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The Philadelphia Department of Public Health, Division of Disease Control, STD Program (PDPH/STD) and NAME OF ORG (Site), a medical provider site, have entered into an agreement regarding Partner Services (PS) for the following Centers for Disease Control recommended HIV-positive populations:

· Patients who are newly diagnosed as HIV-positive;

· Pregnant women and male patients with pregnant partners;

· Patients suspected of or known to be engaging in behaviors that substantially increase their risk for transmission of HIV or sexually transmitted diseases (STDs) to multiple other persons;

· Patients diagnosed with, or are symptomatic for, a sexually transmitted disease such as syphilis, gonorrhea, and/or Chlamydia;

· Patients with recurrent STDs;

· All high-priority HIV-positive patients. High priority HIV-positive patients are defined as:

· Patients with a viral load in excess of 50,000 RNA HIV copies/ml; and/or

· Patients with evidence of acute HIV infection or recent HIV infection.

Additionally:

· Site will inform newly enrolled HIV-positive patients that a Disease Investigative Specialist (DIS) will offer PS at their third provider visit.

The terms of this agreement will take effect as of START DATE and continue through END DATE. For each patient being referred to PDPH/STD by the Site:

· The designated contact person at the Site will call and inform the Assistant Program Manager/Special Projects, PDPH/STD (APM), or designee.  As of the date of this MOU, this position is held by Insert Name); 

· The designated contact person at the Site will inform the APM of the following patient information:

· First, last, and middle names;

· Date of birth;

· Gender assigned at birth;

· Current gender identity;

· Sexual orientation;

· Current address;

· Previous addresses (if known);

· Risk factors; 

· Date of diagnosis; and

· Date of next medical appointment.

· Should the APM not be available by phone:

· A voicemail message will be left and e-mail sent to Andrew.delosReyes@phila.gov indicating the time, date, and location of the appointment; and

· The Site will fill out the PDPH/STD Partner Services Appointment Form (attached) and deliver to the APM by hand or send via confidential fax. 

NOTE - To maintain patient confidentiality, at no point should the Site include the name of the patient in a voicemail or e-mail message. However, the APM will follow-up with the designated contact person at the Site for the above-identified information.

· The designated contact person at the Site will secure a confidential area for the DIS to discuss PS with the patient;

· At the time of the appointment, Site provider will introduce the DIS as a supporting member of the Site’s team – there to assist with identifying and notifying partners; and

· Patients who are lost to follow-up will be assigned to a DIS to locate and refer the client back to the Site, offer PS, and reestablish care.

We look forward to working together to improve services offered and provided to each of our patients.
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