to:  prepared meals; congregate meals; home-
delivered food; food banks; nutritional supplements 

 
Meal 

 
Grocery 

Bag 
 

Pound of 
Food 

 

 
DIRECT food categories include : 
Food Pantry/Groceries – A box or bag filled with 
food substances. In some instances, depending 
on the agency or organization distributing the food 
bag/box, essential household items may also be 
supplied, such as hygiene items and/or household 
cleaning supplies. 
Home-Delivered Meals – Prepared meals 
delivered to a client at their home or dwelling. 
 
INDIRECT food service categories include: 
Food Banking – Acquisition, storage, and 
distribution of food to agencies. 

 
All unit rates 
negotiated based 
on historical cost 
(meals, grocery 
bags, pounds of 
food) 

 
Health 
Insurance 
Premiums 
and 
Cost Sharing 
Assistance 

 
Health 
Insurance 
Premiums 
and 
Cost 
Sharing 
Assistance 

 
Health Insurance Premium (HIP) and Cost Sharing 
Assistance provides financial assistance to maintain 
continuity of health insurance or to receive medical and 
pharmacy benefits under a health care coverage program.  
To use HHS funds for HIP and cost sharing assistance, the 
contractor must implement a methodology that 
incorporates the following requirements: 
 ensure that clients are buying health coverage that, at a 

minimum, includes at least one drug in each class of 
core antiretroviral therapeutics from the federal Dept. of 
Health and Human Svcs treatment guidelines along 
with appropriate HIV outpatient health services (by 
definition all Covered California plans comply) 

 assess and compare the aggregate cost of paying for 
the health coverage option vs. paying for the aggregate 
full cost for medications and other appropriate HIV 
outpatient health services, and allocate funding to HIP 
and Cost Sharing Assistance only when determined to 
be cost effective 

 
Grant 

 
Service includes either or both of the following: 
• Paying health insurance premiums to provide 

comprehensive HIV Ambulatory Health 
Services and pharmacy benefits that provide a 
full range of HIV medications 

• Paying cost sharing on behalf of client 

 
Unit rate 
negotiated based 
on historical cost 
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Home 
Health 
Care 

Home Health 
Care 

Home Health Care is the provision of services in the home that are 
appropriate to the client’s needs and are performed by licensed 
professionals.  Services must relate to the client’s HIV disease and may 
include: 

 Administration of prescribed therapeutics (e.g., IV and aerosolized 
treatment, and parenteral feeding) 

 Preventive and specialty care 
 Wound care 
 Routine diagnostic testing administered in the home 
 Other medical therapies 

The provision of Home Health Care is limited to clients that are 
homebound.  Home settings do not include nursing facilities or inpatient 
mental health / substance abuse treatment facilities. 
Home health care providers work closely with the multidisciplinary care 
team that includes the patient’s case manager, primary care provider, and 
other appropriate health care professionals. 
Home Health Care service categories provided in the patient’s home 
include: 
Specialized Professional Care – Provision of services by licensed 
healthcare workers (e.g., nurses, LVN, social workers, physical 
therapists, occupational therapists).  Services may include routine and 
skilled nursing interventions including blood draws, specimen collection, 
physical assessment and medication administration and teaching, 
rehabilitation, therapy, mental health services, and supervision of 
paraprofessionals. 

Visit A visit is 2 hours in duration 
(not including travel). It is 
permissible to bill for extended 
visits at negotiated rate per 
visit. 

Services provided by:  
Professionals 
Nurse, LVN, Social Worker 

 
Specialized Care 
Provision of services 
that include intravenous 
and aerosolized 
treatment, parenteral 
feeding, diagnostic 
testing, and other high-
tech therapies. 
Attendance at case 
conferences may be counted 
as UOS. Travel time may not 
be counted as UOS unless 
client is being accompanied 

Professional 
$300 per visit maximum (RN) 
$240 per visit maximum (LCSW) 

Specialized Care 
$300 per visit maximum 

 
Home and 
Community 
Based 
Health 
Services 

 
Home and 
Community 

Based Health 
Services 

 
Home and Community Based Health Services are provided to a client 
living with HIV in an integrated setting appropriate to a client’s needs, 
based on a written plan of care established by a medical care team under 
the direction of a licensed clinical provider  
Paraprofessional Care – (e.g., homemaker, home health aide, or 
personal/attendant care) – Supportive services and assistance with 
activities of daily living provided in the home to allow a patient to continue 
living independently.  These services include non-medical and non-
nursing assistance such as housecleaning, running errands, escort to 
medical appointments, and preparing meals. 

 
Visit 

 
Services provided by 
Paraprofessionals 
homemaker, home health 
aide, personal caretaker, or 
attendant 

 
$135 per visit 
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Hospice 
Services 
(RCFCI License) 

Hospice 
Services 

Hospice services include room, board, nursing care, counseling, 
physician services, and palliative therapeutics provided to clients in 
the terminal stages of illness in a residential setting, including a non- 
acute-care section of a hospital that has been designated and 
staffed to provide hospice services for terminal clients. 

Patient 
Day 

A patient day is 8 hours in duration. 
Paraprofessionals 
homemaker, home health aide, personal 
caretaker, or attendant 
Professionals 
Nurse, LVN, Social Worker 

Specialized Care 
Provision of services that include 
intravenous and aerosolized treatment, 
parenteral feeding, diagnostic testing, 
and other high tech therapies. 

Attendance at case conferences may be 
counted as a UOS. Travel time may not 
be counted as a UOS unless the client 
is being accompanied. 

Residential Programs 

Paraprofessional Care 
$530 per pt. day 

Professional 
$1,440 per pt. day (RN) 

$1,200 per pt. day (LCSW) 

Specialized Care 
$1,440 per pt. day 

Facility-Based 
Health Care 
(RCFCI License) 

Housing PLWHA who are no longer able to live independently in the 
community and in need of supervised or assisted living may be 
eligible to live in a licensed residential setting that help maintain 
their level of functioning through assistance with daily needs.  
Therapeutic, nursing, and supportive health services, including 
services to maintain activities of daily living, are provided in a 
licensed residential care facility. Services are provided to PLWHAs 
in accordance with an individualized care plan established by the 
multidisciplinary care team.  Home health care providers work 
closely with the multidisciplinary care team that includes the 
patient’s case manager, primary care provider, and other 
appropriate health care professionals. 
Service categories provided in a licensed residential setting include: 
Paraprofessional Care – (e.g., attendant care) – Supportive 
services and assistance with activities of daily living provided in the 
home to allow a client to continue living independently.  These 
services include non-medical and non-nursing assistance such as 
housecleaning, preparing meals, escort to medical appointments, 
and assistance with personal care and other activities of daily living. 
Professional Care – Provision of services by licensed healthcare 
workers (e.g., nurses, LVN, medical social workers, physical 
therapists, occupational therapists).  Services include assisted care, 
physical assessment, medication administration and teaching, 
rehabilitation therapy, and/or mental health services. 

Patient 
Day 

A patient day is 8 hours in duration. 
Paraprofessionals 
homemaker, home health aide, personal 
caretaker, or attendant 
Professionals 
Nurse, LVN, Social Worker 

Specialized Care 
Provision of services that include 
intravenous and aerosolized treatment, 
parenteral feeding, diagnostic testing, 
and other high tech therapies. 
Attendance at case conferences may be 
counted as a UOS. Travel time may not 
be counted as a UOS unless the client 
is being accompanied. 

Residential Programs 

Paraprofessional Care 
$530 per pt. day 

Professional 
$1,440 per pt. day (RN) 

$1,200 per pt. day (LCSW) 

Specialized Care 
$1,440 per pt. day 
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Emergency 
Housing 

 
Housing 

 
Short term housing, including provision of short-term 
payments for housing and other essential needs such as 
transportation, food, utilities, or medication assistance.  
Provision of short-term payments to vendors on behalf of 
clients for housing, transportation, food, essential utilities, 
or medication assistance; includes vouchers for 
household goods 

 
Day 

Grant 
Voucher 

 
See Policies and Procedures for 
Department of Homelessness and 
Supportive Housing (DHSH) 

 
Unit rate negotiated based 
on historical cost 

 
Residential 
Program and 
Subsidies 

 
Housing 

 
Housing programs and rental assistance/subsidies 
designed for longer- term stabilization; often linked to case 
management and other services to help stabilize and 
maintain clients’ health. 

 
Day 

Subsidy 

  
Unit rate negotiated based 
on historical cost 

 
Transitional 
Housing 

 
Housing 

 
Short-term residential and transitional housing programs 
designed to stabilize an individual and to support transition 
to a long-term sustainable housing situation. All programs 
include substance abuse and mental health services. 

 
Note: Some transitional housing programs are funded 
through the substance abuse category. 

 
Day 

  
Unit rate negotiated based 
on historical cost 

 
Legal Services 

 
Legal Services 

 
Legal services including: preparation of powers of attorney, 
Do Not Resuscitate Orders, wills, trusts, bankruptcy 
proceedings, eviction prevention, interventions necessary 
to ensure access to eligible benefits, including 
discrimination or breach of confidentiality litigation as it 
relates to services eligible for funding under CARE, 
disposition planning for dependent children (adoption and 
foster care), and consultation, referral, and representation 
on immigration issues. 

 
Hour 

  
$180 per hour 
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Outpatient 
Mental Health 

 
Outpatient 
Mental 
Health 

 
Psychosocial and psychiatric treatment and counseling 
services to individuals with a diagnosed mental illness, 
conducted in a group or individual setting, and provided by a 
mental health professional, licensed (or under license 
supervision) or authorized within the State to render such 
services (typically includes psychiatrists, psychologists, 
licensed clinical social workers, Marriage and Family 
Therapists, or Clinical Nurse Specialists) 
Services may include: 
 mental health crisis telephone counseling provided by 

trained and supervised volunteers 
 non-MD as well as Psychiatric interventions 
 provided by intern under supervision of licensed 

provider 
 crisis, short-term, or ongoing Psychiatric services 
 comprehensive evaluation for identification of 

psychiatric disorders 
 mental status evaluation, differential diagnosis which 

may involve use of other clinical and laboratory tests 
 case formulation, treatment plans and disposition 
 treatment with medications and subsequent monitoring 
 neuropsychiatric or psychological assessments 
 administration and analysis of complex psychological 

tests or other assessment methods, conducted by a 
psychologist, for the purpose of assessment and 
diagnosis of mental disorders 

 
Hour 

 
 
 
 
 
 

Encounter 
(MD,NP,PA) 

 
One hour of face-to-face or 
telephone contact between a 
client and a provider or one 
hour of face-to-face or 
telephone case conferencing 
with another provider. 

 
An encounter is a visit 
between a patient and a 
Psychiatrist or a Psych. NP.  If 
consultation is an adjunct to 
service, consultation with 
other providers (face-to-face, 
telephone, or email) may not 
be counted as an additional 
UOS.  Psychiatric case 
consultation may be counted 
as a UOS if the patient is 
never seen. 

 
Individual 
$325 per encounter (MD, NP, PA) 
$150 per hr. other licensed medical 
staff (RN, PhD) 
$120 per hr. for other licensed staff 
(LCSW, MFCC, LMFC, LMFT, MFT) 
$105 - $120 per hr. negotiable for 
license-eligible staff 
$105 per hr. for Master’s level  
$85 per hr. for Bachelor’s level with 
supervision 

 
Groups 
$180 per hour 
$180 maximum for licensed staff; 
$120 maximum for all non-licensed 
staff 

 
Residential 
Mental Health 
Services 

 
Housing 

 
Mental health and other support services that are provided 
within a residential setting, including dementia care. 
Residential treatment includes housing, food, psychiatric or 
other mental health evaluations and treatment services, and 
may include HIV and substance abuse counseling, 
supervision of compliance to prescribed medications, case 
specific nutritional planning, health and fitness training, 
transportation services, alternative healing techniques, adult 
educational classes, case management, and/or other support 
services. 

 
Bed Day 

  
 

$300 per bed day (medical) 
 

$240 per bed day (non-medical) 
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Money 
Management 

Non-Medical 
Case 
Management 

Includes two categories of service provision:  1) Benefits management (e.g., budget 
planning, establishing bank account, authorizing disbursements, and cutting checks); and 
2) Representative payee.  As a representative payee, the agency receives Social Security 
and/or SSI payments for a client directly from Social Security Administration and makes 
payments on behalf of the client. Both categories of service provision encompasses the 
following activities or services as a part of a multidisciplinary care team: 

• Prompt payment of client’s rent with client funds in order to maintain stable 
housing for the client 

• In addition to payment of rent, use of client’s funds, as applicable, to pay for 
other current and foreseeable needs of the client (e.g., bills, medication, 
transportation) 

• Budget planning with the client 
• Issuing of checks to client according to a disbursement schedule 
• Fulfilling duties of a representative payee as outlined on the Social Security 

Administration website (www.ssa.gov ) 
• Communicating client service related needs, challenges, and barriers to case 

managers and/or other service team members 
• Fostering and maintaining of relationships with clients’ landlords 
• Maintaining working relationship with Social Security Administration and 

other county agencies and sources of 
benefits (e.g., employers, Department of Human Services, Veterans 
Administration, Employment Development Department) 

• Conducting outreach to prospective clients and community organizations to 
inform them of money management services available 

Hour  Unit rate 
negotiated based 
on historical cost. 

Nutrition 
Counseling 

N/A Nutrition Counseling includes: 
• Nutrition assessment and screening 
• Dietary / nutritional evaluation 
• Food and/or nutritional supplements per medical provider’s recommendation 
• Nutrition education and/or counseling 

NOTE: SFEMA defines these services as occurring within Outpatient/Ambulatory Health 
Services which requires that medical level data is completed in the ARIES database. 

Hour Service provided by a 
licensed or registered 
dietitian 

$125 per hour 

Nutrition 
Counseling 

Medical 
Nutrition 
Therapy 

Nutrition Therapy includes: 
• Nutrition assessment and screening 
• Dietary / nutritional evaluation 
• Food and/or nutritional supplements per medical provider’s recommendation 
• Nutrition education and/or counseling 

NOTE: HRSA and the CA State Office of AIDS define these services as occurring outside of 
Outpatient/Ambulatory Health Services. 

Hour Service provided by a 
licensed or registered 
dietitian 

$125 per hour 
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Outreach Outreach Identification of people with HIV disease so that they may become aware of, 
and may be enrolled in care and treatment services (i.e., case finding).  This 
service is not HIV counseling and testing, nor HIV prevention education.  Broad 
activities that market the availability of health-care services for PLWH are not 
considered outreach services (e.g., agency presentations). Outreach services 
provided as part of an integrated Case Management/Treatment Advocacy/Peer 
Advocacy model will be categorized as “Peer Advocacy”. 

Hour UOS may not 
include travel 
time unless 
accompanying 
a client to an 
appointment. 

$75 per hour 

Peer Advocacy 
(as part of CoE 
or other layered 
programs, 
supports HRSA 
category of 
Medical Case 
Management) 

Medical 
Case 
Management 

Encompasses the following activities or services as a part of a 
multidisciplinary care team: 
• Under the direction of case managers/care coordinators and/or other 

services team members, assisting clients in developing a service plan 
• Assisting clients’ in identifying their service needs on an ongoing basis 

as part of a multidisciplinary team 
• Assisting clients in identifying and overcoming barriers to accessing 

services (i.e. homelessness or marginally housed, addiction patterns, 
cognitive disorders, financial constraints, transportation problems, 
language barriers, mental illness, or resistance to treatment) 

• Providing information and referrals to needed and desired services 
according to the care plan 

• Providing practical support to ensure access to a continuum of care 
services (i.e. accompanying to appointments, appointment reminders, 
and arranging transportation) 

• Communicating client service related needs, challenges, and barriers to 
case managers and/or other service team members 

• Providing practical support (i.e. housekeeping, shopping, laundry, and 
pharmacy pick-up) 

• Acting as a contact person for client and liaison to other service 
providers 

• Providing peer emotional support for clients 
• Reporting and updating the case management team on an ongoing 

basis 
• Outreach (Added function) 

Hour  $75 per hour 

Psychosocial 
Support 
Services 

Psychosocial 
Support 
Services 

Psychosocial Support Services provide group or individual support and 
counseling services to assist PLWHA to address behavioral and physical 
health concerns 
 
In SF EMA these services include HIV Support Groups 

Hour Funds may not 
be used for 
social or 
recreational 
activities 

$120 per hr. licensed staff (LCSW, 
MFCC, LMFC, LMFT, MFT)  

$105 - $120 per hr. negotiable for 
license-eligible staff 
$105 per hr. Master’s 
$85 per hr. Bachelor’s with sprvsn. 
 
Groups 
$180 for licensed staff 
$120 for all non-licensed staff 
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Outpatient 
Substance 
Abuse 
Services 

 
Outpatient 
Substance 
Abuse 
Services 

 
Provision of individual and/or group treatment, case 
planning, and counseling to address substance use 
issues (including alcohol, legal and illegal drugs) as well 
as service coordination, provided in an outpatient health 
service setting.  Includes outpatient detoxification 
services as well as outpatient counseling within a 
methadone treatment setting. 

 
Hour 

 
 
 
 
 

Encounter 
(MD, NP,PA) 

 
Staff time providing direct services 
to clients and indirect services 
such as attending case 
conferences. 

 
An encounter is a visit between a 
patient and a Psychiatrist. If 
consultation is an adjunct to 
service, consultation with other 
providers (face-to-face, telephone, 
or email) may not be counted as an 
additional UOS. Psychiatric case 
consultation may be counted as a 
UOS if the patient is never seen. 

Individual 
$300 per encounter for MD,NP,PA 

$150 per hr. RN or PhD (licensed) 

$120 per hr. other licensed staff 
(LCSW, MFCC, LMFC, LMFT, 
MFT) 

$105 - $120 per hr. negotiable for 
license-eligible staff 

$105 per hr. Master’s 

$85 per hr. Bachelor’s with 
supervision 

$75 per hr. peer with supervision 

Groups 
$240 per hr. medical provider (RN) 

$180 per hr. other licensed staff 

$120 per hr. all non-licensed 

 
Residential 
Substance 
Abuse 
Services 

 
Residential 
Substance 
Abuse 
Services 

 
Includes both detox and residential (non-detox). 
Provision of treatment and/or counseling to address 
substance abuse issues (including alcohol, legal and 
illegal drugs), provided in a residential health service 
setting. Residential treatment includes housing, food, 
substance use counseling, and may include HIV and 
mental health counseling, supervision of compliance to 
prescribed medications, case specific nutritional 
planning, health and fitness training, transportation 
services, alternative healing techniques, psychiatric 
evaluations and treatment services, adult educational 
classes, case management, and/or other support 
services. 

 
Bed Day 

 
Medical or non-medical model. A 
bed day is a 24 hour stay. 

 
A methadone/detox UOS is defined 
by Title 9 of the California Code of 
Regulation. 

Detox 

$300 per bed day (medical) 

$240 per bed day (non-medical) 

 

Residential (non-detox) 

$300 per bed day (medical) 

$240 per bed day (non-medical) 
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SF EMA LOCAL 
CATEGORY 

HRSA 
CATEGORY SERVICE DEFINITION UNIT UOS 

QUALIFICATION COST CAPS 

 
Treatment 
Adherence 

 
Medical Case 
Management 

 
Encompasses the following activities or services as a part of a 
multidisciplinary care team: 
• Identifying and addressing clients’ barriers to 

adherence to complex HIV/AIDS treatments 
• Identifying other barriers that clients may face such as 

lack of housing, lack of transportation, financial 
constraints, and language barriers, and referring to 
appropriate services to address these barriers 

• Assisting clients with communicating barriers to 
treatment adherence to their primary providers 

• Advocating for appropriate and realistic treatment options 
(e.g. list of questions/concerns to present to their primary 
providers) 

• Helping clients learn about their treatment plan, such as 
understanding  prescriptions and treatment options, 
assisting with the logistics of getting prescription refills or 
other health supplies 

• Providing education about HIV/AIDS and treatment options 
• Assisting clients with recording and documenting side effects 

in order to facilitate communication with the primary care 
physician, including appropriate scheduling of medications, 
symptoms to report to their primary care provider, and other 
issues related to HIV/AIDS treatment 

• Providing support and education to clients regarding 
substance use (i.e. harm reduction and abstinence) 

• Checking or conferring with primary care provider/multi- 
disciplinary team members any concerns regarding 
client’s treatment regimen independent of the client, as 
long as appropriate client consent is in place 

• Providing services and addressing client’s needs in a 
culturally appropriate manner 

 
Hour 

 
Treatment 
Adherence hours 
include staff time 
providing direct 
services to clients 
and indirect 
services such as 
attending case 
conferences and 
other work on 
behalf of a client.  
UOS may not 
include travel time 
unless the client is 
being accompanied. 

 
Individual 

$150 per hr. med provider RN, PharmD, or 
PhD (licensed) 

$120 per hr. other licensed staff (LCSW, 
MFCC, LMFC, LMFT, MFT) 

$105 - $120 per hr. negotiable for license-
eligible staff 

$105 per hr. Master’s 

$85 per hr. Bachelor’s with supervision 

$75 per hr. peer with supervision 
 
Groups 

$240 for medical provider (RN) 

$180 for licensed staff 

$120 for all non-licensed staff 

 
Transportation 

 
Medical 
Transportation 

 
Timely curb-to-curb, and as needed, door-to-door conveyance 
services provided to clients who are unable to use personal or 
public transportation. May be provided routinely, or on an 
emergency basis. Services will be provided with a priority to access 
health care, followed by psycho-social support services.  

 
Hour 

 

 
NOTE: Category 
Only Used by Marin 
County Programs 

 
Unit rate negotiated based on historical 
cost 
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