HIV Medical Care Coordination
FY 2014-2015 Quarterly Report Form


FY 2014-2015 quarterly reports will be submitted no later than October 31st, January 31st, April 30th, and July 31st. 

[bookmark: Text10]Agency:      			

[bookmark: Text2]Date:     

Submitted By:	     

[bookmark: Check3]|_| Quarter 1 (due 10/31/14)				
|_| Quarter 2 (due 01/31/15)
|_| Quarter 3 (due 04/30/15)
|_| Quarter 4 (due 07/31/15)

Part I: Narrative Report

1. 	Access to employment
	a. How many clients have successfully obtained a new income producing job during this reporting period?
	     



2. 	Incarcerated Populations
	a. How many clients did you begin working with prior to their release from a correctional setting during this quarter?
	     

	b. How many successfully transitioned into your services?
	     




3. 	How many case management units where spent conducting HIV case management related work that cannot be linked to individual client(s). This time may include time spent in related meetings and trainings or administrative time that is conducted on behalf of all clients. NOTE: Do not report this time if already entered into CAREWare. Do not double report units of service. You must enter client level data into CAREWare.          (1 unit= 15 minutes)

     

4. 	Attach a summary report of the specific activities for case manager and supervisor time that were included in the amount of units reported above. The attached report must include the month, date, number of units, activities and staff person.  



5.	Please describe any activities undertaken with your local Coordinated Care Organizations (CCOs) for the purposes of building and maintaining relationships for purposes of coordinated care for affected clients. 

     

6. What changes have you made at your agency to make services more trauma informed?

     


7. 	Did you identify any technical assistance needs this quarter?
     

8. 	Is your agency information (contact and services) up to date with 211?

     Yes 	     No


PART 1A. EMPLOYMENT SERVICES (FOR HIV ALLIANCE ONLY )

        Number of new referrals to the ES Program

        Number of total clients enrolled in the ES Program

        Number of clients obtaining an income producing job this quarter

        Number of clients enrolled in a vocational or community education class/program

 Narrative Response: Process and/or outcome successes & barriers experienced this quarter.

     

 


PART 2: ADMINISTRATIVE FISCAL FORM

	I.  CONTACT INFORMATION
	
	Page 1 of 1

	1. Agency Name:    
[bookmark: Text1]          
	2. Phone Number:
[bookmark: Text6]         
	3. Date Prepared: 
[bookmark: Text7]         

	4. Street Address, City, State and Zip Code
[bookmark: Text3]         



	5. Contact Person:
[bookmark: Text4]          
    
    Title: 
[bookmark: Text5]         
   
    e-mail:
[bookmark: Text22]         
	6. Quarter #:

	
	
	

	II.  Case Management 
Fiscal Services- Expenditures
	Current Quarter Expenses
	Year To Date
(beginning July 1, 2014)

	1. Direct Services (Salaries)
case management
	[bookmark: Text39]     
	[bookmark: Text32]     

	2. Direct Services (Salaries)
non-case management staff
	     
	     

	3. Direct Program Costs
	
	

	4. Sub-Contracted Services
	[bookmark: Text38]     
	[bookmark: Text33]     

	5. Administrative Costs: Rate %
(Administrative 10% Cap)
	[bookmark: Text28]     
	[bookmark: Text34]     

	6. Total of 1-5 (case management)
	[bookmark: Text26]     
	[bookmark: Text35]     

	
	
	

	III.   Support Services
	Current Quarter Expenses
	Year To Date
 (beginning July 1, 2014)

	1. Direct Client Services 
actual support services expenditures
	     
	     

	2. Sub-Contracted Services

	     
	     

	3. Administrative Costs: Rate %
(Administrative 10% Cap)

	     
	     

	4. Total of 1-3 (support services)

	     
	     

	
	
	

	
	
	



IMPORTANT: It is expected that total expenditures reported will match the data entered into RW CAREWare plus the units reported in Part 1- question 5 of this report (includes both case management and support services). Please explain any discrepancies:      






PART 3: FINAL ANNUAL NARRATIVE (Due with 4th Quarter report) 

1. What barriers have you encountered in partnering with/referring to benefits counselors (such as with the WIN Network through Centers for Independent Living) or employment services providers (such as Vocational Rehabilitation, WorkSource or Supported Employment)?
     

2. What successes can you report in partnering with/referring to employment assistance programs?
     

3. What barriers have you had working with incarcerated clients and coordinating with your local correctional institutions?
     


4. What successes have you had working with incarcerated clients and coordinating with your local correctional institutions?
     

5. What significant successes or barriers to client participation in HIV care and treatment have you identified during this reporting period?
     

[bookmark: _GoBack]
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