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Ryan White Part A: Annual Recertification of Eligibility and
Policy Acknowledgement

Client Information: 
	Client Name
	Client Date of Birth
	Client Code/MRN
	Service(s) Utilized
	Date
	Expiration Date (Valid for 1 year)

	
	
	
	
	Click or tap to enter a date.
	Click or tap to enter a date.



Policy Acknowledgement Signature
By signing this document, you acknowledge that you have received and reviewed the following policies. Copies are available upon request.
	Policy
	Client Name (Printed)
	Client Signature
	Staff Signature
	Date
	Expiration Date (1 year after date)

	Grievance Policy
	
	
	
	Click or tap to enter a date.	Click or tap to enter a date.
	Rights and Responsibilities Policy 

	
	
	
	Click or tap to enter a date.	Click or tap to enter a date.
	Confidentiality Policy
	
	
	
	Click or tap to enter a date.	Click or tap to enter a date.
	Optional forms to review and sign:

	Authorization for Release of Information/ Consent for Funder Review
	
	
	
	
	

	Eligibility Data Sharing
	
	
	
	
	





Annual Eligibility Recertification Checklist
At least one document is needed per eligibility category.
Income
	☐ State/Federal Tax Return
	☐ Current Pay Stub
	☐ Bank Statement, including direct deposited income
	☐ Disability award letter
	☐ Self-employment affidavit
	☐ Support affidavit
	☐ MassHealth Verification (i.e., screenshot from EHR face sheet or Virtual Gateway verification)
	☐ NH Medicaid Verification
	☐ HDAP Approval Letter
	☐ Written letter signed by the client attesting to no income
Residency
	☐ Utility Bill
	☐ Lease/Mortgage Statement
	☐ Support Affidavit
	☐ Letter from Shelter
	☐ MassHealth Verification (i.e., screenshot from EHR face sheet or Virtual Gateway verification)
	☐ Driver’s License/State Issued ID
	☐ Bank Statement
	☐ Paycheck or Benefits Statement
	☐ Written letter signed by the client attesting to residency
Insurance
	☐ MassHealth Letter
	☐ HDAP Approval Letter
	☐ Patient Medical Information (PMI) Form
	☐ Insurance Verification Document
	☐ Recent Explanation of Benefits
	☐ Recent Explanation of Payment
	☐ Recent Premium Bill
	☐ Recent Premium Bill
HIV Verification (only collected once)
☐ Diagnosis letter signed by a licensed medical professional
☐ Positive test result consistent with HIV diagnosis
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