	Program Disposition Plan-Ryan White Part A Contract

	Agency Name:

	Service Category:  

	Contract Amount:  

	Contract Number:

	Contract Period:

	Contract Termination Date:


Description of Program Disposition Plan

In order to close your Ryan White Part A contract, HIV Care Services, a project of Public Health Solutions, requires the submission of a Program Disposition Plan that explains your arrangement for assuring ongoing services for clients and how your agency will minimize disruption caused by the termination of your contract. To complete the Program Disposition Plan, provide a narrative that addresses each of questions that follow. Indicate what measures you have in place or are in the process of implementing to complete closing out your program.

Disposition Plan Summary

1. Will your agency continue to provide services previously supported through the use of Ryan White Part A funds? 
 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

· If your response is “Yes,” complete Question #1a only and go to Question #2
· If your response is “No,” complete Questions #1b and #1c, and skip Question #2
a.  FORMCHECKBOX 
 I am a Medical Case Management contract awardee, and I will continue providing services via my Medical Case Management program 
 FORMCHECKBOX 
 Non-Ryan White Part A funding sources will be employed to continue providing services (Briefly describe how your organization will support program costs (i.e. program staff, administrative costs, Other Than Personnel Services, etc.) to ensure continued services.)
b. Medical Case Management: Referral Coordination: 

HIVCS strongly recommends referring clients to the Medical Case Management model. Attached to the Disposition Plan is a list of awarded Medical Case Management subcontractors. Please describe the client referral process concerning the personnel responsible for contacting staff under the medical case management model, which members of the personnel will be responsible for documenting in the client record and confirming a successful referral. 
c. Referral Coordination:

You must anticipate the possibility that some of your clients may not participate under medical case management and will require alternative referrals. Identify the process how clients will be referred to an internal or external program. 
2. Medical Case Management:

Contractors, who were awarded funding under the Medical Case Management model as a lead or subcontract must anticipate the possibility that some of the clients may not participate under Medical Case Management and will require alternative referrals. Identify the process how clients will be referred to an internal or external program. 
Confidentiality Procedures
3.
Service provider(s) may request client records and other documentation pertaining to a referred client.  
a. Describe your organization’s procedure when other agencies request client records and related documentation.

b. Describe your procedure for obtaining client consent ensuring that assigned staff will comply with applicable confidentiality regulations (sections 2780-2787 of Article 27-F of the New York State Public Health Law, entitled HIV and AIDS Related Information and Health Insurance Portability and Accountability Act (HIPAA) guidelines
c. What is your organization’s policy and procedure with regards to the maintenance of client records for terminated contracts?  Please note that Ryan White Part A, contractors are required to maintain client records and related documentation for a period of six years after contract termination.
Ryan White Contract-Funded Staff

4.
Does your organization expect to employ former Ryan White Part A contract-funded staff as agency employees?  

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

· If your response is “Yes,” no further response is needed.
· If your response is “No,” complete Question #4a.

a. What is your organization’s policy regarding employment termination? 

Reporting Instructions-Program
5.
Agencies with Ryan White Part A contracts administered by Public Health Solutions are required to maintain Electronic Program Narrative Reports (ePNR) and Client Level Data Extract Report (CLDER) through the AIDS Institute Reporting System (AIRS) database. Your organization is required to submit all outstanding ePNR and CLDER fifteen days after termination of the contract. 

Briefly describe below your organization’s plan for assuring that client and service level data is entered into the AIRS database and submitted to Public Health Solutions/HIVCS.

Primary Care Status Measures-Program
7.
Briefly describe below your organization’s plan for assuring that required PCSM data is entered into the AIRS database and submitted to Public Health Solutions/HIVCS.

RDR (Ryan White Data Report) and RSR (Ryan White Services Report) Instructions-Data Link
8.
Agencies with Ryan White Park A contracts administered by Public Health Solutions are required to submit RDR and RSR data.  Your organization is required to submit RDR and RSR data inclusive of all RDR and RSR services rendered until the termination of your contract. 
Briefly describe below your organization’s plan for assuring that all required data is entered in AIRS, reported on the RDR and RSR, and submitted to Data Link. Your organization is required to submit all outstanding RDR and RSR by January 15 2010, after the termination of your contract-funded program. (If revisions are required after the 1.15.2010 deadline, your assigned Data Link Technical Assistant/Trainer will contact you directly.)
9. Using the table below, provide a detailed description of each of the activities your organization will undertake to ensure the Program  Disposition Plan activities identified in Questions #1-9 are appropriately addressed and will serve as the basis for monitoring adherence to the Program Disposition Plan.  
	Program Disposition Plan 

	Activity
	Person(s) Responsible
	Time Frame for Completion

	Client Disposition
	Please list agency staff person(s) 
	If completed, please indicate completion date

	Confidentiality
	Please list agency staff person(s)
	If completed, please indicate completion date

	Client Records/Related Client Documentation
	Please list agency staff person(s)
	If completed, please indicate completion date

	Staffing
	Please list agency staff person(s)
	If completed, please indicate completion date 

	Electronic Program Narrative Reports
	Please list agency staff person(s)
	If completed, please indicate completion date

	Client Level Extract Data Report
	Please list agency staff person(s)
	If completed, please indicate completion date

	Electronic Monthly Expenditure Report
	Please list agency staff person(s)
	If completed, please indicate completion date

	Primary Care Status Measures
	Please list agency staff person(s)
	If completed, please indicate completion date

	RDR/RSR
	Please list agency staff person(s)
	If completed, please indicate completion date


CLIENT DISPOSITION REFERRAL FORM

· Attached to the Disposition Plan, is a list of awarded Medical Case Management subcontractors. HIVCS recommends providing referrals to subcontractors within the Medical Case Management model.
· Service Provider(s): Indicate the agency names of the service providers that will be utilized to meet service need(s) of your clients.  

· HIV Related Service Needs: Indicate the HIV related service need(s) that will be met by the service providers identified.

	Service Provider &

Contract Information
	HIV Related Service Needs

	
	

	
	

	
	


CLIENT DISPOSITION REFERRAL FORM (EXAMPLE)

· Service Provider(s): Indicate the agency names of the service providers that will be utilized to meet service need(s) of your clients.  

· HIV Related Service Needs: Indicate the HIV related service need(s) that will be met by the service providers identified.

	Service Provider &

Contract Information
	HIV Related Service Needs

	The Gotham Health Center

999 West 999 Street

New York, NY 00000
	Primary Medical Care

Mental Health Services
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