

Requester name: ____________________

                                                               date of Submission: ____________


                                                                                                                                                             (Must be 3 weeks prior to event)


north carolina 

division of medical assistance

 HIV Case Management
Contact hours approval request form
The Division of Medical Assistance’s Clinical Coverage Policy 12B requires completion of 20 hours of contact hours/continuing education annually by HIV Case Management Supervisors and Case Managers for recertification of HIV Case Management provider agencies.  Reference “Annual Training” in Section 6.4.2 of Clinical Coverage Policy 12B. 
Training must be in relevant areas such as the nature and course of HIV disease, confidentiality, ethics, case management, community resource development, substance abuse issues as they relate to HIV disease, and issues of death and dying.  
A provider should submit a request for approval of training at least 3 weeks prior to the training.  The request should include the following information/documentation: name, date, and length of training, sponsoring organization, target audience, and topics to be covered all of which can be included on this form.  A copy of the training announcement should be attached.  Participation in training should be documented and kept on file.

*Approval is not needed for trainings sponsored by the Division of Medical Assistance and the Carolinas Center for Medical Excellence (CCME).  

The Division of Medical Assistance requires that a CV or resume of the presenters also be included when requesting approval of training(s).  In addition a copy of the training agenda/objectives should be included with this form.  

To request approval of training, please complete this form or provide this information via another format and submit to Victoria Landes, HIV Program Consultant.  Requests may be submitted via mail, email or fax.

Victoria Landes
hiv program consultant

division of medical Assistance

2501 Mail Service center
raleigh, nc 27699-2501

Phone: (919) 855-4389

FAX: (919) 715-2372
E-mail: victoria.landes@dhhs.nc.gov

	PROVIDER/REQUESTER INFORMATION

	agency name:      

	requester’s name:      
	Requester’s Position:      

	address:      


	city:      
	county:      
	zip:      

	agency phone:      
	requester’s phone/Ext:      
	other:      

	email address:      


	EVENT/TRAINING INFORMATION

	Name of event:      
	Date(s) of event:      

	Sponsoring organization:      
	Length of training:      

	Location /address(if applicable):      


	Event Format :      

	In-Person :   FORMCHECKBOX 

	teleconference:  FORMCHECKBOX 


	webinar:        FORMCHECKBOX 

	webcast:       FORMCHECKBOX 


	Target Audience:      

	Topics to be covered:      

	Please confirm Documents attached to this form for approval:
Presenter(s) Resume/Curriculum Vitae: yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

training/event Agenda:                                        yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

training/event announcement:                       yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

other: yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  If yes, please list below: 




	APPROVAL DECISION

*to be completed by dma staff*

	Contact hours approved: yes  FORMCHECKBOX 
  no  FORMCHECKBOX 


	hours approved:       

	reason for denial (if applicable):      

	     


requester signature: 


               

date:           
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