


Ryan White HIV/AIDS Treatment Modernization Act

APPENDIX A. ARRANGEMENTS FOR COMPREHENSIVE HIV SERVICES

Organization Name:  ________________________________________
The service needs identified in the column labeled “HIV-related service needs” represent key services needs rather than an exhaustive list.  Agencies may identify other service needs specific to their target populations and specify associated service arrangements by using the rows labeled “Other”.

Service Provider(s): Indicate your organization’s name if PLWHAs will receive the service through the proposed program or an existing program at your agency.  If your organization will be referring PLWHAs to another provider to address the service need, identify the service provider with which your organization has established or will establish formal referral arrangements.

Arrangement Status: Indicate the most recent effective date of the service arrangement, whether it is to be provided by your organization or another provider.   Arrangements must be updated at least every two years.  If the service need will be addressed through another provider but a formal referral relationship has not yet been established, indicate “To be formalized by” and list the expected date for completion of a signed linkage agreement or memorandum of understanding (MOU).  If the Linkage Agreement or MOU requires updating, indicate “To be updated by” and list the expected date for updated agreements.  Dates for either “To be formalized by” and “To be updated by” must be no later than the end of the second month of the contract period.
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	HIV-Related Service Need
	Service Provider(s)
	
	Arrangement Status

(check one)

	
	
	Effective Date
	Provided on-site by our own organization
	Provided on-site by another organization
	Provided by another 

organization via 

linkage arrangement or MOU

	Mental Health Services

(core services) 


	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Alcohol and Other Drug Use Services

(core services)


	
	
	
	
	

	Housing/Housing

Placement Assistance

(core services)


	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Food and Nutrition


	
	
	
	
	

	Supportive Counseling and Family Stabilization Services


	
	
	
	
	

	Legal Services 


	
	
	
	
	

	HIV Testing and Counseling:


	
	
	
	
	

	STD clinics
	
	
	
	
	

	Syringe Exchange and or ESAP sites
	
	
	
	
	

	Buprenorphine providers
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