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	I = Interview

O = Observation

D = Documentation
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	PART A, section D.
	
	
	
	
	
	
	

	1. Services will be provided in the following counties: 
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	Contract Part A, D.1

	The estimated number of eligible clients to be served is:_________.
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	Contract Part A, D.3

	Outcome/Output Measures:
	
	
	
	
	
	
	

	Create two (2) local outcome measures. It is suggested to use the goals and objectives from the area Comp Plan.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	 FORMCHECKBOX 

	
	Contract Part A, F.1

Administrative Guidelines Section 1, page 3-4.
The area Comp Plan, Section 3. Goals 1-8.

	2.                                                                   
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	Contract Part A, F.1

Administrative Guidelines Section 1, page 3-4.

	PART B

Manner of Service Provision
	
	
	
	
	
	
	

	3. Provider shall maintain a service deliver system consistent with the following documents, program specifications, and time frames:
(The following documents should be available for easy reference)
	
	
	
	
	
	
	Contract Part B, A..

	4. HIV/AIDS Patient Care Contract Administrative Guidelines
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Contract Part B, A.1.

	5. Ryan White HIV/AIDS Treatment Modernization Act of 2006

http://hab.hrsa.gov/treatmentmodernization/ 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Contract Part B, A.2.

	6. 2001 HIV/AIDS Case Management Standards & Guidelines or most current guidelines

http://www.doh.state.fl.us/disease_ctrl/aids/care/casemgmt.html 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Contract Part B, A.3.

	7. The Consortium 2009-2012 Ryan White Part B Comprehensive Plan
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	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Contract Part B, A.4.

	8. Health Resources and Services Administration (HRSA) Program Policy Notices

http://hab.hrsa.gov/law.htm 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Contract Part B, A.5.

	9. Bureau of HIV/AIDS (BOHA) Program Policy Notices

http://www.doh.state.fl.us/disease_ctrl/aids/index.html 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Contract Part B, A.6.

	10. Eligibility Requirements and procedures authorized by Chapter 64D-4 Florida Administrative Code.  Eligibility requirements for HIV/AIDS Patient Care Programs and the Department’s Determining Eligibility Staff Procedures Manual.
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	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Contract Part B, A.7.

	Manner of Service Provision
	
	
	
	
	
	
	

	11.  Develop Annual Implementation Plans in conjunction with the consortia based on the local comprehensive and quality management plans.
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	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Contract Part B, B.1.

	12. Notify the contract manager when a written grievance is filed related to any contract or subcontract of Ryan White Part B services.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Contract Part B, B.2.

	13. Report to the Consortium at the consortium meetings or as requested by the Consortium, the expenditures for services the preceding months.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Contract Part B, B.3.

	14. Provide, directly or via subcontract, administrative assistance to the Consortium in preparing the local comprehensive plan.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Contract Part B, B.4.

	15. Complete and submit monitoring reports as outlined in the Patient Care Contract Administrative Guidelines.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Contract Part B, B.5.

	16. Submit the most current Lead Agency disaster response plan to the contract manager within the first 60 days of the contract.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Contract Part B, B.6.

	17. Complete and submit all reports in accordance with the reporting requirements outlined in the Patient Care Programs Reporting Guidance.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Contract Part B, B.7.

	18. The provider will facilitate a comprehensive needs assessment every three years with annual updates and ensure at least 10% of clients are surveyed.  During the off years, updates will be conducted which can include focus groups, key informant interviews, community forums, and updated epidemiology data.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Contract Part B, B.8.

	19. The provider shall ensure that a collaborative system is in place that provides for a minimum of 95% of identified HIV-exposed infants receive a six week supply of Zidovudine (ZDV) and that the primary caregiver receive instructions on administering the medication prior to the newborn’s hospital discharge.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Contract Part B, B.9.

	Subcontracts
	
	
	
	
	
	
	

	20. All subcontracts from prior years will expire and must be renewed consistent with the new Ryan White Contract year April 1 through March 31.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	09-10 Administrative Guidelines Section 1, page 2

	21. All subcontracts are to be executed no more than ninety-(90) days after the execution of the primary contract.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	09-10 Administrative Guidelines Section 1, page 2

	22. All subcontracts must contain similar language and restrictions as the primary contract, including scope of work (which includes key activities/services to be rendered and documentation required to substantiate the delivery of service). 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	09-10 Administrative Guidelines Section 1, page 2

	23. Providers are required to report information on subcontracts using the Ryan White Part B subcontractor/provider list.  The requested information must be submitted to the department through the AIDS Information Management System (AIMS), consistent with Section 4 reporting requirements.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	09-10 Administrative Guidelines Section 1, page 2

	24. The Provider is responsible for disseminating appropriate department Medical Case Management policies, procedures, and documents to the Medical Case Management agencies for dissemination to appropriate Medical Case Management staff.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	09-10 Administrative Guidelines Section 3, page 4

	25. The Provider must ensure sub-contracted agencies comply with the training and monitoring requirements established by the department.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	09-10 Administrative Guidelines Section 3, page 4

	26. Lead agencies must provide a tentative monitoring schedule to the contract manager for subcontracted providers at within 30 days from start of contract.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	09-10 Administrative Guidelines Section 1, page 3

	27. Lead agencies must monitor subcontracts within the first 120 days after start date of subcontract.  Contract managers can approve extra time.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	09-10 Administrative Guidelines Section 1, page 3

	28. A Lead Agency will conduct an annual case management records review. The sample size will consist of 10% of the total clients served or a minimum of 30 client files. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	29. Financial reports from the provider include expenditures for all case management subcontractors and budgeted line items presented for each month of the contract.  The reports are actual year-to-date expenditures for each month up to the previous month.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	C. Method of Payment
	
	
	
	
	
	
	

	1) Provider has an accounting process that is effective in tracking and reporting monthly expenditures.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	2) Service delivery supporting documentation has been maintained and/or submitted as defined by the contract.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	3) A percentage of cancelled checks reviewed ensure dates on each check match the "paid" date on the invoice.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	4)  All salary checks were cashed within 15 days of receipt.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	5) All other checks were cashed within 30 days of the date on the check.


	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	6) Accounting procedures are in place that analyze expenditures and assist the provider in making budget projections on future line item allocations.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	7)  Provider has a procedure in place to encumber authorized care services for each service agency.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	8) Invoices are accurate, complete and submitted on time as defined by the contract.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	9) Provider has submitted monthly expenditure reports on or before 15th of the month following the month being reported.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	10) Provider submits quarterly demographic reports on or before the 20th of the month that the report is due.
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	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Cost Reimbursement Categories
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	1) Line Item budget provided.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	09-10 Administrative Guidelines Section 2

	2) Include FTE breakdown and salaries.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	3) Includes an itemization of fringe benefits.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	4) Includes a breakdown of other appropriate costs (travel, office expenses, rental of space, educational supplies & indirect).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	5) Indirect costs are clearly defined as salaries plus fringe.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Fixed Price Categories

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	1) Detailed Budget Narrative included.
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	09-10 Administrative Guidelines Section 2.

	2) Narrative includes FTE equivalents for positions funded by contract.  


	 FORMCHECKBOX 
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	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	09-10 Administrative Guidelines Section 2.

	3) Narrative includes information on specific job duties to be performed.


	 FORMCHECKBOX 
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	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	09-10 Administrative Guidelines Section 2, page 5

	4) Narrative contains dollar amounts for each position funded.
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	09-10 Administrative Guidelines Section 2, page 5

	Future Contract Actions
	
	
	
	
	
	
	

	 Items and issues that will be useful to future contract monitoring and to the provider in improving services to the client.
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