Social Security Number: Date Of Birth

Health Care For The Homeless, Inc
Community Health Outreach Encounter Record Today's Date /[

N

At

(Last) (First)

. Site (Must CircleOne) 1. HCH 2. Other [il]

Il Insurance/Benefit Status (Circle Only One) PA# | MA# lll. Where Did The Client Spend Last Night (Must Circle One)
2. Medicaid _HCH ___ Other MCO Code 1. Shelter
1. MPC (PCMI) _HCH ____Other Provider. 2. Transitional Shelter
4. Pharmacy Assistance 3. Doubling-Up
7. Pendlng PA Date Applied 4. Street
5, Medica 5. Other
3. VA Benefits 6. Hospital
6. None 7. Unknown
6. Unknown 6. Housed
9. JaillPrison

9 other —1 1 |
IV. HCH Tracking (Check Any That Apply, Circle If It Is New): 1 Ryan White O Addiction Outpatient Program  [JOther [IN/A

Signature Of Staff Complting Items

Contact Info Clo (If Applicable)

Street City State zip Telephone #
% AR e

VI. Assessments

V. Special Risk Data (In The Last 6 Months)

Last Tested for HIV?

No Yes NoAssess

0 1 99 3. Injection Drug Use ™1 Never Tested 2.8AMIS . | . .« _ datecompleted
0 1 99 4. Non-injections Drug Use 3 No Assess )

0 1 99 5. Alcohol Use 3 Chart Not Available

0 1 99 6. Tobacco Use Result: POS CONEG[JUNK [

0 1 99 8 Commercial Sex Worker

Readiness For Change: __Not Applicable  “Now In SA Treabnent Program?” _No __Yes (Action) If Yes, Stop. If No, Continue To Next Question. _Not Assessed.

“Seriously Considering Entering Treatment In 6 Months?” ___No(Precontemplation) __Yes. If Yes, Continue To Next Questions; If No, Stop.
‘Plan To Enter Treabnent In The Next Month’>” No (Contemplatlon) Yes (Ready For Achon) If Yes Refer To Addlct|ons Team For Assessment
VII. Emergency Room Visit Since Last HCH Visit ? Q noQ e EI Not Assessed If Yes, why" U Clinlc Closed D Services CutOff 1Sent by HCH  [3Other  [ClLocation
VIIl. Hospital Admit Since Last HCH Visit? mNo O YesQ  Not Assessed  If Yes,why? O iClintc Closed  Setvices Cutcf I SentbyHcH D3Other U Locetion

o st i e S s s s : 5 EE i A
IX. CPT Codes (C|rc|e All That Apply) | x. Reportable Interventions (Circle All That Apply)
86703  HIV Testing 5. Eligibility Assistance 6. Relationship Building

7. Crisis intervention 9. Case Management

99401 Preventive Medicine Counseling And/Or Risk Factor Reduction

Intervention (15 Minutes) 10. Health Education 11 Individual Counseling
12. Group Counseling 16. Food
99402 Preventive Medicine Counseling And/Or Risk Factor Reduction
Wwoter || | | o
Intervention (30 Minutes) I
99403 Preventive Medicine Counseling And/Or Risk Factor Reduction 15. Transportation #Tokens#Cab Voucher(s)_

Intervention (45 Minutes)

Client Signature

99404  Preventive Medicine Counseling And/Or Risk Factor Reduction
Intervention (60 Minutes)
e 1¢ Provider

99412 Preventive Medicine Counseling And/Or Risk Factor Reduction Signature & Title Of Provider Completing Encounter
Intervention Provided To Individual In Group Setting (60 Minutes)

Signature & Title Of Provider Completing Encounter 29 Provider
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Progress Notes:

Is Client eligible for PA YES O NO O Has Pharmacy Assistance application been completed? YES CI NO O

Does Client have regular Health Care Provider YES NO (circle only one)

Sex: (Check One): 0O MaeQ Female
Race: (Check One): 1 White m3Black [ Hispanic OAsian U American Indian Other
Education (Check One That Best Describes The Highest Level Completed):

CONone  [Grade School d  Some High School oHS Grad/GED

U Vocational/Tech School U Some College O College Grad
Social Security #: Date Of Birth:
Marital Status: 1 Single O Maried [ Separated/ Divorced/ Widowed
8S1/SSDI Benefits: 1 Yes mNo Pending
Veterans Benefits O Yes O NO
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