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Food and Nutrition Services (FNS) Program Guidance 

Approved by the HIV Planning Council on December 4, 2025 

 

Service Category 

Goals  

New York Integrated 

HIV Prevention and 

Care Plan 2022-2026 

Plan Goalsiii: 

 

Service Model 

 

 

Client and Agency Eligibility 

 

Overall Food & 

Nutrition Services 

Program 
 

1) To increase the 

proportion of clients with 

an undetectable viral 

load and to improve 

overall immunological 

health. 

 

To increase the 

proportion of diagnosed 

individuals who are 

engaged in primary care 

and have an optimal level 

of ART adherence. 

 

 

HRSA Service 

Category: Food 

Bank/Home-Delivered 

Meals Services (Non-

Core) 

 

Goal: Increase the 

percentage of persons 

newly diagnosed with 

HIV who are linked to 

HIV medical care to 

90%. 
 

Goal: Increase the 

percentage of persons 

living with diagnosed 

HIV who receive HIV 

medical care who have 

suppressed viral load to 

95%.  

 

Goal: Increase the 

percentage of persons 

living with diagnosed 

HIV who receive HIV 

medical care to 90%.  

 

   

Apply the NY HIV Planning Council Framing Directive throughout service 

delivery to ensure care is client-centered, non-judgmental, and culturally 

appropriate. 1 
 

Food and Nutrition Services (FNS) 

Provide Food and Nutrition Services that address the nutritional, dietary and food 

insecurity needs of Ryan White Part A clients in the NY EMA. 
 

This directive includes two services (described in detail later):  
 

• Food/Meal Services (F/M), a HRSA non-core service  
 

• Medical Nutritional Therapy (MNT), a HRSA core service  
 

All agencies with FNS contracts must provide Food and Meal Services. Programs 

are strongly encouraged to also provide Medical Nutritional Therapy. 
 

I. FOOD/MEAL SERVICES (HRSA Non-Core Service) 

FNS Food/Meal Services may include groceries/pantry bags, home delivered 

meals, congregate meals, and food vouchers. Food should be client-centered, 

culturally-sensitive and nutritionally-appropriate.  

 

Client Eligibility:  
 

PWH who meet Ryan White Part A 

eligibility criteria with demonstrated 

food-insecurity, limited access to food 

that is nutritious and appropriate for 

their dietary needs. 

 

For home delivered meals, client’s 

medical provider must verify and 

document the client’s inability to shop 

for or prepare meals independently as 

a result of physical and/or mental 

health challenges to establish eligibility. 

 

For MNT, the above criteria are 

required, plus a need for medical 

nutrition therapy. 

 

Active substance use and/or criminal 

conviction history does not preclude 

client eligibility for and maintenance in 

services. These services may also be 

provided to dependent children. 

 
1 The NYC HIV Planning Council’s Framing Directive is a guiding document that outlines principles for delivering services to people with HIV. It emphasizes that all care must be client-centered, trauma-informed, 

nonjudgmental, and culturally and linguistically appropriate, while acknowledging the role of structural and systemic barriers. 

Source: New York City HIV Planning Council. “Framing Directive.” Approved December 16, 2021. Available at: https://nyhiv.org/wp-content/uploads/2022/03/Framing-Directive_PC-Approved-12-16-21.pdf 

https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://nyhiv.org/wp-content/uploads/2022/03/Framing-Directive_PC-Approved-12-16-21.pdf
https://nyhiv.org/wp-content/uploads/2022/03/Framing-Directive_PC-Approved-12-16-21.pdf
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Service Category 

Goals  

New York Integrated 

HIV Prevention and 

Care Plan 2022-2026 

Plan Goalsiii: 

 

Service Model 

 

 

Client and Agency Eligibility 

 

NY EMA-Specific 

Service Category: Food 

Provision and Nutrition 

Services (Non-Core) 

 

2) To reduce the proportion 

of people with HIV (PWH) 

who are food insecure by 

providing nutritious food. 

3)  

4) To promote access to 

and maintenance in HIV-

specific medical care. 

 

To reduce preventable 

morbidity and mortality. 

 

To reduce (and then 

maintain below 

significance) socio-

demographic differences 

in: linkage to and 

retention in primary 

Goal: Increase the 

percentage of Black 

persons living with 

diagnosed HIV who 

receive HIV medical 

care with suppressed 

viral load to 95%.   

 

Goal: Increase the 

percentage of 

Hispanic/Latino persons 

living with diagnosed 

HIV who receive HIV 

medical care with 

suppressed viral load to 

95%.   

 

Goal: Increase the 

percentage of Black and 

Hispanic/Latina women 

living with diagnosed 

HIV who receive HIV 

F/M providers are encouraged to implement client-choice strategies and must 

provide healthy groceries2 and meals. Implement healthy eating principles that 

include diverse selections from the five food groups: fruits, vegetables, grains, 

proteins, and dairy – following accredited nutritional frameworks such as 

MyPlate.gov or the NYC Health Department’s Build a Healthy Meal – My Plate 

Planner. Emphasize eating mostly whole and minimally processed foods3 that 

are low in saturated fat, sodium, and added sugars4. Food meals/services should 

be practical and beneficial for clients while also being available on weekends and 

during evening hours on a system wide basis.  
 

Additional provisions can also be made on an emergency basis to clients who 

have extenuating circumstances that have led to critical food insecurity.  
 

F/M providers are encouraged to deliver culturally inclusive food options via 

groceries and meals. Culturally inclusive food refers to meals and groceries that 

reflect clients’ cultural, religious, and dietary preferences. For PWH, it promotes 

dignity, improves nutritional intake, and supports treatment adherence by 

providing familiar, acceptable foods.5 Incorporating culturally-inclusive food into 

F/M programs enhances client engagement and health outcomes, especially for 

non-U.S.-born communities disproportionately impacted by HIV. 
 

 

Agency Eligibility:  
 

• Non-profit licensed community-

based clinics/hospitals, 

governmental health organization, 

and non-profit community-based 

HIV/AIDS service organization 

(CBO) 

• Agencies must have the capacity to 

bill 3rd party payers for billable 

services. 

• Agencies must be able to address 

the needs of clients with physical, 

behavioral, psychosocial, or 

sensory impairments. Agencies 

unable to comply must provide 

timely and appropriate referrals for 

services in addition to submitting a 

plan for compliance with a timeline 

for delivering services that meet 

the needs of clients with physical, 

 
2 Medically tailored groceries (MTGs) are prescribed food packages designed by a registered dietitian to support individuals with diet-related health conditions who can prepare meals at home. 
3  New York City Department of Health and Mental Hygiene. (n.d.). Whole Foods. Retrieved August 27, 2025, from https://www.nyc.gov/site/doh/health/health-topics/whole-foods.page 
4 HIVinfo. (n.d.). HIV and Nutrition and Food Safety. National Institutes of Health. Retrieved August 27, 2025, from https://hivinfo.nih.gov/understanding-hiv/fact-sheets/hiv-and-nutrition-and-food-safety 

5 Kraft, Z., Berkowitz, S. A., & Seligman, H. K. (2024). A prescription for food: A qualitative study of clinically complex patients’ experiences with medically supportive food programs. SSM – Qualitative Research in 

Health, 4, 100339. https://doi.org/10.1016/j.ssmqr.2023.100339. This study found that medically supportive food programs enhanced patients’ physical health, emotional well-being, and motivation for self-care. 

 

https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.myplate.gov/
https://www.nyc.gov/assets/doh/downloads/pdf/cdp/build-a-healthy-meal.pdf
https://www.nyc.gov/assets/doh/downloads/pdf/cdp/build-a-healthy-meal.pdf
https://www.nyc.gov/site/doh/health/health-topics/whole-foods.page
https://doi.org/10.1016/j.ssmqr.2023.100339
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Service Category 

Goals  

New York Integrated 

HIV Prevention and 

Care Plan 2022-2026 

Plan Goalsiii: 

 

Service Model 

 

 

Client and Agency Eligibility 

medical care, viral 

suppression, and HIV-

related morbidity and 

mortality. 

 

To build client 

knowledge, skills, and 

independence around 

healthy eating and 

nutrition through 

education/counseling. 

 

 

HRSA Service 

Category: Medical 

Nutritional Therapy 

(Core) 

 

NY EMA-Specific 

Service Category: MNT 

(Core) 

 

 

5) To provide Medical 

Nutrition Therapy (MNT) 

to those who are in need. 

 

 

Can you 

 

 

medical care with 

suppressed viral load to 

95%.   

 

 

Personal hygiene items and dietary supplements (as allowable by HRSA) should 

be included in all programs and provided on a regular basis to clients in need.  
 

Providers are encouraged to tailor a program comprised of the following 

food/meal services to best meet each client’s needs. 
 

Groceries/Pantry Bags 

Pantry bags are a source of supplemental food for clients with food insecurity. All 

F/M pantry bags should include ingredients that assist clients in the preparation 

of nutritionally balanced, whole meals. Fresh/frozen produce and whole grain 

foods should be used when available and appropriate. Size and frequency of 

pantry bag provision should be provided in accordance with demonstrated level 

of need.  
 

Pantry bag ingredients should be tailored to client’s ability to prepare meals as 

well as their means of food preparation/storage, i.e. microwave, refrigerator and 

freezer access, hotplate, stove, etc.; and should also contain, at reasonable 

intervals, staples that promote meal preparation, i.e. oil, seasoning, etc. 
 

Client-choice based Pantry Bags: When possible, F/M programs should provide 

clients the opportunity to choose the items in their pantry bag. F/M clients should 

fill their pantry bag with ingredients that support the preparation of nutritionally 

balanced, whole meals.  
 

Emergency Food Pantry Bags: Agencies should be prepared to provide an 

emergency pantry bag for 1) clients who may not, at the time of intake, have the 

necessary documentation to complete F/M intake or 2) clients who are enrolled 

in the F/M program but have extenuating circumstances that have led to 

emergent food insecurity.  
 

 

behavioral, psychosocial, or 

sensory impairments. 

• Agencies must have established 

linkages with programs providing 

early intervention services, medical 

care, mental health, alcohol and 

substance use services, housing 

programs, medical case 

management, legal services, 

supportive counseling services, 

health education and risk 

reduction, employment related 

services and other unmet needs 

and make referrals as appropriate. 

• Agencies must have the capacity to 

provide services in the languages 

spoken by the populations served. 

• Programs should be available to 

clients throughout NYC with an 

emphasis on the areas and 

populations with highest levels of 

food insecurity and health 

inequities.  

• Agencies must demonstrate ability 

to provide food/meals (and Medical 

Nutrition Therapy when applicable) 

to PWH. 

https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
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Service Category 

Goals  

New York Integrated 

HIV Prevention and 

Care Plan 2022-2026 

Plan Goalsiii: 

 

Service Model 

 

 

Client and Agency Eligibility 

Food Vouchers 

Food vouchers are gift cards or coupons that F/M clients can use to purchase 

food. The monetary value of voucher should adequately cover the cost of 

ingredients that can be used to assist in the preparation of at least 7 complete, 

nutritionally balanced, whole meals. 
 

Additional Voucher 

Additional vouchers are gift cards or coupons that F/M clients can use for items 

allowable by HRSA, including groceries, personal hygiene items, cooking and 

cleaning supplies. 
 

Home-delivered Meals 

Home-delivered meals are pre-prepared meals provided to clients who are 

unable to shop and prepare meals for themselves. Agencies providing home-

delivered meals must ensure that all meals meet at least 1/3 of the daily 

nutritional guidelines.  
 

Congregate Meals 

Congregate meals are opportunities for clients to eat a meal together that meets 

at least 1/3 of the daily nutritional guidelines.  
 

Educational Materials and Resources  

All F/M programs should provide educational materials and resources to support 

clients with nutrition and healthy eating choices such as MyPlate.gov or the NYC 

Health Department’s Build a Healthy Meal – My Plate Planner and Guide to 

Healthy Eating and Active Living in NYC. Additional resources to support 

clients with nutrition and healthy eating choices can include user-friendly 

guidance on Easy Ways to Make a Shopping List and Eating Seasonally in 

NYC.  
 

• Agencies must demonstrate ability 

to leverage funding sources other 

than Ryan White Part A Program 

funding to ensure program 

sustainability.  

• Agencies must demonstrate 

compliance with federal, state, and 

local regulations regarding the 

provision of food/meal services 

and/or home-delivered meals 

including required licensure and/or 

certification to operate the 

particular food service program 

involved.  

• Agencies should engage in 

outreach, recruitment and 

employment practices that attract 

staff with life experience and 

expertise that is shared by the 

agency’s priority populations in 

order to improve access to and 

ensure appropriate utilization of 

health care services. Value should 

not be placed solely on level of 

education. This includes but is not 

limited to: age, socio-economic 

status, sexual orientation, gender 

identity and expression, 

race/ethnicity, substance use 

https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.myplate.gov/
https://www.nyc.gov/assets/doh/downloads/pdf/cdp/build-a-healthy-meal.pdf
https://www.nyc.gov/assets/doh/downloads/pdf/cdp/healthy-eating-active-living-guide.pdf
https://www.nyc.gov/assets/doh/downloads/pdf/cdp/healthy-eating-active-living-guide.pdf
https://snaped.fns.usda.gov/resources/nutrition-education-materials/easy-ways-make-shopping-list
https://www.nyc.gov/site/doh/health/health-topics/nutrition-seasonal-produce.page
https://www.nyc.gov/site/doh/health/health-topics/nutrition-seasonal-produce.page
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Service Category 

Goals  

New York Integrated 

HIV Prevention and 

Care Plan 2022-2026 

Plan Goalsiii: 

 

Service Model 

 

 

Client and Agency Eligibility 

Providers are encouraged to maintain and share up-to-date information on 

citywide food and nutrition programs that can further assist clients in achieving 

food security and healthy living (e.g., NYC Health Map, Food Bank for NYC 

Directory, Get Full Directory, Health Bucks and Get the Good Stuff 

programs). 
 

For clients in need of, or requesting, services delivered by a Registered Dietitian 

or Nutritionist, refer to a Medical Nutrition Therapy (MNT) program or to the NYC 

Health + Hospitals Lifestyle Medicine Program for individualized nutrition 

counseling and chronic disease prevention support. 

 

II. MEDICAL NUTRITION THERAPY (HRSA Core Service) 6 

Medical Nutrition Therapy (MNT) requires a referral by a licensed medical 

provider and a diagnosed condition for which medical nutrition therapy is 

needed. MNT must be delivered by a Registered Dietitian (RD) or equivalent* 

(can be part-time or a consultant) and must include: 

 

*Registered Dietitian (RD) or equivalent is defined as: RD, Certified Dietitian 

Nutritionist (CDN), or, with RD supervision: Registered Dietitian Eligible (RDE), or 

a Dietetic Intern, or an individual with an appropriate degree and clinical 

experience. 

 

• Assessment of nutritional risk, co-morbid conditions, oral health, viral load 

suppression, CD4, ART adherence and engagement in care. 

• Nutritional intervention, monitoring and evaluation, and reassessment. 

• Nutritional counseling and education7, food preparation instruction 

(includes individuals or group.  

history, history of incarceration, 

immigration status, and HIV status. 

  

 
6 Assess, Diagnose, Intervention and Evaluation 
7 RD or equivalent not required for delivery of nutritional group education services; however, at a minimum, curriculum used by program must be developed by RD and program staff delivering nutritional group education services must be 

supervised by RD or equivalent 

https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://a816-healthpsi.nyc.gov/nychealthmap
https://www.foodbanknyc.org/get-help/
https://www.foodbanknyc.org/get-help/
https://www.getfull.org/
https://www.nyc.gov/site/doh/health/health-topics/health-bucks.page
https://www.nyc.gov/site/doh/health/health-topics/get-the-good-stuff.page
https://www.nychealthandhospitals.org/services/lifestyle-medicine/
https://www.nychealthandhospitals.org/services/lifestyle-medicine/
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Service Category 

Goals  

New York Integrated 

HIV Prevention and 

Care Plan 2022-2026 

Plan Goalsiii: 

 

Service Model 

 

 

Client and Agency Eligibility 

o Nutritional counseling is personalized guidance from a credentialed 

professional to help individuals at nutritional risk make healthy food 

choices, build better eating habits, and manage health conditions. 

• Diet and nutrition planning; and Nutritional supplements, as medically 

necessary. 

• Medically-tailored meals8 are meals designed to meet the specific medical 

conditions, medications, side effects, allergies and other needs (i.e. oral 

health) of a person with HIV and other chronic illness. 
 

Digital Platforms (F/M and/or MNT) 

FNS providers are encouraged to implement digital programs, which provide 

clinically appropriate, nutrition-focused services that are integrated into HIV 

care.9 Digital programs can be implemented by agencies to provide tailored and 

convenient nutritional support to Ryan White Part A clients using digital platforms 

and/or application-based software. These services aim to address food insecurity 

and nutrition-related co-morbidities among PWH, supporting improved health 

outcomes and treatment adherence.  
 

Core Components may include: 

• Digital access to food delivery services, grocery vouchers, and/or 

electronic benefit programs (F/M or MNT) 

• Virtual medical nutrition assessments and follow-up appointments 

conducted by licensed registered dietitians (MNT only) 

 
8 Medically tailored meals are meals designed to the meet the specific medical conditions, medications, side effects, allergies and other needs (i.e. oral health) of a person living with severe or chronic illness, including 

HIV. 
9 Seligman, H. K., & Berkowitz, S. A. (2019). Aligning programs and policies to support food as medicine. Health Affairs, 38(11), 911–918. https://doi.org/10.1377/hlthaff.2019.0174. This article outlines policy and 

programmatic strategies to integrate nutrition interventions—such as medically tailored meals—into healthcare to improve outcomes for patients with diet-related illnesses. 

 

https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://doi.org/10.1377/hlthaff.2019.0174
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Service Category 

Goals  

New York Integrated 

HIV Prevention and 

Care Plan 2022-2026 

Plan Goalsiii: 

 

Service Model 

 

 

Client and Agency Eligibility 

• Nutrition prescriptions and individualized meal planning aligned with 

medical needs (MNT only) 

• Health coaching and wellness reminders via SMS or email (MNT only) 

• Culturally-inclusive educational content and dietary strategies (MNT only), 

and video-based cooking demonstrations and food safety guidance (F/M 

and MNT) 

• Client-facing tracking tools for diet, biometric indicators (e.g., blood 

pressure, glucose), and medication adherence (MNT only) 
 

All services must be HIPAA-compliant and optimized for accessibility via mobile 

phones, tablets and computers. Programs should prioritize culturally affirming 

care and reach underserved clients with limited access to in-person services. 
 

Providers can implement digital services directly or through partnerships with 

dietitians, food delivery services, and community-based organizations (CBOs), 

aligning with HRSA, Ending the HIV Epidemic, and the NY HIV Planning Council 

Framing Directive goals. 
 

Intake and REASSESSMENTS (for all FNS services) 

FNS programs must complete a brief intake and baseline screening at first client 

encounter. Intake includes screening for food security, food preparation 

capabilities, and eligibility for other non-Ryan White FNS programs, and other 

essential social support services and entitlements, with provided closed-loop 

referrals to ensure that clients are successfully connected to referred services as 

appropriate (e.g., transportation, case coordination, behavioral health etc.).   
 

FNS providers should assess clients for emergency needs related to urgent food 

insecurity or financial crises during intake and reassessment. 

When clients present with urgent or short-term food needs that cannot be met 

through ongoing Food and Nutrition Services (FNS), providers should facilitate 

https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://nyhiv.org/wp-content/uploads/2022/03/Framing-Directive_PC-Approved-12-16-21.pdf
https://nyhiv.org/wp-content/uploads/2022/03/Framing-Directive_PC-Approved-12-16-21.pdf


 

 8 

 

Service Category 

Goals  

New York Integrated 

HIV Prevention and 

Care Plan 2022-2026 

Plan Goalsiii: 

 

Service Model 

 

 

Client and Agency Eligibility 

referral to the Ryan White Part A Emergency Financial Assistance (EFA) program 

or other emergency food resources for supplemental support10. Provider must 

reassess the client to evaluate whether the services provided are meeting the 

client needs11. 
 

Note: Agencies are allowed to provide services to eligible clients without 

completing a full intake for a grace period of up to 45 days. Agencies are allowed 

to charge for services retroactively once a full intake has been completed. 
 

All FNS providers must assess clients’ connection to primary medical care upon 

intake and during subsequent reassessments. Providers are required to establish 

an MOU with a Medical Case Management Program and ensure a “warm hand 

off”/active referral if clients are not connected to primary medical care. Providers 

are encouraged to educate clients about viral load suppression, CD4, 

antiretroviral therapy adherence, and engagement in primary care.  

 
 

 
ii New York State Department of Health. Integrated HIV Prevention and Care Plan, 2022–2026: Statewide Coordinated Statement of Need (SCSN). Albany, NY: NYSDOH; 2022. Available from: 

https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf 

 
10 NYC Department of Health and Mental Hygiene, HIV Care and Treatment Program. (n.d.). Ryan White Part A – Emergency Financial Assistance. Retrieved from https://www.nyhiv.org 
11 Centers for Medicare & Medicaid Services. (2018). Creating a closed-loop referral process: Transforming clinical practice initiative (TCPI) support and alignment network (SAN) primary and specialty care practice 
portal. U.S. Department of Health and Human Services, Centers for Medicare & Medicaid Services. https://www.cms.gov/priorities/innovation/files/x/tcpi-san-pp-loop.pdf 

https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf
https://www.cms.gov/priorities/innovation/files/x/tcpi-san-pp-loop.pdf

