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* STATUS:        ACTIVE        INACTIVE                                                                    System Generated Code:  _____________


	
* PROGRAM NAME:   ________________________________________________________________________________________________

	  
   * AGENCY NAME:   ________________________________________________________________________________________________

	
	

	
  THIS PROGRAM REQUIRES ENROLLMENT

  INCLUDE THIS PROGRAM ON “SEP UNIT REFERRAL REPORT (ALL REFERRALS)” REPORT

  INCLUDE THIS PROGRAM IN THE “HCV RAPID TESTING” SCREEN

  THIS PROGRAM REQUIRES REFERRAL INFORMATION IN THE “PROGRAM ENROLLMENT” SCREEN


	
ELIGIBILITY & FUNDING
	
* EFECTIVE DATE:  ___ ___ / ___ ___ / ___ ___ ___ ___           
                                     MONTH          DAY                    YEAR


	
* CURRENT ELIGIBILITY TYPE
	
* CURRENT FUNDING TYPE


	
		 01 RYAN WHITE:
	
 01 PART A     
 02 PART B

 03 PART C

 04 PART D  

	
 07 OTHER

 09 HUD          

 10 HOPWA 

	
 11 MAI PART A

 12 MAI PART B 

 13 MAI PART C  

 14 MAI PART D     

	
 15 STATE

 17 PART A SUBCONTRACT TO AI

 18 AIDS INSTITUTE – RF   
   

	
	
	
	
	

	 02 HIV COUNSELING & TESTING:

	 05 RYAN WHITE FUNDED           06 CDC FUNDED           07  OTHER           15 STATE

	
	

	
 03 HIV PREVENTION:

	
 06 CDC FUNDED                          07 OTHER                      15 STATE

	
 04 OTHER:

	
 07 OTHER                    15 STATE                       16 CITY TAX LEVY               19 MEDICAID - HH

	

CTR / PLANNING FILE INFORMATION

	
CTS / CTR FUNDING SOURCE:


	 
 01  ANONYMOUS COUNSELING & TESTING

 03  SUBSTANCE ABUSE INITIATIVE

 07  PRIMARY CARE SECTION

 08  CRIMINAL JUSTICE INITIATIVE / DIRECT PROGRAM OPERATIONS

 09  NON-FUNDED COUNSELING & TESTING ACTIVITY

 10  OFFICE OF CHILDREN AND FAMILY SERVICES

 11  BUREAU OF COMMUNITY BASED SERVICES

 50  PRENATAL CARE ASSISTANCE PROGRAM (PCAP)

 51  MEDICAID OBSTETRICAL MATERNAL SERVICES (MOMS)

 52  WOMEN’S SERVICES PROGRAM

 53  FAMILY & YOUTH SERVICES SECTION

	
 83  CDC 10-138 EXPANDED TESTING INITIATIVE

 84  CDC 17-1704

 85  CDC 04064

 86  CDC 10-1003

 87  CDC 11-1113

 88  CDC 06618

 89  CDC PS07-768

 90  CRIMINAL JUSTICE INITIATIVE / CONTRACTS

 96  NYC DOHMH – CDC

 97  NYC DOHMH – RW PART A

 98  NYC DOHMH - CTL

	

	





	

PROGRAM NAME:


	
SERVICE CATEGORIES OPERATED BY THIS PROGRAM:


	
SERVICE CATEGORY

	
EFFECTIVE DATE
	
END DATE

	
 00001  CASE MANAGEMENT
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00002  PRIMARY CARE
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00004  ADULT DAY HEALTH CARE
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00005  SUPPORTIVE SERVICES
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00006  EDUCATION, TRAINING, OUTREACH
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00007  SYRINGE EXCHANGE
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00008  COUNSELING & TESTING
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00009  MENTAL HEALTH
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00010  SUBSTANCE USE
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00011  CARE COORDINATION
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00012  COMPR. RISK COUNSELING & REFER SERVICES (CRCS)

	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00013  INTERVENTIONS DELIVERED TO GROUPS (IDG)

	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00014  INTERVENTIONS DELIVERED TO INDIVIDUALS (IDI)
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00015  PREVENTION OUTREACH
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00016  PREVENTION TRAINING
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00017  HCPI EDUCATION
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00018  HEALTH COMMUNICATIONS / PUBLIC INFO (HCPI)
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00019  COMMUNITY LEVEL INTERVENTIONS (CLI)
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00021  LEGAL SERVICES
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00022  HUD / HOPWA HOUSING
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00023  TREATMENT ADHERENCE
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00024  AGENCY SERVICES
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00025 CHILD CARE / CHILD LIFE SERVICES
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00026  DENTAL CARE
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00027  HARM REDUCTION
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00028  HEALTH EDUCATION / RISK REDUCTION
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year


	


PROGRAM NAME:

	
SERVICE CATEGORIES OPERATED BY THIS PROGRAM (CONTINUED):

	
SERVICE CATEGORY
	
EFFECTIVE DATE
	
END DATE

	
 00029  HOME HEALTH CARE
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00031  HOUSING
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00032  MEDICAL SUBSPECIALITY CARE
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00033  NUTRITION AND FOOD
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00034  PARTNER COUNSELING & REFERRAL SERVICES (PCRS)
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00035  PERMANENCY PLANNING
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00036  PRIMARY MEDICAL CARE 5 TIER
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00037  PRIMARY MEDICAL CARE 7 TIER
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00038  PRISON PROJECT
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00039  PSYCHOLOGICAL COUNSELING
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00040  SUPPORTIVE COUNSELING
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00041  TRANSPORTATION
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00042  INTEGRATED HIV TESTING
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00043  ANONYMOUS / DROP-IN SUPPORT GROUPS (EVENT)
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00044  EDUCATION / TRAINING (RW) (EVENT)
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00045  PROMOTING ACCESS TO CARE
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00046  RETENTION IN CARE
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00047  TARGETED OUTREACH (RW) (EVENT)
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00048  TECHNICAL ASSISTANCE (EVENT)
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00049  CASE MANAGEMENT – GROUPS
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00050  MEDICAL CASE MANAGEMENT
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00051  HEPATITIS C CARE AND TREATMENT SERVICES
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00052  BEHAVIORAL HEALTH EDUCATION
	
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00053  LINKAGE, RETENTION, & ADHERENCE SERVICES
	
  __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
 __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00054  PrEP / PEP SERVICES
	 
 __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR
	
  __ __ / __ __ / __ __ __ __
  Month           Day                 Year

	
 00055  PrEP / PEP EDUCATION AND OUTREACH
	
  __ __ / __ __ / __ __ __ __
  MONTH       DAY                YEAR

	
  __ __ / __ __ / __ __ __ __
  Month           Day                 Year
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