State of California—Health and Human Services Agency

Office of AIDS—Care Services Program


Fiscal Agent Contract Monitoring Survey

	Fiscal Agency:
	     
	Contract Year Monitored:
	     

	Fiscal Agent Contact:
	     
	Date of Monitoring:
	     

	Geographic Area:
	      ( FORMDROPDOWN 
)
	Monitored by:
	     

	State Contract Number:
	     
	Individuals Present:
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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 Fiscal Agent staff to be available, with the required documents (listed in Row B in the table below) for review. Documents listed in Row C should be made available to CSP staff on request.
· For the appropriate subcontractor staff to be available, at their site of business, with the required documents, listed in Row D, for review.
· Both the Fiscal Agent and the Subcontractor must have workspace available to CSP staff to conduct their monitoring.
B. Documents to be Reviewed
	Row
	Requirements
	Documents

	A
	Documents to be Reviewed by CSP Staff Prior to Monitoring
	· Application (Original and Latest Applications)
· Contracts and Amendments/MOUs
· List of Equipment Loaned or Purchased With RW Part B Funds (e.g., Computers, Printers, FAX Machines, Telephones, etc.)
· Organizational Chart
· Data Collection and Reports
· Quality Management Plans and Reports
· Latest Audit Site Review Report
· Advisory Group Meeting Guidelines
· Advisory Group Meeting Minutes
· Service Delivery Plan
· Mid-Year and Year-End Financial Reports
· List of Subcontractors

	B
	Required Fiscal Agent Documents for Review by CSP Staff During Monitoring
	· Subcontractor Contracts
· Any Formal Contract Amendments
· Certificate of Insurance
· Correspondence To and From the State For Contractual Change Approvals
· Travel Reimbursement Rates
· Copy of Materials Published With RW Part B Funds
· Standards For Limitations of RW Part B Funded Emergency Assistance Category
· Current Budgets For Fiscal Agent and Subcontractors
· Subcontractor Invoices
· Budget Revisions
· Account Information For Any Funds Generated By RW Part B Funds
· Subcontractor Reports
· Fiscal Agent Review/Site Review of Subcontractor
· Inventory of Equipment Purchased With RW Part B Funds
· Invoices With Back Up Documentation, Including Tracking of Personnel Time
· CBOs Only – Board Composition, Structure, and Affiliations (e.g., Officer Positions, Committees, etc.)
· CBOs Only – Board and Committee Minutes and Agendas

	C
	Documents that may be Reviewed During Monitoring
	· Administrative Policies and Procedures Manual
· Staff Meeting Minutes and Agendas
· Policies and Procedures Manuals
· Travel Claims (If RW Part B Funds Utilized To Pay For Travel)
· Epidemiologic Information Documents
· Needs Assessment, Process Documentation, and Data (e.g., Client Service Data, Satisfaction Surveys)

	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 Projet
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.1, B.4.C, B.7
	OA reviews prior to site visit

Invoices submitted:

· Timely

· Accurately

· Appropriate documentation.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Number reviewed:      
Number and percent on time:       (     %)

Number and percent accurately completed:


      (     %)

Number and percent with backup documentation:


      (     %)

Comments:      
	     
	     

	Contract Exhibit B.5
	OA reviews prior to site visit

Invoices submitted within 45 days (excluding final invoice) of end of the billing period.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Applicable

Dates invoices received:      
Comments:      
	
	

	Contract Exhibit B.5
	OA reviews prior to site visit

Final invoice was submitted within 90  calendar days of the contract expiration date.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Applicable

Date final invoice received:      
Comments:      
	     
	     

	Contract Exhibit C.4

GTC 307
	FA maintained records of approved expenditures for three years following the date of final authorized payment (or longer if required by Exhibit D(F), paragraph 7).
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Records are kept where?      
For how long?      
Comments:      
	     
	     

	Contract Exhibit A.5.A.20

AM 4.3
	Subcontractor invoices are paid within 45 days of receipt.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit A.5.A.21
	FA has a process in place to ensure that no funds are carried over into subsequent contract years. This relates to advance payments for:

· Vouchers

· Bulk purchases
	 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

AM 3.8
	OA reviews prior to site visit

Line item shifts received prior state approval.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit B.6.A

AM 3.8
	Line item shifts did not exceed 15% of the contract total without prior approval.
	 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

	Contract Exhibit A.5.F
	OA reviews prior to site visit

FA submitted the Budget Overview, the Subcontractor Budget Details, and any required budget justifications.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit A.6

AM 3.8
	FA notifies OA of any changing in funding allocations among subcontractors.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit A.5.D.9-10
	FA ensures that funds spent for Women, Infants, Children, and Youth are tracked and reported. Youth are between ages 13 and 24.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Method of Tracking:


 FORMCHECKBOX 
 Actual expenditures


 FORMCHECKBOX 
 Estimate

If estimate, what method is used?      
Comments:      
	     
	     

	Contract Exhibit A.5.D.13.a-b

AM 4.12
	FA used 10% or less of the total allocation for administrative services.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

     % of Total Allocation

Comments:      
	     
	     

	Contract Exhibit A.5.D.14
	If FA received approval for 5% needs assessment, were those funds accounted for?
	 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 A.6
	Changes in FA’s scope of work approved in writing by the State prior to change?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit A.5.A.1-3, A.5.D.26

MM 06-05
	FA has provided oversight in developing an inclusive community planning process:

· Required input

· Required consultation

· Service delivery plan, adjusted annually as needed

· Needs assessments, adjusted annually as needed
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Date Service Delivery Plan (Comprehensive Plan for EMAs and TGAs): 


     
Date last full needs assessment conducted:


     
Comments:      
	     
	     

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

AM 2.7

DSS/PPG 2 
	FA has a process in place to ensure Ryan White Part B funds are payer of last resort.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit A.5.A.17

DSS/PPG 2
	FA has a process in place to ensure that no funds are used to make cash payments to clients.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit A.5.A.18
	FA has a process in place to ensure that no funds are used to purchase or improve (other than minor remodeling) any building or other facility.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit A.5.A19

DSS/PPG 2.8 
	FA has a process in place to ensure that no funds are used pay for automobile parts, repairs, or maintenance, pet care or supplies, funeral expenses, etc.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit A.5.A.24
	FA annually evaluates the cost effectiveness of the mechanisms used to deliver comprehensive care.

• Administrative    expenses.

• Services provided.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit A.5.A.28.a-e

AM 2.9
	FA complies with the requirements regarding imposition of charges for services.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit A.5.D.1-3,

A.5.E.1-2
	OA reviews prior to site visit

FA complies with all reporting requirements, including financial status report (FSR), WICY, and narrative reports. 

The RDR & client level data (check with CR&E Section –Denise A)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit A.5.A.29

AM 4.4
	FA makes staff available to the State for trainings and meetings.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit E.5
	FA has provided OA with evidence of insurance that will remain in effect at all times during the term of the contract.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Have they submitted the certificate?


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Is CDPH listed as additional insured?


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit D(F).13.a-e

AM 5.6
	All records with personally identifying client information are kept confidential as is required by all applicable Federal and State laws.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

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 A.5.A.22
	FA ensures that the goals and objectives are completed as detailed in the Application and the Service Delivery Plan.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit

A. Attachment I.   #’1-6 
	OA reviews prior to site visit
(see Denise @CR&E)

Is ARIES appropriately implemented?
•  Contract Set-Up?
•  # Users logging in?
•  Is FA entering basic data?

•  Is FA monitoring their subcontractors?

•  What is PCRS referral rate?
•  Client consent form gathered?  

•  What is actual share rate?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	
	

	Contract Exhibit D(F).6
	CBO’s Only

FA received written approval from OA to use accrued interest/ revenues to defray costs or improve the quality of services.

• Advance payments • Prospective payments.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit A.24, D(F).16

AM 4.11
	FA and subcontractor audits completed and submitted as required.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit  H

D(F).4
	Equipment provided or purchased was inventoried (with annual inventory submitted to the State), tagged, maintained, and necessary repairs made at no cost to the contract.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit D(F).31.a-b, D(F) Attachment 1, D(F) Attachment 2
	For CBOs Only

FA completed “Certification Regarding Lobbying” for contracts over $100,000 and the “Disclosure of Lobbying Activities” if the FA agreed to make non-appropriated fund payments in connection with this grant.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit 
G

D(F).2
	Travel reimbursement rates are consistent with the contract-identified rates. Exceptions to travel reimbursement rates were submitted in 

writing to OA for prior approval.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

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

Is there an EOC poster?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	
	Does the FA have access to current copy of the CSP Administrative Manual (available at the OA website)?http://www.cdph.ca.gov/programs/AIDS/Pages/OACSP.aspx
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     


	ADMINISTRATION—SUBCONTRACTS

	Citation
	Requirement
	Comments

(Completed by CSP Monitor)
	Corrective Action

(Completed by FA)
	Date Implemented

	Contract Exhibit A.5.A.11
	FA ensures that RW Part B funds do not comprise more than 60% of any subcontractor’s total budget.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit 

J
AM 5.2
	Subcontracts incorporate the requirements of the prime contract between the State and the FA.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit A.5.C.1-2

AM 4.4
	FA ensures that all subcontracts include language requiring clients be informed of the availability of Partner Counseling and Referral Service (PCRS) formerly CDAP.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit A.5.A.10

A.D.A.22

DSS/PPG 2


	FA ensures that services provided under the subcontract fall within the legislatively defined range of services.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit

A.5.A.10, 22

D(F)

DSS/PPG 4
	FA ensures that service providers are non-profit (www.irs.gov/charities/index.html), or if for-profit, that there are no non-profits available to provide services.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Does the FA review or have a copy of the agency’s Federal non-profit IRS certification (501[c]3)?


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

If use a for-profit agency, is there a justification?


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit

A.5.A.10, 22

D(F)

DSS/PPG 4
	FA ensures that RFP process is an open and competitive process. If a service provider is a sole source, the FA has submitted justification to OA.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit

A.5.A.10, 22

D(F)

DSS/PPG 4
	FA ensures appropriate RFP appeal process is published and used.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit A.5.A.6-8
	FA ensures that subcontractor’s programs provide outreach to low-income individuals with HIV disease and inform them of all services available.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit A.D.15

A.5.A.15

AM 4.2
	FA has ensured that subcontractors who provide Medi-Cal reimbursable services are Medi-Cal certified (www.medi-cal.ca.gov).
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit D(F).19

AM 4.14, 4.15
	FA has documented that subcontractors are not on the federal suspension and debarment list   (www.oig.hhs.gov/fraud/exclusions/listofexcluded.html).
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit A.B.1.

AM 3.14
	FA conducts site visits and documents and monitors the activities of subcontractors not less than once every two years. (Review copy of current site reports)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     


	ADMINISTRATION—BOARD OPERATIONS

	Citation
	Requirement
	Comments

(Completed by CSP Monitor)
	Corrective Action

(Completed by FA)
	Date Implemented

	Contract Exhibit

A.5.A.2

DSS/PPG 1-9
	For CBOs Only

Does the Board hold regularly scheduled meetings as stipulated in the guidelines?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	Contract Exhibit

A.5.A.2

DSS/PPG 1-9
	For CBOs Only

Are an agenda and complete minutes kept for each Board meeting?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     


	ADMINISTRATION—FACILITY

	Citation
	Requirement
	Comments

(Completed by CSP Monitor)
	Corrective Action

(Completed by FA)
	Date Implemented

	GTC-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 contractor print any literature, including educational and promotional materials, with Ryan White Part B funds?
	 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 contractor’s services were supported by Ryan White Part B funds?
	 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.5.A.12, 16a-b

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

· proof of HIV status

· financial forms, including insurance coverage.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:      
	     
	     

	Contract Exhibit A.5.C

DSS/PPG 2


	FA ensures that there is documentation that substantiates the need for services and that services contribute to the continuum of care:

· transportation

· housing

· food vouchers
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	     
	     

	
	OA Reviews

Prior to Site Visit

If FA is a clinic, has CRaTE been notified to attend with CSP advisor?

Has CRaTE final report revealed any areas of suggested chart improvement  including minimum CD4 count and TB test results verification? 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
	
	

	Contract Exhibit A.5.A.4
	FA ensures that subcontractor services for individuals in rural areas have access to case management services that link available community support services to specialized medical services.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

Comments:      
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