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ID#

	
	YES
	NO
	NA
	COMMENTS

	Service Standard:  
	
	
	
	

	Is there referral in the client record?
	
	
	
	

	 Intake:
	
	
	
	

	Is there documentation of an intake collecting demographic information and determining program eligibility present in the client’s record, signed and date?
	
	
	
	

	Assessment:
	
	
	
	

	1.  Is there documentation of a completed assessment by a Ryan White case manager or agency staff present in the client’s record, signed and dated/
	
	
	
	

	2.  Does the assessment determine the pharmaceutical assistance need(s) of the client?
	
	
	
	





	
	YES
	NO
	NA
	COMMENTS

	Documentation:   
	
	
	
	

	1.  Is there documentation listing the medications prescribed and paid for by AIDS Pharmaceutical Assistance service?  
	
	
	
	

	2.  Is there documentation that clients with Medicare have been counseled to enroll in Medicare D prescription drug plan present in the client’s record, signed and dated?
	
	
	
	

	3. Is there documentation present in the client’s record, signed and dated that the client has refused to enroll in the Medicare D program?  

	
	
	
	

	4. Is there documentation present that all the medications used are HIV related?
	
	
	
	

	5. Is there documentation that all medicines used are dispensed as generic unless not available in generic form?
	
	
	
	

	6. Is there documentation that medicine used is dispensed for 30 calendar days at a time?
	
	
	
	

	7. Is there documentation of the rationale if the a supply of medication greater that 30 calendar days present?
	
	
	
	

	 Discharge:
	
	
	
	

	1.  Is there documentation present in the client’s record, signed and dated that the client no longer requires services?
	
	
	
	

	2.  Is there a discharge summary with the reason for discharge present in the client’s record, signed and dated? 
	
	
	
	

	For Qualifications and Training, see Universal Administrative module.
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