
Appendix A: Medical Guidelines. 
 
These addit ional medical guidelines only apply to applicat ions to the Ohio HI V Drug 
Assistance Program  (OHDAP) .   
 
When OHDAP has a wait ing list  for program enrollment  and subject  to sufficient  
funding, applicants to the Ryan White Part  B program s m ust  m eet  one of the 
following medical guidelines to be eligible for expedited enrollm ent : 
 
1. Pregnant  women who meet  all OHDAP eligibilit y criter ia and who are not  eligible 

for other program s which provide ant iret roviral (ARV)  m edicat ions. 
 
2. Post  partum  wom en (wom en who given bir th within 180 days prior to applying to 

OHDAP)  who meet  all OHDAP eligibilit y cr iter ia and who are not  eligible for other 
programs which provide ant iret roviral (ARV)  m edicat ions. 

 
I f the OHDAP is able to enroll some but  not  all individuals from the wait ing list  
(based on insufficient  funds) , applicat ions from individuals who m eet  all OHDAP 
eligibilit y cr iter ia and who are not  eligible for other programs which provide ARV 
medicat ions will be prior it ized as follows:  
 
Priority 1 :   I ndividuals with HI V and other ext reme medical condit ions such as, but  
not  lim ited to, HI V-associated nephropathy or HI V related dement ia.  The applicant ’s 
HI V- t reat ing physician or nurse pract it ioner shall complete a medical waiver request  
consistent  with sect ion 3701-44-04 of the Ohio Adm inist rat ive Code.   
 
Priority 2 :   I ndividuals with a history of AI DS-defining illness [ see paragraph (C)  of 
Appendix A to sect ion 3701-3-12 of the Ohio Adm inist rat ive Code for indicator 
diseases diagnosed definit ively]  and/ or a nadir CD4 count  of less than or equal to 
200 cells/ mm 3 (or less than 14% ).  Documentat ion shall be provided by the HI V-
t reat ing physician or nurse pract it ioner evidencing how the individual m eets this 
pr ior ity. 
 
Priority 3 :   I ndividuals with HI V and a nadir CD4 count  between 201-350 cells/ mm 3.   
Documentat ion shall be provided by the HI V- t reat ing physician or nurse pract it ioner 
evidencing how the individual meets this prior ity. 
 
Priority 4 :  I ndividuals with HI V and a nadir CD4 count  between 351-500 cells/ mm 3.   
Documentat ion shall be provided by the HI V- t reat ing physician or nurse pract it ioner 
evidencing how the individual meets this prior ity. 
 
Priority 5 :   I ndividuals with HI V and a nadir CD4 count  above 500 cells/ mm 3.   
Documentat ion shall be provided by the HI V- t reat ing physician or nurse pract it ioner 
evidencing how the individual meets this prior ity. 
 
I ndividuals on the wait ing list  should not ify OHDAP if there is deteriorat ion in their 
health.  I ndividuals who subm it  docum entat ion by the HI V- t reat ing physician or 
nurse pract it ioner evidencing how the individual meets one of the above listed 
prior it ies will move to the appropriate prior ity while retaining their or iginal wait ing 
list  date.  
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