State of California—Health and Human Services Agency

Office of AIDS—Care Services Program


Subcontractor Contract Monitoring Survey
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A. General Instructions

On-site contract monitoring visits are a required component of receiving Ryan White CARE Act funding. The purpose of the visit is to verify contractual compliance and to provide any needed technical assistance. If deficiencies are identified, a corrective plan will be required.

The monitoring is broken down into three different modules: (1) Administrative, (2) Fiscal, and (3) Client Services.

Prior to the site visit, please arrange the following:

· For the appropriate subcontractor staff to be available, at their site of business, with the required documents, listed in Row D, for review.
· The Subcontractor must have workspace available to CSP staff to conduct their monitoring.

B. Documents to be Reviewed

	Row
	Requirements
	Documents

	D
	Required Subcontractor Documents for Review by CSP Staff During Monitoring
	· Contracts
· Any Formal Contract Amendments
· Travel Reimbursement Rates
· Travel Claims (If RW Part B Funds Utilized To Pay For Travel)
· Policies and Procedures Manuals
· Standards For Limitations of RW Part B Funded Emergency Assistance Category
· Epidemiologic Information Documents (Clients and Service Data)
· Invoices With Back Up Documentation, Including Tracking of Personnel Time
· Budget Revisions
· Equipment Inventory (If Purchased With RW Part B Funds)
· Any Reports Provided To Fiscal Agent, CADR, Quarterly, Client Level Data
· CBOs Only –  Account Information For Any Funds Generated By RW Part B Funds


C. Acronyms

	AM
Administrative Manual
ARIES
AIDS Regional Information & Evaluation System
RDR (formerly CADR)
Ryan White Data Report
CAC
California AIDS Clearinghouse
CBO
Community Based Organization
CCC
Contractor Certification Clause
CRaTE
Chart Review and Targeted Education Project
CSP
Care Service Program
DBWSG
Doing Business with State Government
DHS
Department of Health Services
DSS
Division of Service Systems
EMA
Eligible Metropolitan Area

	EOC
Equal Opportunity Clause
FA
Fiscal Agent
GTC
General Terms and Conditions
HAB
HIV/AIDS Bureau
MM
Management Memo
OA
Office of AIDS
PCRS
Partner Counseling and Referral Services
PPG
Program Policy Guidance
RW Part B
Ryan White CARE Act
SDP
Service Delivery Plan
TGA
Transitional Grant Area
WICY
Women, Infant, Children, and Youth


	FISCAL MONITORING—INVOICES

	Citation
	Requirement
	Comments

(Completed by CSP Monitor)
	Corrective Action

(Completed by FA)
	Date Implemented

	Contract Exhibit B.4.C
	Invoices are supported by appropriate documentation.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit B.4.C
	For Subcontractors that Subcontract Out Only

Invoices received from subcontractors or fee-for-services providers are supported by appropriate documentation.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit C.4
	Subcontractor maintained records of approved expenditures for a minimum of three years following the date final authorized payment or later if involved in legislation per Exhibit D(F), Section 7a-c.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments: 
	     
	     


	FISCAL MONITORING—LINE ITEM SHIFTS

	Citation
	Requirement
	Comments

(Completed by CSP Monitor)
	Corrective Action

(Completed by FA)
	Date Implemented

	Contract Exhibit B.6.A
	Line item shifts received prior FA approval.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit B.6.A
	Line item shifts did not exceed 15% of the contract total.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit B.6.C

AM 3.8
	Written line item shifts adhere to State requirements regarding the process in the administrative manual.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit B.6
	Formal contract amendment prepared for line item shifts over 15% or $100,000.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     


	FISCAL MONITORING—BUDGETS

	Citation
	Requirement
	Comments

(Completed by CSP Monitor)
	Corrective Action

(Completed by FA)
	Date Implemented

	AM  3.8
	Budget revisions were approved by FA prior to billing.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit A.5.A.11
	RW Part B funds do not comprise more that 60% of total budget.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit A.5.A.11
	Minimum funds are tracked for Women, Infants, Children and Youth. Youth are between ages 13 and 24.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	AM  3.8
	Subcontractor budget detail changes did not alter the performance of the scope of work.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Have the subcontractors changed services that they provide?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

If so, was there the scope of work changed in the subcontract?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Was OA notified in writing of the approval of the change?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     


	ADMINISTRATION—SCOPE OF WORK

	Citation
	Requirement
	Comments

(Completed by CSP Monitor)
	Corrective Action

(Completed by FA)
	Date Implemented

	Contract Exhibit J
	For Subcontractors that Subcontract Out Only

Subcontracts contain requirements in the prime contract with the FA relative to the subcontractor.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	AM 4.14


	Subcontractor has a continuous quality improvement system.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit A.5.A.16

AM 2.8

DSS/PPG 2
	Subcontractor has a process in place to ensure that RW Part B funds are payer of last resort:

· insurance

· other programs.


	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit A.C.

AM 2.13
	Subcontractor informs clients of the availability of the California Disclosure Assistance Program (formerly PCRS).
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	AM 5.6
	Subcontractor provided reports as required in their contract with FA

· mid-year and year-end reports

· RDR/ARIES
· quarterly client level data.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit J.9

AM 5.6
	Subcontractor has a process to ensure confidentiality of public health records.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Internal processes:      
Are records left unattended?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Is there a confidential FAX machine?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Are records taken on home visits?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Are records secured from janitorial staff access?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit G, H, D(F).4
	Equipment provided or purchased was inventoried, tagged, maintained, and any necessary repair made at no cost to the prime contract with the FA. (Take tags or verify tags on computers if purchased with Part B funds. Tags come from IT.)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit G, H, D(F).4
	Equipment provided or purchased was replaced if lost or stolen at no cost to the prime contract with the FA.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit D(F).2
	Travel reimbursement rates are consistent with the contract-identified rates.  Exceptions to the rates were submitted in writing to the FA and approved.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit A.5.A.18
	Subcontractor did not use funds to purchase or improve buildings or facilities.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit D(F).1
	Subcontractor meets the Federal Equal Opportunity Clause.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Is there an EOC poster?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit A.5.A.4
	Documentation exists that RW Part B funds are utilized in coordination with other local, state, and federal housing programs.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	DSS/PPG 1
	Documentation for planning long-term permanent and stable living situation.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit J.11

GTC 307
	Subcontractor complies with the non-discrimination provisions of the prime contract.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit J.12., J.14
	Subcontractor employee training and preparation conform to requirements of the program and all required licenses are current.

· PAETC
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit J.13
	Subcontractor maintains at all times during the contract, adequate insurance covering liability, worker’s compensation, automobile, and malpractice.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit J.12
	For Subcontractors that Subcontract Out Only

Subcontractor maintains licensure and certification requirements at all times during the subcontract.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	
	Does the subcontractor have a current copy of the CSP Administrative Manual (available at the OA website)?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit A.D.23
	Subcontractor has copies of FA Service Delivery Plan.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit A.D.23
	Evidence that subcontractor is meeting goals and objectives submitted to FA (reporting effective indicators and measurements):

· SDP
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     


	ADMINISTRATION—FACILITY

	Citation
	Requirement
	Comments

(Completed by CSP Monitor)
	Corrective Action

(Completed by FA)
	Date Implemented

	Contract Exhibit A.2
	Hours of Operation
	What are the hours of operation?      
Are there provisions for access to aftercare hours/crisis intervention services (e.g., on-call system, staff beepers, etc.).


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	CCC-307

DBWSG
	All buildings used for public meetings or services are handicapped accessible.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     


	ADMINISTRATION—PRINTED MATERIALS

	Citation
	Requirement
	Comments

(Completed by CSP Monitor)
	Corrective Action

(Completed by FA)
	Date Implemented

	Contract Exhibit D(F).10, D(F).14

AM 4.4
	Did the subcontractor print any literature, including educational and promotional materials, with RW Part B funds? 

Are they aware of the California AIDS Clearinghouse which  has a great deal of literature available?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit D(F).10, D(F).14

AM 4.4
	If yes, did the literature indicate that the subcontractor’s services were supported by RW Part B funds?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit D(F).10, D(F).14

AM 4.4
	Was proposed publicity pertaining to the contract submitted to the FA and received approval prior to release?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     


	CLIENT SERVICES—GENERAL

	Citation
	Requirement
	Comments

(Completed by CSP Monitor)
	Corrective Action

(Completed by FA)
	Date Implemented

	Contract Exhibit A.5A.12, 16a-b

DSS/PPG 1
	Subcontractor has a process to ensure that clients are eligible for services:

· proof of status

· financial forms, including insurance coverage
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments: 
	     
	     

	DSS/PPG 2
	Services provided fall within the legislatively defined range of services:

· application
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit A.5.A.4
	Subcontractor ensures that in the case of services for individuals residing in rural areas, it shall deliver case management services that link available community support services to appropriate specialized medical services.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     


	CLIENT SERVICES—PRIMARY MEDICAL SERVICES

	Review the follow questions for each service area the subcontractor provides:

	Citation
	Requirement
	Comments

(Completed by CSP Monitor)
	Corrective Action

(Completed by FA)
	Date Implemented

	
	Outpatient / Ambulatory Health Services
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Comments:      
	     
	     

	
	AIDS Drug Assistance Program (ADAP) Treatments


	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Comments:      
	
	

	
	Oral Health Care
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Comments:      
	
	

	
	Early Intervention Services
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Comments:      
	
	

	
	Health Insurance Premium & Cost Sharing Assistance
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Comments:      
	
	

	
	Home Health Care
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Comments:      
	
	

	
	Home & Community-Based Health Services
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Comments:      
	
	

	
	Hospice Services
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Comments:      
	
	

	
	Mental Health Services
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Comments:      
	
	

	
	Medical Nutrition Therapy
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Comments:      
	
	

	
	Medical Transportation

Services (CORE)
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Comments:      
	
	

	
	Medical Case Management Services (including Treatment Adherence)
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided
As a goal, 80% of clients receiving CSP-funded case management services need a comprehensive individualized service plan.

Is a comprehensive individualized service plan on file?  


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Are Case Managers reflective of the client population (i.e., cultural, linguistic)?


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Do Case Managers participate in inter-disciplinary client case conferences?


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Are Case Management forms and progress notes integrated into medical records?


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     


	CLIENT SERVICES—SUPPORT SERVICES

	Review the follow questions for each service area the subcontractor provides:

	Citation
	Requirement
	Comments

(Completed by CSP Monitor)
	Corrective Action

(Completed by FA)
	Date Implemented

	
	Case Management (non-Medical)
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Comments:      
	     
	     

	
	Child Care Services
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Comments:      
	     
	     

	
	Emergency Financial Assistance
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Review their policy for using EFA. What criteria are used for determining which clients can assess this service?      
Comments:      

	     
	     

	
	Food Bank / Home Delivered Meals
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Comments:      
	     
	     

	
	Health Education / Risk Reduction to include PCRS/PWP
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Comments:      
	     
	     

	
	Housing Services
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Review policy for tracking this service.  Is the agency monitoring the 24 month lifetime benefit?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   

How is agency tracking the lifetime benefit?

Are listings of available housing maintained and updated?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Is there documentation for the necessity of housing services that do not provide direct medical or supportive services but enables client to gain and/or maintain medical care?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	
	Legal Services
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Are the legal staff able to provide services sensitive to the cultural and linguistic needs of the served population?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Are there mechanisms in place to facilitate exchange of information between legal services and other service providers?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	
	Linguistic Services
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Comments:      
	     
	     

	
	Medical Transportation Services
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

What type of transportation assistance is provided (e.g., taxis, bus passes)?      
How are transportation expenditures monitored?      
Do you track whether client successfully completed their appointment?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      

	     
	     

	
	Outreach Services
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Comments:      
	
	

	
	Psychosocial Support Services
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Comments:      
	
	

	
	Referral for Health Care / Supportive Services
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Comments:      
	
	

	
	Rehabilitation Services
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Comments:      
	
	

	
	Respite Care
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Comments:      
	
	

	
	Substance Abuse Services -residential
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Comments:      
	
	

	
	Treatment Adherence Counseling
	Provided by  FORMCHECKBOX 
 RW Part B or  FORMCHECKBOX 
 Other Funds

 FORMCHECKBOX 
 Not Provided

Comments:      
	     
	     


	CHART REVIEW

	Select a random sample of Client Charts. Review the charts to ensure that they include the following elements:

· Client’s name

· Intake information

· Proof of HIV status (must include client’s name)
· Financial status (e.g., proof of income, employment, etc.)

· Proof that the client has been made aware of their rights and the grievance procedures.
· Certification that the housing assistance (if applicable) is essential to the client’s eligibility to gain and/or maintain access to HIV related medical care signed by qualified professional (i.e., nurse, case manager, MD or care coordinator)

· If charges tracked for WICY and/or invoices are by client files, is that documentation in the client file

	Number Reviewed
	Insert Chart Identifier
	Comments

(Completed by CSP Monitor)
	Corrective Action

(Completed by FA)
	Date Implemented

	1
	     
	Required Elements:

 FORMCHECKBOX 
 Client Name

 FORMCHECKBOX 
 Financial Status

 FORMCHECKBOX 
 Proof of HIV Status
 FORMCHECKBOX 
 Client Rights

 FORMCHECKBOX 
 Intake Information
 FORMCHECKBOX 
 Grievance Procedures

 FORMCHECKBOX 
 ARIES share form
 FORMCHECKBOX 
 General consent form

Comments:      
	     
	     

	2
	     
	Required Elements:

 FORMCHECKBOX 
 Client Name

 FORMCHECKBOX 
 Financial Status

 FORMCHECKBOX 
 Proof of HIV Status
 FORMCHECKBOX 
 Client Rights

 FORMCHECKBOX 
 Intake Information
 FORMCHECKBOX 
 Grievance Procedures

 FORMCHECKBOX 
 ARIES share form
 FORMCHECKBOX 
 General consent form

Comments:      
	     
	     

	3
	     
	Required Elements:

 FORMCHECKBOX 
 Client Name

 FORMCHECKBOX 
 Financial Status

 FORMCHECKBOX 
 Proof of HIV Status
 FORMCHECKBOX 
 Client Rights

 FORMCHECKBOX 
 Intake Information
 FORMCHECKBOX 
 Grievance Procedures

 FORMCHECKBOX 
 ARIES share form
 FORMCHECKBOX 
 General consent form

Comments:      
	     
	     

	4
	     
	Required Elements:

 FORMCHECKBOX 
 Client Name

 FORMCHECKBOX 
 Financial Status

 FORMCHECKBOX 
 Proof of HIV Status
 FORMCHECKBOX 
 Client Rights

 FORMCHECKBOX 
 Intake Information
 FORMCHECKBOX 
 Grievance Procedures

 FORMCHECKBOX 
 ARIES share form
 FORMCHECKBOX 
 General consent form

Comments:      
	     
	     

	5
	     
	Required Elements:

 FORMCHECKBOX 
 Client Name

 FORMCHECKBOX 
 Financial Status

 FORMCHECKBOX 
 Proof of HIV Status
 FORMCHECKBOX 
 Client Rights

 FORMCHECKBOX 
 Intake Information
 FORMCHECKBOX 
 Grievance Procedures

 FORMCHECKBOX 
 ARIES share form
 FORMCHECKBOX 
 General consent form

Comments:      
	     
	     

	6
	     
	Required Elements:

 FORMCHECKBOX 
 Client Name

 FORMCHECKBOX 
 Financial Status

 FORMCHECKBOX 
 Proof of HIV Status
 FORMCHECKBOX 
 Client Rights

 FORMCHECKBOX 
 Intake Information
 FORMCHECKBOX 
 Grievance Procedures

 FORMCHECKBOX 
 ARIES share form
 FORMCHECKBOX 
 General consent form

Comments:      
	     
	     

	7
	     
	Required Elements:

 FORMCHECKBOX 
 Client Name

 FORMCHECKBOX 
 Financial Status

 FORMCHECKBOX 
 Proof of HIV Status
 FORMCHECKBOX 
 Client Rights

 FORMCHECKBOX 
 Intake Information
 FORMCHECKBOX 
 Grievance Procedures

 FORMCHECKBOX 
 ARIES share form
 FORMCHECKBOX 
 General consent form 
Comments:      
	     
	     

	8
	     
	Required Elements:

 FORMCHECKBOX 
 Client Name

 FORMCHECKBOX 
 Financial Status

 FORMCHECKBOX 
 Proof of HIV Status
 FORMCHECKBOX 
 Client Rights

 FORMCHECKBOX 
 Intake Information
 FORMCHECKBOX 
 Grievance Procedures

 FORMCHECKBOX 
 ARIES share form
 FORMCHECKBOX 
 General consent form

Comments:      
	     
	     

	9
	     
	Required Elements:

 FORMCHECKBOX 
 Client Name

 FORMCHECKBOX 
 Financial Status

 FORMCHECKBOX 
 Proof of HIV Status
 FORMCHECKBOX 
 Client Rights

 FORMCHECKBOX 
 Intake Information
 FORMCHECKBOX 
 Grievance Procedures

 FORMCHECKBOX 
 ARIES share form
 FORMCHECKBOX 
 General consent form

Comments:      
	     
	     

	10
	     
	Required Elements:

 FORMCHECKBOX 
 Client Name

 FORMCHECKBOX 
 Financial Status

 FORMCHECKBOX 
 Proof of HIV Status
 FORMCHECKBOX 
 Client Rights

 FORMCHECKBOX 
 Intake Information
 FORMCHECKBOX 
 Grievance Procedures

 FORMCHECKBOX 
 ARIES share form
 FORMCHECKBOX 
 General consent form

Comments:      
	     
	     

	11
	     
	Required Elements:

 FORMCHECKBOX 
 Client Name

 FORMCHECKBOX 
 Financial Status

 FORMCHECKBOX 
 Proof of HIV Status
 FORMCHECKBOX 
 Client Rights

 FORMCHECKBOX 
 Intake Information
 FORMCHECKBOX 
 Grievance Procedures

 FORMCHECKBOX 
 ARIES share form
 FORMCHECKBOX 
 General consent form

Comments:      
	     
	     

	12
	     
	Required Elements:

 FORMCHECKBOX 
 Client Name

 FORMCHECKBOX 
 Financial Status

 FORMCHECKBOX 
 Proof of HIV Status
 FORMCHECKBOX 
 Client Rights

 FORMCHECKBOX 
 Intake Information
 FORMCHECKBOX 
 Grievance Procedures

 FORMCHECKBOX 
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