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WELCOME TO THE  
RYAN WHITE PROGRAM
Ryan White was born in Kokomo, Indiana on December 6, 
1971. Ryan had hemophilia (a problem you are born with that 
prevents your blood from clotting) and was diagnosed with 
AIDS at the age of 13 as a result of a blood transfusion. Ryan 
had to leave school for his medical treatments and was denied 
re-admittance by authorities when he tried to return, even 
though medical professionals said that he was not a risk to his 
classmates or neighbors. Ryan and his mother fought for his 
right to attend school and gained international attention by 
educating the public about HIV/AIDS. 

Ryan became a national spokesperson for HIV/AIDS treatment. 
AIDS was poorly understood at the time and his story helped 
Americans gain a better understanding of the disease. Ryan 
died on April 8, 1990 at the age of 18, just months before 
Congress passed the bill that keeps his name – the Ryan White 
Comprehensive AIDS Resources Emergency (CARE) Act. The 
legislation has been reapproved four times since – in 1996, 
2000, 2006, and 2009 – and is now called the Ryan White 
(HIV/AIDS) Program.  

The Ryan White Program is the largest federal program 
designed for those affected by HIV/AIDS. The program 
provides care and support services to those with HIV/AIDS 
who cannot afford their health care needs. The Client Benefits 
Guide was made to provide a summary of the benefits that 
may be available to you, as well as whom to contact for any 
questions you may have. 

Funded by Congress, the Ryan White Program grants funds to 
cities, states, and local community organizations to provide 
medical care and services to low income individuals living with 
HIV/AIDS. 

There are many rules that your service providers have 
to follow. Please be aware that certain limitations and 
conditions could affect the benefits that may be available to 
you. The Ryan White Program is not an insurance plan or an 
entitlement. Services can only be provided to the extent that 
funding is available. 

If you have questions about your Ryan White Program benefits 
or would like more information regarding your special health 
care needs, please contact The Health Trust AIDS Services at 
(408) 961-9850.



 

Great Things Start
with Good Health

The Ryan White HIV/AIDS Program is administered by
 STD & HIV Prevention and Control

976 Lenzen Avenue, San José, CA 95126
408-792-5030

STD.HIV@phd.sccgov.org
www.sccphd.org

Funding for the Ryan White HIV/AIDS Program has been made available through grants from
the U.S. Department of Health and Human Services – Health Resources and Services Administration and

the California Department of Public Health – Office of AIDS
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GENERAL PROGRAM 
LIMITATIONS
1. The Ryan White Program is not an entitlement, 

meaning all services are subject to the availability of 
funds. 

2. The Ryan White Program is not a health insurance 
program. Funds can only be used to pay for HIV/AIDS 
related medical or support services by approved 
providers.

3. The Ryan White Program is the “Payer of Last 
Resort” meaning that if you are eligible for any other 
programs or providers, Ryan White Program funding 
cannot be used to pay for those services.

4. Ryan White Program funds cannot be given directly 
to you or your  family. Funds are paid directly to your 
providers.

5. Ryan White Program services cannot be provided to 
you on an anonymous basis (if you do not reveal who 
you are).

6. You are not eligible for Ryan White Program services 
while in jail.
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ELIGIBILITY & ENROLLMENT
To qualify for the Ryan White Program, you must meet certain requirements. The Program is the “Payer of Last 
Resort” meaning that you may have to seek any other resources you qualify for before seeking Ryan White 
Program services. This section will help you know if you are eligible to enroll, the steps you need to take to 
enroll, when your coverage could potentially start, and how to renew and retain your eligibility. 

You must report any changes that could affect your enrollment status to your provider immediately. 

Basic Eligibility

You may be eligible for the Ryan White Program if you meet all of the following:
•	 Have a diagnosis of HIV or AIDS 
•	 Meet all financial qualifications 
•	 Live in Santa Clara County

Some services may have requirements that will need more documentation (for 
example, a letter showing denial of Medi-Cal and/or Medicare is needed for  
outpatient services).

Where to Go

To apply for the Ryan White Program, call either The Health Trust AIDS Services or  
PACE Clinic and ask to schedule an appointment to enroll in the program.

The Health Trust AIDS Services 
1400 Parkmoor Avenue, Suite 230 
San Jose, CA 95126

Phone: 408-961-9850 or 800-325-1890 
Fax: 408-961-9856 
E-mail: AIDSServices@healthtrust.org

Monday - Friday: 8 am - 12 pm, 1 pm - 5 pm

PACE Clinic  
(Ira Greene Partners in AIDS Care and Education) 
2400 Moorpark Avenue, Suite 316B 
San Jose, CA 95128

Phone: 408-885-5935 or 800-329-4055

Monday - Friday: 8 am - 5 pm;  
Tuesday: 8 am - 8 pm

Contact 
your 
provider 
if you 
have any 
questions 
regarding 
eligibility or 
enrollment.
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Required Documents

To receive Ryan White Program services and/or AIDS Drug Assistance Program (ADAP), you must first go 
through a screening, which may include applying for Medi-Cal and/or Medicare. You need to bring a photo 
ID, proof of HIV/AIDS diagnosis, residency in Santa Clara County, income and assets, and health insurance (if 
applicable).

Government issued photo ID
You must show identification that has your name and picture that was issued by a government agency.  
Examples of government issued identification can be a driver license, ID card, passport, school ID, or a consular 
ID card (a consular ID is issued by a government to a citizen living in a foreign country).

Proof of HIV status and/or AIDS diagnosis
You must show proof of your HIV status and/or AIDS diagnosis.  Acceptable proof can be a letter or statement 
from your doctor, confidential HIV results (anonymous results are not acceptable), or lab values including CD4 
and viral load counts dated within the last six months. All documents must include your name. 

Proof of established or permanent residence in Santa Clara County
You must give proof that you live in Santa Clara County (does not have to be legal residency or proof of US 
citizenship) by showing one of the following documents: 

•	 Utility bills in your name such as water, PG&E, cable, phone (land line only, not a cell phone)
•	 Current lease/rental agreement
•	 Voter registration card
•	 IRS Form W-2 (Annual Wage and Tax Statement)
•	 IRS Form 1099 (Statement used to report various types of 

income other than wages, salaries, and tips)

Statement of income and assets
Proof of income can be verified by one of the following:

•	 A copy of your most recent Federal or State Income Tax 
return 

•	 Three straight months of current income documentation
•	 Public Assistance or Social Security Award Letter 

Examples of assets include a savings or checking account, stocks and 
bonds.  The following are not included in determining your assets:

•	 One owned home (your primary residence)
•	 One personal vehicle used for transportation
•	 Retirement accounts

Health Insurance
Proof of insurance can be verified by the following:

•	 Medi-Cal and/or Medicare card/denial letter 
•	 Private insurance card or insurance policy

Residency 
cannot be 
established with 
a driver license 
or ID card.
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Income Guidelines

New or Returning 
Ryan White  Clients1

350% Federal Poverty Level

Continuing 
Ryan White Clients2

400% Federal Poverty Level

Persons in 
Family or 

Household
Annual

 
Monthly Annual Monthly

1 $40,845 $3,404 $46,680 $3,890

2 $55,055 $4,588 $62,920 $5,243

3 $69,265 $5,772 $79,160 $6,597

4 $83,475 $6,956 $95,400 $7,950

5 $97,685 $8,140 $111,640 $9,303

6 $111,895 $9,325 $127,880 $10,657

7 $126,105 $10,509 $144,120 $12,010

8 $140,315 $11,693 $160,360 $13,363

For each 
additional 

person, add
$14,210 $1,184 $16,240 $1,353

1  A new client is someone who has never received Ryan White Program services in Santa Clara County.  A returning client is someone who received   
    Ryan White Program services in Santa Clara County, but has not received services in the past year.  

2  A continuing client is someone who has had two (2) HIV outpatient visits and received Ryan White Program services within the past year.

AIDS Regional Information and Evaluation System (ARIES)

Your Ryan White Program service providers must submit reports to the government in order to be reimbursed 
for the services they provide to you. To make this happen, service providers are required to enter data into a 
confidential computer database called the AIDS Regional Information and Evaluation System (ARIES).

To ensure you receive eligible care and services, Santa Clara County requires that your Ryan White Program 
service providers enter and share certain information about you in the ARIES Database. As part of the 
enrollment process you will be asked to sign the ARIES Consent Form for each provider. All of your information 
is kept confidential and used only by Ryan White Program providers from whom you are receiving services. Talk 
to your providers if you have any additional questions.   See copy of ARIES Client Consent Form on page 27. 
  

If you are a new client, your 
individual or household income 
must be below 350% of the Federal 
Poverty Level and your total assets 
must be less than $20,000. 

If you are already enrolled, your  
individual or household income 
must be below 400% of the Federal 
Poverty Level and your total assets 
must be less than $20,000.

The Federal Poverty Level is 
adjusted annually.  The 2014 
income guidelines are shown to 
the right.  Check with your Benefits 
Counselor for current guidelines 
and any other questions you may 
have.
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Verification

You need to reverify your Ryan White Program eligibility every six months. 

The annual verification will be near your birthday, and the six-month reverification will be six months after your 
birthday.  The annual verification will include the following:

•	 Contacting your Benefits Counselor or Case Manager 
•	 A complete evaluation done by your Benefits Counselor or Case Manager
•	 Documentation of proof of residency, income, medical insurance (if there have been any changes since 

your last Ryan White Program verification), and photo ID
•	 Proof of at least one doctor’s visit in the last six months

After you complete the verification process, a Ryan White Program card will be issued to you which will expire 
six months after your birthday.  

Six months after your birthday, you must reverify your eligibility for the Ryan White Program. This will include:

•	 Contacting your Benefits Counselor or Case Manager 
•	 A complete evaluation done by your Benefits Counselor or Case Manager 
•	 Documentation for proof of residency, income, medical insurance (if there have been any changes since 

your last Ryan White Program verification), and photo ID
•	 Proof of at least one doctor’s visit in the last six months

After your six-month reverification, you will be issued a Ryan White Program card which will expire on your 
next birthday.

Example 1:  Sue is a recurring client.  Sue’s birthday is on March 1 

1.  Annual verification will be March 1
2.  Six-month reverification will be September 1

Example 2:  Peter is a new client and had his initial intake on March 2, 2011. His birthday is not until July 8,   
                      2011. Peter will be issued a Ryan White Program card that will expire on his birthday. He will then  
                      be on a six-month reverification cycle based on his birthday.

1.  Initial enrollment March 2, 2011
2.  Annual verification July 8, 2011 (Peter’s birthday)
3.  Six-month reverification January 8, 2012
4.  Annual verification July 8, 2012 (Peter’s birthday)

Example 3:  John is a new client and had his initial enrollment on April 12, 2011. His birthday is on February 28,  
                      2011.  John will be issued his Ryan White Program card with a six-month expiration date.

1.  Initial enrollment April 12, 2011
2.  Six-month reverification October 12, 2011
3.  Annual verification February 28, 2012 (John’s birthday)
4.  Six-month reverification August 28, 2012
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Veterans

If you are a veteran, you may be referred to the Veterans Affairs (VA) health care system.  Whether or not you 
choose to get healthcare through the VA, if you are eligible, you can also receive health care services, including 
prescription drugs, and/or non-medical benefits (legal services, home health services, housing, food bank, etc.) 
from the Ryan White Program. All Ryan White Program providers must inform you of the benefits, services, 
and location of the VA in your area.

  

For more information, go to www.va.gov

Accessing Services/Scheduling Appointments:

VA San Jose Outpatient Clinic                                                                           
80 Great Oaks Blvd 
San Jose, CA 95123             

Phone: 408-363-3000    

Monday - Friday: 8 am - 4:30 pm 

VA Palo Alto Health Care System                                      
3801 Miranda Avenue 
Palo Alto, CA 94304

Phone: 650-493-5000                               

Monday - Friday: 8 am - 4:30 pm
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RYAN WHITE PROGRAM SERVICES
Outpatient Services

Outpatient Services include routine and specialized care provided by health care professionals to help maintain 
your health. Outpatient services are provided to Ryan White Program clients through the PACE Clinic (Ira 
Greene Partners in AIDS Care and Education).  

Outpatient services may include:      
•	 Examination by a caregiver, such as a doctor or nurse 
•	 Treatment of HIV infection with access to prescription drugs (antiretroviral and other drug therapies, 

including prophylaxis and treatment of opportunistic infections and combination antiretroviral 
therapies)

•	 Prescribing and managing medication therapy
•	 Treatment Adherence Counseling (encourages you to continually take your medication and prevent the 

spread of HIV)
•	 Diagnostic and laboratory testing
•	 Preventative care and screening
•	 Diagnosis and treatment of common physical and mental conditions
•	 Education and counseling on health issues

Limitations and Exclusions
•	 You must not be eligible or enrolled in any other health care plan that provides services similar to the 

Ryan White Program (such as Medi-Cal and/or Medicare)
•	 No hospital inpatient services of any kind
•	 No emergency room or urgent care services

Accessing Services/Scheduling Appointments:

PACE Clinic (Ira Greene Partners in AIDS Care and Education) 
2400 Moorpark Avenue, Suite 316B, San Jose, CA 95128

Phone: 408-885-5935 or 800-329-4055

Monday - Friday: 8 am - 5 pm; Tuesday: 8 am - 8 pm

7



8

Oral Health Care

Oral health services include preventative and restorative care provided by dental health professionals to help 
maintain good dental hygiene.  Oral health services are provided to Ryan White Program clients through Onsite 
Dental. You must be referred by your physician or Benefits Counselor at the PACE Clinic or Case Manager from 
The Health Trust AIDS Services to set up your first appointment. 

Oral health services may include:
•	 Routine teeth cleaning
•	 Exams for treatment of injury to teeth
•	 Restorative work such as root canals, fillings, and crowns
•	 X-ray exams for injuries of jaw or teeth
•	 Dentures
•	 Education on how to care for your teeth (brushing and flossing properly and preventing conditions such 

as dry mouth) 

Limitations and Exclusions
•	 You must not be eligible or enrolled in any other dental plan that provides services similar to the Ryan 

White Program 
•	 Sedation or oral surgery is not covered
•	 Cosmetic procedures (such as teeth whitening) are not covered

Onsite Dental will provide you with their contact information at your first visit. Service dates and times vary 
from month to month. It is important to contact your Benefits Counselor at the PACE Clinic or Case Manager at 
The Health Trust AIDS Services for more information.  

The Health Trust AIDS Services 
1400 Parkmoor Avenue, Suite 230 
San Jose, CA 95126

Phone: 408-961-9850 or 800-325-1890 
Fax: 408-961-9856 
E-mail: AIDSServices@healthtrust.org          

Monday - Friday: 8 am - 12 pm, 1 pm - 5 pm

Accessing Services/Scheduling Appointments:

PACE Clinic (Ira Greene Partners in AIDS Care and Education) 
2400 Moorpark Avenue, Suite 316B, San Jose, CA 95128

Phone: 408-885-5935 or 800-329-4055

Monday - Friday: 8 am - 5 pm; Tuesday: 8 am - 8 pm

8
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Prescription Medication and Pharmacy Services

The AIDS Pharmaceutical Assistance Program, known as APA, is a local pharmacy assistance “wrap around” 
program, which covers some prescription medications not covered under the AIDS Drug Assistance Program 
(ADAP).  Most HIV/AIDS treatment medications are covered under ADAP, which provides HIV/AIDS medications 
to those who have limited or no coverage from private insurance (see page 20 for more information).  

APA prescriptions must be filled at a participating pharmacy.  When filling a prescription you must present 
your Ryan White Program card and the prescription to the pharmacist.  There are 9 pharmacies that fill APA 
prescriptions. 

If you qualify for APA, a Benefits Counselor or Case Manager will be able to help you fill out the application 
during your Ryan White Program verification process.

Limitations and Exclusions 

•	 You must not be eligible or enrolled in any other  
health care plan that provides similar services to  
the AIDS Pharmaceutical Assistance Program—APA  
(such as Medi-Cal and/or Medicare)

•	 You must be receiving outpatient HIV/AIDS medical care 

•	 Only medications on the formulary (the list of approved  
medications) are covered 

•	 Over the counter drugs are not covered

•	 You must apply for ADAP coverage

For a list of 
covered 
medications, 
ask your 
Ryan White 
Program (APA) 
pharmacy for 
the current 
formulary.  

9
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Pharmacies that fill APA prescriptions in Santa Clara County: 

ADAP medications can also be filled at all Valley Health Center pharmacies, as well as many 
community pharmacies and large chains such as Walgreens, CVS, Rite Aid, Safeway, or Target. 

For more information on ADAP eligibility or the drug formulary, or to find the nearest ADAP 
pharmacy:

Ramsell Public Health Rx

Phone: 888-311-7632 
Website: www.publichealthrx.com/ca_adap.aspx

Public Health Pharmacy  
976 Lenzen Avenue, San Jose, CA 95126 
Refill Line:  408-792-5167
Pharmacy Hours 
Monday 8:30 am-7 pm
Tues-Fri  8:30am - 5 pm 
Closed Weekends & Holidays

Valley Health Center Bascom  
750 S. Bascom Avenue, San Jose, CA 95128 
Refill Line: 408-885-2325
Pharmacy Hours 
Mon-Fri 9 am - 5 pm (Closed 12:30 - 1:30 pm) 
Closed Weekends & Holidays

Valley Health Center Gilroy  
7475 Camino Arroyo, Gilroy, CA 95020 
Refill Line:  408-852-2300
Pharmacy Hours 
Mon-Fri 9:00 am - 5:00 pm (Closed 12:30 - 1:30 pm) 
Closed Weekends & Holidays

Valley Health Center Moorpark 
2400 Moorpark Avenue, San Jose, CA 95128 
Refill Line:  408-885-7691
Pharmacy Hours 
Mon-Fri 9 am - 8 pm 
Closed Weekends & Holidays

Valley Health Center Milpitas  
143 N. Main Street, Milpitas, CA 95035 
Refill Line:  408-957-0944
Pharmacy Hours 
Mon-Fri 9 am - 5 pm (Closed 12:30 - 1:30 pm) 
Closed Weekends & Holidays

Valley Health Center East Valley 
1993 McKee Road, San Jose, CA 95116 
Refill Line: 408-254-6345
Pharmacy Hours 
Mon-Fri 9 am - 9:30 pm (Closed 12:30 - 1:30 pm) 
Sat-Sun 9 am - 5 pm (Closed 12:30 - 1:30 pm) 
Closed only on Thanksgiving & Christmas

Valley Health Center Tully  
500 Tully Road, San Jose, CA 95111 
Refill Line:  408-817-1623
Pharmacy Hours 
Mon-Fri 9 am - 5 pm 
Closed Weekends & Holidays

Valley Health Center Sunnyvale  
660 S. Fair Oaks Avenue,  Sunnyvale, CA 94086 
Refill Line:  408-992.4960
Pharmacy Hours  
Mon-Thurs 9 am-9 pm (Closed 12:30 - 1:30 pm) 
Friday          9 am-5 pm (Closed 12:30 - 1:30 pm) 
Closed Weekends & Holidays

Valley Specialty Center Outpatient  
751 S. Bascom Avenue, San Jose, CA 95128 
Refill Line:  408-885- 2310
Pharmacy Hours 
Daily 9 am - 10 pm 
Most Holidays 9 am – 8 pm

10
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Legal Services

Legal Services helps to ensure that you have access to eligible benefits and assistance with health related 
legal needs.  Legal Services are provided to Ryan White Program clients through the Law Foundation of Silicon 
Valley—Health Legal Services. Health Legal Services may also be able to accept some cases not covered by the 
Ryan White Program.  

Legal services may include:
•	 Preparation of advanced health care directives, powers of attorney, and other estate planning 

documents
•	 Help with appealing denials, terminations, and other problems with public benefits such as 

Supplemental Security Income (SSI), Social Security Disability Insurance (SSDI), State Disability 
Insurance (SDI), Medi-Cal and/or Medicare

•	 Help with housing issues to allow you to access and remain in medical care
•	 Help with discrimination and confidentiality issues
•	 Other legal issues related to your HIV status

Limitations and Exclusions
•	 You will not be represented in criminal cases
•	 All cases will be reviewed by staff before they are accepted for representation

Accessing Services/Scheduling Appointments:

Health Legal Services 
152 N. 3rd Street, 3rd floor 
San Jose, CA 95112

Phone: 408-280-2430

Monday - Friday: 9 am - 5 pm

If you reach the voicemail, please leave a message with your name, phone number,  
and a good time for Health Legal Services intake staff to return your call.  

In an emergency, you may walk into the office to seek services. 

11
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Home Health Services

Home Health services includes both limited health care provided by a licensed health care worker in your 
home and personal care services to help you with basic activities of daily living.  Home Health services are 
offered through The Health Trust AIDS Services, and are determined by a case management team where a care 
plan will be developed to decide the specific services you may need.

Home Health services may include:
•	 Specialized medical equipment 
•	 Intravenous or respiratory drug therapy
•	 Feeding 
•	 Dressing 

As you become more stable, services will be reduced.  An in-home assessment will be performed at least every 
60 days and within 72 hours if your needs change.  If you are eligible, you will be referred to In-Home Support 
Services (see page 18 for more information).

Limitations and Exclusions
•	 You cannot be eligible for skilled health services benefits as part of your public or private health 

coverage
•	 Health care services must be provided in your home
•	 Home Health does not include inpatient hospital, nursing home, or other long term care facility services
•	 You must be receiving outpatient HIV/AIDS medical care 

Accessing Services/Scheduling Appointments:

The Health Trust AIDS Services 
1400 Parkmoor Avenue, Suite 230                  
San Jose, CA 95126

Phone: 408-961-9850 or 800-325-1890 
E-mail: AIDSServices@healthtrust.org              

Monday - Friday: 8 am - 12 pm, 1 - 5 pm

12
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Mental Health Services

Mental Health services are specialized psychological and psychiatric treatment for individuals with a diagnosed 
mental illness. Outpatient Mental Health services are offered through the PACE Clinic.
  
Mental Health services may include:

•	 Individual counseling by a state licensed mental health professional such as a psychiatrist, psychologist, 
or other qualified personnel to address your mental health issues

•	 Psychiatric and psychological testing
•	 Crisis intervention
•	 Prescription drugs and medication management to  assist with the mental illness

Limitations and Exclusions
•	 You must not be eligible for any other Mental Health benefit that provides services similar to the Ryan 

White Program 
•	 No inpatient services, such as hospitalization and emergency psychiatric services

Substance Abuse Services

Substance Abuse services are specialized alcohol or drug dependency treatment for individuals diagnosed with 
an alcohol or drug dependency and need counseling or treatment. Outpatient Substance Abuse services are 
offered through the PACE Clinic.  

Substance Abuse services may include:
•	  Group or individual client centered counseling by a psychiatrist, psychologist, or other qualified 

personnel to address your substance abuse issues
•	  Prescription drugs and medication management to  assist with substance abuse

Limitations and Exclusions
•	 You must not be eligible for any other Substance Abuse benefit that provides services similar to the 

Ryan White Program 
•	 No inpatient services, such as hospitalization 

Accessing Services/Scheduling Appointments:

PACE Clinic (Ira Greene Partners in AIDS Care and Education) 
2400 Moorpark Avenue, Suite 316B, San Jose, CA 95128

Phone: 408-885-5935 or 800-329-4055

Monday - Friday: 8 am - 5 pm; Tuesday: 8 am - 8 pm

Accessing Services/Scheduling Appointments:

PACE Clinic (Ira Greene Partners in AIDS Care and Education) 
2400 Moorpark Avenue, Suite 316B, San Jose, CA 95128

Phone: 408-885-5935 or 800-329-4055

Monday - Friday: 8 am - 5 pm; Tuesday: 8 am - 8 pm

13
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Payment Assistance

Emergency Financial Assistance provides help in meeting an unexpected and urgent financial need.  If you have 
an emergency financial need, and have exhausted all other resources (including your own financial resources), 
contact your Case Manager at The Health Trust AIDS Services to see if payment assistance is available.

Payment assistance services may include:
•	 Essential utilities such as telephone, gas/propane/heating oil, electricity and water
•	 Glasses or hearing aids

Your Case Manager will work with you in developing a self-sufficiency plan.

Limitations and Exclusions
•	 Glasses and hearing aids must be directly related to your HIV/AIDS disease
•	 You must be receiving outpatient HIV/AIDS medical care 
•	 Coverage limits on glasses and hearing aids may apply

Housing Services

Housing services provides assistance to get or keep stable housing.  Housing services are provided to Ryan 
White Program clients through The Health Trust AIDS Services.  A Case Manager or Housing Specialist will work 
with you to create a housing plan that also helps improve your access to health care and supportive services. 

Housing services may include:
•	 Temporary Housing
•	 Short-term rental assistance
•	 Placement referrals to find affordable housing

While you are receiving emergency housing assistance, the Case Manager or Housing Specialist will re-evaluate 
your housing needs at least every seven days. Your Case Manager or Housing Specialist will also work you to 
develop a self-sufficiency plan so that you are better able to retain housing in the future.  

Limitations and Exclusions
•	 You must be evaluated by a Case Manager or Housing Specialist
•	 To receive short term rental assistance, you must be homeless or at risk of being homeless
•	 A doctor’s recommendation is required for temporary housing (motel vouchers)
•	 You cannot use funds for mortgage payments, key deposits, or deposits on leased space or rental units

Accessing Services/Scheduling Appointments:

The Health Trust AIDS Services 
1400 Parkmoor Avenue, Suite 230, San Jose, CA 95126

Phone: 408-961-9850 or 800-325-1890 
E-mail: AIDSServices@healthtrust.org

Monday - Friday: 8 am - 12 pm, 1 - 5 pm



15

You may also be eligible for other housing programs,  
such as Housing Opportunities for Persons with AIDS  
(HOPWA) or Section 8 (low income rental assistance  
program).  Talk to your Housing Specialist or Case  
Manager at The Health Trust AIDS Services to find out  
what other housing options may be available to you. 

Food Services

Food services and nutritional supplements are available to help maintain your health.  Food services are 
provided to Ryan White Program clients through the Food Basket operated by The Health Trust AIDS Services. 
Your Case Manager will help determine if you are eligible for the food bank, home delivered groceries, 
or delivery of prepared meals.  Your Case Manager can also provide you with information on other food 
programs.

Food services may include:
•	 Food items picked up twice a month from the Food Basket
•	 Home delivered groceries if you cannot access the Food Basket
•	 Home delivered meals if you cannot prepare your own meals  

Limitations and Exclusions 
•	 The benefit does not include money to purchase food or meals
•	 For home-delivered groceries or prepared meals, you must give The Health Trust AIDS Services a 

doctor’s letter confirming that you are unable to leave your home and/or prepare your meals
•	 You must be receiving outpatient HIV/AIDS medical care 
•	 You cannot be eligible for Food Stamps
•	 You cannot be eligible for meal preparation or shopping assistance through In-Home Support Services

Accessing Services/Scheduling Appointments:

The Health Trust AIDS Services 
1400 Parkmoor Avenue, Suite 230 
San Jose, CA 95126

Phone: 408-961-9850 or 800-325-1890 
E-mail: AIDSServices@healthtrust.org             

Monday - Friday: 8 am - 12 pm, 1 - 5 pm
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Case Management

Non-medical Case Management services, including screening and enrollment in the Ryan White Program, and 
advice and assistance in obtaining medical, social, community, legal, financial, and other appropriate services 
related to your health needs, are provided by Benefits Specialists.  For people with more complicated needs, 
medical Case Management services, including developing an individualized service plan, coordinating and 
following-up on medical treatments, providing treatment adherence counseling, and ensuring continuity of 
care and coordinating access to health and support services, may be provided by a nurse and/or clinical social 
worker.  Medical and non-medical Case Management services are offered through The Health Trust AIDS 
Services.

Case management services may include:
•	 Initial assessment of service needs
•	 Follow-up to ensure timely and continuous access to health and support services
•	 Ongoing assessment 
•	 Development of a comprehensive, individualized service plan
•	 Coordination of services to help you implement your service plan
•	 Monitoring the effectiveness of your service plan

Your Case Manager can assist you with:
•	 Finding appropriate medical care 
•	 Communicating with medical and social service providers 
•	 More information on your covered health benefits and/or entitlements
•	 What to do if you move out of the County
•	 Submitting grievances
•	 Any other Ryan White Program service issues 

Accessing Services/Scheduling Appointments:

Food Basket by The Health Trust  
1043 Garland Avenue 
San Jose, CA 95126

Phone: 408-297-1294 

Please call for hours of operation and to obtain  
a copy of the monthly schedule.  

Accessing Services/Scheduling Appointments:

The Health Trust AIDS Services 
1400 Parkmoor Avenue, Suite 230, San Jose, CA 95126

Phone: 408-961-9850 or 800-325-1890 
E-mail: AIDSServices@healthtrust.org             

Monday - Friday: 8 am - 12 pm, 1 - 5 pm
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ADDITIONAL RESOURCES PROVIDED BY  
SANTA CLARA COUNTY
As a Ryan White Program client, you may also be eligible for other programs funded by Santa Clara County.

Transportation Services

You may be eligible for limited access to public transportation for your medical and support service 
appointments. Based on your transportation needs, you may be provided with daily tokens or monthly passes 
for public transportation.  Transportation services can be accessed by working with your Case Manager at the 
Health Trust AIDS Services.

Limitations and Exclusions
•	 You must be receiving outpatient HIV/AIDS medical care 
•	 You have no other means of transportation, including transportation services through In-Home Support 

Services (IHSS)
•	 Daily tokens can only be used for transportation to and from HIV/AIDS outpatient care and other Ryan 

White Program services. You may not use tokens or monthly passes for travel to and from planning 
and/or advocacy meetings, social or recreational activities.

•	 Ambulance services are not covered

Accessing Services:

The Health Trust AIDS Services 
1400 Parkmoor Avenue, Suite 230                                      
San Jose, CA 95126

Phone: 408-961-9850 or 800-325-1890 
E-mail: AIDSServices@healthtrust.org           

Monday - Friday: 8 am - 12 pm, 1 - 5 pm

17
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In-Home Support Services (IHSS)

In-Home Support Services (IHSS) is a federal, state, and locally funded program designed to provide assistance 
to those eligible aged, blind, and disabled people who, without this care, would be unable to remain safely in 
their own homes. IHSS provides services according to the recipient’s ability to perform daily activities. 
To be eligible for IHSS, you must be receiving Medi-Cal, be blind, disabled, or 65 years of age or older, AND 
be unable to live at home safely without help.  IHSS Social Workers determine if you qualify by assessing your 
functional need for specific services, and identifying the amount of time to be allotted for the performance of 
services. Depending on the amount of your monthly income, you may be required to pay a share of cost for 
these services.

IHSS services may include:
•	 Personal care, such as feeding, bathing, dressing
•	 Domestic services, such as housekeeping, laundry, shopping, meal preparation and clean up
•	 Respiration, bowel and bladder care
•	 Moving in and out of bed
•	 Transportation to medical appointments
•	 Protective supervision

Accessing Services:

Department of Aging and Adult Services

To apply for IHSS, call 408-975-4899 and provide the following information: 

•	 Name, gender, address, telephone number, date of birth, social security number, Medi-Cal number, 
ethnicity, and language spoken; spouse’s name, social security number, and date of birth; guardian or 
contact’s name, relationship, and telephone. 

•	 Information related to housing and income, if known; medical problems or diagnoses, including name 
of medical doctor, address and telephone number; and level of mobility or function (e.g., walks alone or 
bedbound.) 

•	 Information about supportive resources currently being used, if known (such as Home Health Agency, 
Meals-on-Wheels, etc.) 

For more information call 408-975-4899 or visit www.publicauthoritysantaclara.org
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Transitional Housing

In addition to the Temporary and Short Term Housing services provided under the Ryan White Program, you 
may also qualify for the Transitional Housing Program. The Transitional Housing Program can be accessed 
through The Health Trust AIDS Services. Transitional Housing helps you maintain stable housing and access 
medical care while you work out a permanent housing solution.

Ask your Case Manager or Housing Specialist about other (non-Ryan White) housing programs you may be 
eligible for. 

Valley Care (Low Income Health Program)

Valley Care is a publicly funded health care program that gives people living in Santa Clara County basic  
health coverage. In order to qualify for Valley Care you must be a Santa Clara County resident; between  
the ages of 19 and 64 years old; a US citizen or legal permanent resident for at least 5 years; and have  
an annual family income at or below 75% of the Federal Poverty Level.  

Services may include: 
•	 Preventative, routine, and specialty health care
•	 Prescription medicines
•	 Immunizations
•	 Hospital & emergency care
•	 Radiology
•	 Mental health and substance abuse services
•	 Laboratory services
•	 Physical, occupational, respiratory, and speech therapies 

Accessing Services:

The Health Trust AIDS Services 
1400 Parkmoor Avenue, Suite 230, San Jose, CA 95126

Phone: 408-961-9850 or 800-325-1890 
E-mail: AIDSServices@healthtrust.org                

Monday - Friday: 8 am - 12 pm, 1 - 5 pm

Accessing Services:

For more information and to apply, call the Valley Care 
Enrollment Line at 408-885-7701.  

To download an application and find out what documents 
you need, go to www.scvmed.org/valleycare

  

Annual family 
income at or 
below 75% of 
the Federal 
Poverty Level is: 

• $8,377.50 for 
one person

• $11,347.50 for 
two people

• $14,317.50 for 
three people
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To find the nearest ADAP pharmacy, or to find out more 
about the ADAP drug formulary and eligibility information:

Ramsell Public Health Rx 
Phone: 888-311-7632 
Website: www.publichealthrx.com/ca_adap.aspx

To enroll, contact an ADAP enrollment worker at any of   
the following locations: 

PACE Clinic  
(Ira Greene Partners in AIDS Care and Education) 
2400 Moorpark Avenue, Suite 316B 
San Jose, CA 95128

Phone: 408-885-5935 or 800-329-4055

The Health Trust AIDS Services 
1400 Parkmoor Avenue, Suite 230 
San Jose, CA 95126

Phone: 408-961-9850 or 800-325-1890

Kaiser Santa Clara Medical Center–  
HIV/AIDS Resource & Counseling Center 
710 Lawrence Expressway 
Santa Clara, CA 95051

Phone: 408-851-4244

OTHER STATE AND FEDERAL HIV/AIDS PROGRAMS
You may also be eligible for other services not provided by the Ryan White Program.  Ask your providers for 
more information.  These services may include:

AIDS Drug Assistance Program (ADAP)

ADAP provides FDA-approved medications to low-income individuals with HIV/AIDS who have limited or 
no coverage from private insurance or Medi-Cal and/or Medicare. ADAP medications can be filled at many 
community pharmacies.

Basic Eligibility
•	 California resident 
•	 At least 18 years old
•	 Have an HIV or AIDS diagnosis
•	 Have a Federal Adjusted Gross Income less than $50,000 (you can find your Federal Adjusted Gross 

Income on your income tax forms or visit www.irs.gov)
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Office of AIDS Insurance Premium Payment Programs

Office of AIDS Health Insurance Premium Payment Program (OA-HIPP) was created to pay health insurance 
premiums for people that have comprehensive health insurance and are about to lose it due to loss of 
employment and/or an inability to pay the premiums, or for people that don’t have comprehensive health 
insurance, but have a monthly premium cost quote from an insurance plan willing to enroll them.  For those 
that are also enrolled in ADAP, OA-HIPP covers insurance premiums, as well as medication co-pays and 
deductables.  To qualify for OA-HIPP, you must meet the following criteria:

• Have an HIV or AIDS diagnosis
• Be a California resident
• 18 years of age or older
• Have a Federal Adjusted Gross Income less than $50,000 (you can find your Federal Adjusted Gross 

Income on your income tax forms or visit www.irs.gov)
• Not eligible for Medicare, Medi-Cal or the Low Income Health Program (LIHP)
• Not have employer paid comprehensive health insurance

Office of AIDS Pre-existing Condition Insurance Plan (OA-PCIP) was created to pay the Pre-existing Condition 
Insurance (PCIP) premiums for eligible uninsured people living with HIV and AIDS.  For those that are also 
enrolled in ADAP, OA-PCIP covers insurance premiums, as well as medication co-pays and deductables.  To 
qualify for OA-PCIP, you must meet the following criteria:

• Have an HIV or AIDS diagnosis
• Be a US citizen or legal resident in the US living in California
• 18 years of age or older
• Have a Federal Adjusted Gross Income less than $50,000 (you can find your Federal Adjusted Gross 

Income on your income tax forms or visit www.irs.gov)
• Not eligible for Medicare, Medi-Cal or the Low Income Health Program (LIHP)
• Have not had health insurance coverage for at least the past 6 months (Ryan White and/or ADAP are 

not considered health insurance coverage)
• Enroll in the Pre-existing Conditions Insurance Plan (PCIP)

Accessing Services:

The Health Trust AIDS Services 
1400 Parkmoor Avenue, Suite 230, San Jose, CA 95126

Phone: 408-961-9850 or 800-325-1890 
E-mail: AIDSServices@healthtrust.org

Monday - Friday: 8 am - 12 pm, 1 - 5 pm

For additional information and application forms:

California Office of AIDS 
Phone:  800-367-2437 
www.cdph.ca.gov/programs/aids/Pages/OAIAS.aspx
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Housing Opportunities for Persons with AIDS 
(HOPWA) 

The HOPWA Program provides housing assistance such as 
rental subsidies, payment of placement (move-in) costs, 
and related supportive services to reduce or prevent 
homelessness for persons living with HIV/AIDS.

Accessing Services:

The Health Trust AIDS Services 
1400 Parkmoor Avenue, Suite 230                         
San Jose, CA 95126

Phone: 408-961-9850 or 800-325-1890 
E-mail: AIDSServices@healthtrust.org

Monday - Friday: 8 am - 12 pm, 1 - 5 pm 
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HIV PLANNING COUNCIL
The Ryan White Program includes a community-based planning group called an HIV planning council.  HIV 
planning councils help determine the care and support needs of those living with HIV/AIDS, establish service 
priorities, and allocate Ryan White Program funding.

The Santa Clara County HIV Planning Council for Prevention & Care is made up of volunteers from the 
community and actively seeks input from clients, like you. The HIV Planning Council is interested in hearing 
from you about the services you are receiving, any unmet needs, and any concerns related to your experience 
as a Ryan White Program client; and invites you to attend its public meetings.  

TERMINATION OF RYAN WHITE PROGRAM BENEFITS
Ryan White Program services may be denied and/or terminated if you do not meet eligibility requirements. You 
may be denied or lose eligibility if you:

•	 Have lied about your information and eligibility status
•	 Receive an income that is higher than the Ryan White Program limit 
•	 No longer live within Santa Clara County
•	 Do not provide required documentation, including signed consent forms, as required by each service 

provider

Santa Clara County HIV Planning Council 
for Prevention and Care 
976 Lenzen Avenue, Second Floor 
San Jose, CA 95126

Phone: 408-792-5210 (leave a message) 
E-mail: hivplanningcouncil@phd.sccgov.org

Monday - Friday: 8 am - 5 pm 
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STD & HIV Prevention and Control  
976 Lenzen Avenue, Suite 1800 
San Jose, CA 95126

Phone: 408-792-5030  
E-mail: STD.HIV@phd.sccgov.org

Monday - Friday: 8 am -  5 pm

GRIEVANCE PROCESS
You may voice your concerns and complaints to any of your service providers. These complaints are called 
grievances under the Ryan White Program. Your service provider MUST give you a copy of their grievance 
procedure, fully explain it, and confirm that you have received it along with a copy of your Rights and 
Responsibilities. All of your providers have their own grievance procedure.

You may file a grievance if a request for services offered under the Ryan White Program is denied or if you have 
any concern about the services received through your service provider. You should always get a confirmation 
that your grievance has been received.

Situations in which a grievance may be filed include:
Denial of Services                            
 - If you are denied a service 
Unfair or Unequal Treatment                       
 - If you believe you have been treated unfairly 
Breach of Confidentiality           
 - If a service provider discloses any information about you without your written consent
Involuntary Discharge from Any or All Services                             
 - If you have been discharged without cause and notice. You must be made aware of any issues that   
      may lead to an involuntary discharge in writing before being discharged.
Quality of Service                                                                                
 - If a service provider is not responding to your calls or questions in a timely manner or is providing sub-    
 standard service

There may be some situations in which the Ryan White Program Grievance Process may not be able to solve 
your issue. You may ask your service provider for more resources on filing complaints. If a representative is not 
available, please leave a message and a telephone number where you can be reached.
 
All of your Ryan White Program service providers have extensive grievance processes that allow you to 
appeal the outcome of your complaint if you are not satisfied with the response.  If you have exhausted your 
provider’s grievance process, and are still not satisfied with the response, you may contact the Santa Clara 
County Public Health Department at:

 

All of your Ryan White Program providers will be happy to help you with your questions, complaints, or hear 
your thoughts about how they are doing. 
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YOUR RIGHTS UNDER THE RYAN 
WHITE PROGRAM
1. You have the right to timely and respectful referral to the service 
providers who can meet your needs. 

2. You have the right to be treated with courtesy and respect by the staff of 
your selected providers. 

3. You have the right to expect that any information you provide will be 
considered confidential, and only shared as allowed by law. 

4. You have the right to freedom from discrimination related to age, 
ethnicity, national origin, gender, disability, religion, sexual orientation, 
gender identity, values and beliefs, marital status, medical condition, or 
any other reasons. 

5. You have the right to express concerns about the services you receive 
and appeal any provider decision that denies you services. You may appeal 
this denial through the provider’s written grievance process. 

6. You have the right to receive copies of the grievance forms, voice your 
complaints, and suggest changes without being questioned or punished.

7. You have the right to your treatment records as allowed by federal and 
state rules. You will be given copies of your records as allowed by law. 

8. You have the right to access information from your providers about 
current FDA approved or other proven HIV/AIDS treatments. You have the 
right to access information from all service providers about general HIV/
AIDS information and HIV-related support services. 

9. You have the right to access care at any time and/or to obtain 
appropriate referrals to another HIV/AIDS service provider (based on your 
eligibility and the availability of the provider).

10. You have the right to refuse to take part in any Ryan White Program 
service. If you change your mind after refusing service your ongoing care 
will not change.

11. You have the right to meet regularly with your providers to check and 
assess your needs.
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YOUR RESPONSIBILITIES AS A RYAN 
WHITE PROGRAM CLIENT
You understand that:

1.  You are expected to give your providers a truthful copy of your HIV test 
results, photo ID, medical insurance card, Medicare/Medi-Cal card, proof you 
are a Santa Clara County resident, and proof of income.
 
2.  You are expected to give correct and complete information to your service 
provider about your health status and immediately report any and all changes 
in where you live, employment, insurance and/or financial status.
 
3.  You are expected to schedule appointments and be on time. 

4.  You are expected to call the appropriate person/provider to cancel or 
reschedule an appointment when you cannot keep it.
 
5.  You are expected to keep in contact with your Case Manager. You need to 
be aware of changes and availability of current services.  

6.  You are expected to keep your Case Manager informed of your current 
address and telephone number at all times. 

7.  You are expected to tell your Case Manager what you need, and ask 
questions to make sure that all information has been understood. You should 
also notify your Case Manager right away if you have problems in receiving 
services and/or you are unhappy with your care. 

8.  You are expected to help your Case Manager develop both a Case Plan and 
schedule services. 

9.  You are expected to follow health care instructions to the best of your 
ability. You should also know your medical history (i.e. when/how became 
infected, what types of symptoms/infections you had). 

10. You are expected to treat service providers and their clients with courtesy 
and respect their time as you expect your own time to be respected. This 
includes refraining from the following while on provider property:

•	 using abusive or bad language (either orally or written)
•	 threatening, using a weapon, or using physical force 
•	 using alcohol or any illegal mood-altering drug
•	 engaging in any illegal activity 
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County of Santa Clara  Health Department                    

LSM 8693 (7/10) 

ARIES Client Consent Form for Santa Clara County 

I, __________________________ (print full name), wish to register with the AIDS Regional Information and    
Evaluation System (ARIES) in order to receive services provided by the Santa Clara County Health Department and/or 
its service providers. During registration, I will be asked to provide information about myself, including my name, race, 
gender, birth date, income, and other demographic data. Depending upon the agency or program I am registering with,   
I may also be asked questions about my CD4 cell count, viral load, use of HIV medications, general physical and 
medical condition, and medical history. 

In addition to providing information, I may be asked to provide an original letter of diagnosis signed and dated by my 
doctor or have a blood test that shows that I am HIV-positive. 

SHARE: By signing below, I choose to share my information with all other agencies I receive services from that 
are part of ARIES. The purposes for sharing my information in ARIES are to determine my need and eligibility for 
services, enroll in appropriate programs, and receive coordinated care and treatment including appropriate 
referrals for other services. By stating that I am willing to share my information, I will usually not need to re-
register (in ARIES) or provide a letter of diagnosis when I receive services from another agency providing 
services funded by the Ryan White HIV/AIDS Program or the California Department of Public Health (CDPH), 
Office of AIDS. Only authorized personnel at an agency will have access to my information on a need-to-know 
basis.  The information shared may include information about services received or my treatment at a particular 
agency. Mental health, alcohol/substance use, and legal information will not be shared. 

As a condition of receiving services, I consent that my ARIES information may be made available to my local health 
department, to fiscal agents who fund the services I receive, and to the CDPH/Office of AIDS for mandated care and 
treatment reporting, program monitoring, statistical analysis, and research activities. This data includes, but is not 
limited to, demographic, financial, medical, service, mental health, alcohol/substance use, and legal information. 

Additionally, as a condition of receiving services, I consent that my local health department may disclose to my health 
care providers the minimum necessary of my ARIES information to assist them in complying with HIV reporting laws 
and regulations. Mental health, alcohol/substance use, and legal information will not be disclosed for this purpose. 

My registration in ARIES does not guarantee services from any other agency. Wait lists or other eligibility requirements 
may exclude me from services at other ARIES agencies. 

By signing this form, I acknowledge that I have talked about and understand my rights to confidentiality with respect to 
ARIES with the staff person indicated below. I understand that this form will be stored in my paper file. This Consent 
remains in effect for three (3) years from the date I sign this form. 

_____________________________________________       ___________________________________________ 
 Signature of Client or Parent/Guardian of Minor Child Date 

For Local Agency Use Only 

____________________________________________         ___________________________________________
Administered By (Staff Name)                                                 Agency Name 

____________________________________________         ___________________________________________
Signature                                                                                 Date 

If applicable, this client is a NON-SHARE client because (check all that apply): 

□ Unable to give consent                  □ Related/Affected Client                         □ HIV-Negative
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