
         

 

 

 

 

 

  

  

 
 

 

  
 

 

 
 

  

      

 

  

     

 

    

  

   

New York State 

Office of Alcoholism and Substance Abuse Services 


Appendix A - Provider Termination Plan Closeout Checklist 

To Be Completed by OASAS Certified and Funded Providers Only 

1. Describe plans for maintenance and/or disposition of financial records, required for audits by OASAS and/or the Local
Governmental Unit, including designation of a specific location for accessing records. 

2. Attach a current inventory of equipment in which either OASAS or the Local Governmental Unit has a financial interest.

3. Attach a listing of outstanding liabilities relative to the OASAS funded program.

Closeout Checklist 

A. Has a budget change been submitted/processed through the appropriate OASAS Field Office? 

�  Yes �  No �  N/A 

B. If yes to Question A, does the budget change reflect appropriate adjustments for security deposits, staff vacation credits and 
other closeout revisions? 

�  Yes �  No �  N/A 

C. Were any Capital Funds provided by OASAS pertaining to the current site of the Service? 

�  Yes �  No �  N/A 

D. Has the budget been changed to phase out personnel, including administrative staff, and services?  

�  Yes �  No 

E. Has the final CFR been submitted to OASAS? 

�  Yes �  No If yes, date submitted 

If no, date the CFR will be submitted 

F. Was the Client Data System (CDS) updated to reflect the status (transferred/discharged) of all patients? 

�  Yes �  No If yes, date CDS transfers/discharges were completed 

If no, date the CDS transfers/discharges will be completed 

G. Has the equipment inventory been verified? 

�  Yes �  No �  N/A If yes,  identify (name and title)

Date verified
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H. Have arrangements been made to transfer/dispose of equipment, including rental equipment? Equipment purchased with 
OASAS funding must be disposed of in accordance with OASAS policy. 

�  Yes �  No �  N/A If yes, date equipment will be transferred by 

I. Have employees been given appropriate written notice as well as W-2 forms and all other necessary documents? 

�  Yes �  No If yes, date notice was given 

If no, explain: 

J. Does the lease have an early termination clause? �  Yes �  No �  N/A 

If yes, are there any time requirements for notification? �  Yes �  No �  N/A 

If yes, are there any penalties for improper notification? �  Yes �  No �  N/A 

If yes, has the landlord been notified? �  Yes �  No �  N/A 

Date landlord was or will be notified  

K. Have arrangements been made for return of security deposits or other prepaid items? 

�  Yes �  No �  N/A 

L. Have arrangements been made to read meters, disconnect phones, utilities and/or other services? 

�  Yes �  No �  N/A If yes, date of notification 

M. Are patient records properly stored in conformity with Federal [42 CFR Part 2] and State [814.3(e)(7)] requirements? 

�  Yes �  No �  N/A 

Provider Certification and Signature 

I certify that all information included or attached to the Plan is accurate, complete and true to the best of my knowledge. 

Executive Director/Chief Executive Officer Title 

Signature of Executive Director/Chief Executive Officer Date 

Board of Directors Chair/President Title 

Signature of Board of Directors Chair/President Date 
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