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Local Service Category: Care Coordination (Non-Medical Case Management) Targeting 

Substance Use Disorder 

Amount Available: $100,000 (SS) 

Unit Cost  

Budget Requirements or 

Restrictions (TRG Only): 

M1aximum 10% of budget for Administrative Cost.  Direct medical costs 

and Substance Abuse Treatment/Counseling cannot be billed under this 

contract. 

DSHS Service Category 

Definition: 

Care Coordination is a continuum of services that allow people living 

with HIV to be served in a holistic method.  Services that are a part of 

the Care Coordination Continuum include case management, (both 

medical and non-medical, outreach services, referral for health care, and 

health education/risk reduction. 

 

Non-Medical Case Management (N-MCM) model is responsive to the 

immediate needs of a person living with HIV (PLWH) and includes the 

provision of advice and assistance in obtaining medical, social, 

community, legal, financial, entitlements, housing, and other needed 

services. 

 

Non-Medical Case Management Services (N-MCM) provide guidance 

and assistance in accessing medical, social, community, legal, financial, 

and other needed services. N-MCM services may also include assisting 

eligible persons living with HIV (PLWH) to obtain access to other public 

and private programs for which they may be eligible, such as Medicaid, 

Medicare Part D, State Pharmacy Assistance Programs, Pharmaceutical 

Manufacturer’s Patient Assistance Programs, other state or local health 

care and supportive services, or health insurance Marketplace plans. This 

service category includes several methods of communication (e.g., face-to-

face, phone contact, and any other forms of communication) as deemed 

appropriate by the Texas DSHS HIV Care Services Group Ryan White 

Part B program. 

 

Limitation: Non-Medical Case Management services do not involve 

coordination and follow up of medical treatments. 

Local Service Category 

Definition: 

Non-Medical Case Management: The purpose of Non-Medical Case 

Management targeting Substance Use Disorders (SUD) is to assist 

PLWHs with the procurement of needed services so that the problems 

associated with living with HIV are mitigated. N-MCM targeting SUD is 

intended to serve eligible people living with HIV in the Houston 

EMA/HSDA who are also facing the challenges of substance use 

disorder.  Non-Medical Case Management is a working agreement 

between a PLWH and a Non-Medical Case Manager for an indeterminate 

period, based on PLWH need, during which information, referrals and 

Non-Medical Case Management is provided on an as- needed basis and 

assists PLWHs who do not require the intensity of Medical Case 

Management. Non-Medical Case Management is both office-based and 

field based. N-MCMs are expected to coordinate activities with referral 

sources where newly-diagnosed or not-in-care PLWH may be identified, 

including substance use disorder treatment/counseling and/or recovery 

support personnel. Such incoming referral coordination includes meeting 

prospective PLWHs at the referring provider location in order to develop 

rapport with and ensuring sufficient support is available. Non-Medical 

Case Management also includes follow-up to re-engage lost-to-care 
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patients. Lost-to-care patients are those PLWHs who have not returned 

for scheduled appointments with the provider nor have provided updated 

information about their current Primary Medical Care provider (in the 

situation where PLWH may have obtained alternate service from another 

medical provider). Contractor must document efforts to re-engage lost-

to-care patients prior to closing patients in the CPCDMS. Non-Medical 

Case Management extends the capability of existing programs by 

providing “hands-on” outreach and linkage to care services to those 

PLWH who are not currently accessing primary medical care services.  

Target Population (age, 

gender, geographic, race, 

ethnicity, etc.): 

Non-Medical Case Management targeting SUD is intended to serve 

eligible people living with HIV in the Houston EMA/HSDA, especially 

those underserved or unserved population groups who are also facing the 

challenges of substance use disorder.  The target populations should also 

include individuals who misuse prescription medication or who use illegal 

substances or recreational drugs and are also: 

– Transgender, 

– Men who have sex with men (MSM), 

– Women or  

– Incarcerated/recently released from incarceration. 

Services to be Provided: Goals: The primary goal for N-MCM targeting SUD is to improve the 

health status of PLWHs who use substances by promoting linkages 

between community-based substance use disorder treatment programs, 

health clinics and other social service providers. N-MCM targeting SUD 

shall have a planned and coordinated approach to ensure that PLWHs have 

access to all available health and social services necessary to obtain an 

optimum level of functioning. N-MCM targeting SUD shall focus on 

behavior change, risk and harm reduction, retention in HIV care, and 

lowering risk of HIV transmission.  The expectation is that each Non-

Medical Case Management Full Time Equivalent (FTE) targeting SUD 

can serve approximately 80 PLWHs per year. 

 

Purpose: To promote Human Immunodeficiency Virus (HIV) disease 

management and recovery from substance use disorder by providing 

comprehensive Non-Medical Case Management and support for PWLH 

who are also dealing with substance use disorder and providing support to 

their families and significant others. 

 

N-MCM targeting SUD assists PLWHs with the procurement of needed 

services so that the problems associated with living with HIV are 

mitigated. N-MCM targeting SUD is a working agreement between a 

person living with HIV and a Non-Medical Case Manager (N-MCM) for 

an indeterminate period, based on identified need, during which 

information, referrals and Non-Medical Case Management is provided on 

an as- needed basis. The purpose of N-MCM targeting SUD is to assist 

PLWHs who do not require the intensity of Clinical or Medical Case 

Management. N-MCM targeting SUD is community-based (i.e. both 

office- and field-based). This Non-Medical Case Management targets 

PLWHs who are also dealing with the challenges of substance use 

disorder. N-MCMs also provide “hands-on” outreach and linkage to care 

services to those PLWHA who are not currently accessing primary 

medical care services. 

 

Efforts may include coordination with other case management providers to 
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ensure the specialized needs of PLWHs who are dealing with substance 

use disorder are thoroughly addressed.  For this population, this is not a 

duplication of service but rather a set of agreed upon coordinated activities 

that clearly delineate the unique and separate roles of N-MCMs and 

medical case managers who work jointly and collaboratively with the 

PLWH’s knowledge and consent to partialize and prioritize goals in order 

to effectively achieve those goals. 

 

N-MCMs should provide activities that enhance the motivation of PLWHs 

on N-MCM’s caseload to reduce their risks of overdose and how risk-

reduction activities may be impacted by substance use and sexual 

behaviors. N-MCMs shall use motivational interviewing techniques and 

the Transtheoretical Model of Change, (DiClemente and Prochaska - 

Stages of Change).  N-MCMs should promote and encourage entry into 

substance use disorder services and make referrals, if appropriate, for 

PLWHs who are in need of formal substance use disorder treatment or 

other recovery support services. However, N-MCMs shall ensure that 

PLWHs are not required to participate in substance use disorder treatment 

services as a condition for receiving services. 

 

For those PLWH in treatment, N-MCMs should address ongoing services 

and support for discharge, overdose prevention, and aftercare planning 

during and following substance use disorder treatment and medically-

related hospitalizations. 

 

N-MCMs should ensure that appropriate harm- and risk-reduction 

information, methods and tools are used in their work with the PLWH. 

Information, methods and tools shall be based on the latest scientific 

research and best practices related to reducing sexual risk and HIV 

transmission risks. Methods and tools must include, but are not limited to, 

a variety of effective condoms and other safer sex tools as well as 

substance abuse risk-reduction tools, information, discussion and referral 

about Pre- Exposure Prophylactics (PrEP) for PLWH’s sexual or drug 

using partners and overdose prevention.  N-MCMs should make 

information and materials on overdose prevention available to appropriate 

PLWHs as a part of harm- and risk-reduction. 

 

Those PLWHs who choose to access primary medical care from a non-

Ryan White source, including private physicians, may receive ongoing 

Non-Medical Case Management services from provider. 

Service Unit Definition(s) 

(TRG Only):  

One unit of service is defined as 15 minutes of direct services or 

coordination of care on behalf of PLWH. 

Financial Eligibility: Refer to the RWPC’s approved Financial Eligibility for Houston 

EMA Services. 

Eligibility for Services: PLWHs dealing with challenges of substance use/abuse and dependence.  

Resident of the Houston HSDA. 

Agency Requirements 

(TRG Only): 

These services will comply with the TRG’s published Non-Medical Case 

Management Targeting Substance Use Disorder Standards of Care and 

policies and procedures as published and/or revised, including linkage to 

the CPCDMS data system as well as DSHS Universal Standards and Non-

Medical Case Management Standards of Care. 

 

Non-Medical Case Management targeted SUD must be planned and 
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delivered in coordination with local HIV treatment/prevention/outreach 

programs to avoid duplication of services and be designed with quantified 

program reporting that will accommodate local effectiveness evaluation. 

Subrecipients must document established linkages with agencies that serve 

PLWH or serve individuals who are members of high-risk population groups 

(e.g., men who have sex with men, injection drug users, sex-industry 

workers, youth who are sentenced under the juvenile justice system, inmates 

of state and local jails and prisons). Contractor must have formal 

collaborative, referral or Point of Entry (POE) agreements with Ryan White 

funded HIV primary care providers. 

Staff Requirements: Minimum Qualifications: 

Non-Medical Case Management Workers must have at a minimum a 

Bachelor’s degree from an accredited college or university with a major in 

social or behavioral sciences. Documented paid work experience in 

providing services to PLWH may be substituted for the Bachelor’s degree 

requirement on a 1:1 basis (1 year of documented paid experience may be 

substituted for 1 year of college). All Non-Medical Case Management 

Workers must have a minimum of one (1) year work experience with 

PLWHA and/or substance use disorders. 

 

Supervision: 

The Non-Medical Case Management Worker must function within the 

clinical infrastructure of the applicant agency and receive ongoing 

supervision that meets or exceeds TRG’s published Non-Medical Case 

Management Targeting Substance Use Disorder Standards of Care. 

Special Requirements 

(TRG Only): 

Must comply with the Houston EMA/HSDA Standards of Care.  The 

agency must comply with the DSHS Universal Standards and non-

Medical Case Management Standards of Care.  The agency must have 

policies and procedures in place that comply with the standards prior to 

delivery of the service. 

 

Contractor must be licensed in Texas to directly provide substance use 

treatment/counseling. 

 

Non-medical Case Management services can be delivered via telehealth 

and must follow applicable federal and State of Texas privacy laws.  

 

 

 

 

  


