
Social Security Number: Date Of Birth

Health Care For The Homeless, lnc
Community Health Outreach Encounter Record Today’s Date _I__I-
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Name:
(Last) (First)

q Appt  Wflh At

I. Site (Must CircleOne)  1. HCH 2. Other 1 ! ! 1

II. Insurance/Benefit Status (Circle Only One) PA# I MA#
Medicaid _HCH -Other  MC0  C o d e
MPC (PCMI) _HCH _Other Provider

2.
1.
4.
7.
5.
3.
6.
6.
9.

Pharmacy Assistance
Pending PA Date Applied
Medicare

VA Benefits
None
Unknown

o t h e r  l__&-l.-I

IV. HCH Tracking (Check Any That Apply, Circle If It Is New): 0 Ryan White q Addiction Outpatient Program nOther  ON/A

Ill. Where Did The Client Spend Last Night (Must Circle One)
1. Shelter
2. Transitional Shelter
3. Doubling-Up
4. Street
5. Other
6. Hospital
7. Unknown
6. Housed
9. Jail/Prison

Signature Of Staff Compkting  Items

Contact Info
Street City State

c/o (If Applicable)
zip Telephone #
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V. Special Risk Data (In The Last 6 Months)
No ’ Yes NoAssess

0 1 99 2. Heterosexual Risk
0 1 99 7. Men Having Sex With Men
0 1 99 3. Injection Drug Use
0 1 99 4. Non-injections Drug Use
0 1 99 5. Alcohol Use
0 1 99 6. Tobacco Use
0 1 99 8 Commercial Sex Worker
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j:: j:>,. ::;:::::;.:.:.:,::.:::;::::,: :x:g‘s:$$::; ~~~~y!::::::::;:
z;;;:zj 1. *Sf --I-‘- date completed
y:::::;

CITested q >6 months q <6months &
:.:.:.;.: I.:.:.:.:..:.:.:.z.: .:.:.:.;.:
v:::::;: 0 Never Tested ::::::::z. 2. SAMS - I - ‘ - date completed. .. . . . .,:?:$;;s:; Ei2

0 No Assess
~:~:~.;
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y::::;:; . ../... 0 Chart Not Available.A...  .,.. ..n.... . . ..i._::::::::::3::. Result: POS Cl NEGO  UNK q :::::::::..,.. ..::~:~:~:~:. j::jsf
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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 En&g  Treatment In 6 Months?” _No  (PreCOntemPlatiOn) Yes.  If Yes, Continue To Next Questions; If N O, Stop.
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VII. Emergency Room Visit Since Last HCH Visit ? q NO q Yes q Not Assessed If Yes, why? q Cllnlc Closed q Services Cutoff  aSent  by HCH nOther IILOcallOn

VIII. Hospital Admit Since Last HCH Visit? flNo q Yes q Not Assessed If Yes, why7 q iCllntc Closed q Setvlces Cutoff q Sent by HCH mother q Locetlon
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X. Reportable Interventions (Circle All That Apply)IX. CPT Codes (Circle All That Apply)

86703

99401

99402

99403

99404

99412

HIV Testing

Preventive Medicine Counseling And/Or  Risk Factor Reduction
Intervention (15 Minutes)

Preventive Medicine Counseling AndlOr  Risk Factor Reduction
Intervention (30 Minutes)

Preventive Medicine Counseling And/Or Risk Factor Reduction
Intervention (45 Minutes)

Preventive Medicine Counseling AndlOr  Risk Factor Reduction
Intervention (60 Minutes)

Preventive Medicine Counseling AncUOr  Risk Factor Reduction
Intervention Provided To Individual In Group Setting (60 Minutes)

5. Eligibility Assistance 6. Relationship Building

7. Crisis intervention 9. Case Management

10. Health Education 11. Individual Counseling

12. Group Counseling 16. Food

14.OtherI  I I I l_l_l_l l_l_l_l l_l_l_l

1 5 .  T r a n s p o r t a t i o n  # T o k e n s # C a b  V o u c h e r ( s ) _

Client Signature

Signature & Title Of Provider Completing Encounter

Signature & Title Of Provider Completing Encounter 44GP



Progress Notes:.

Is Client eligible for PA YES 0 NO Cl Has Pharmacy Assistance application been completed? YES Cl NO 0

Does Client have regular Health Care Provider YES NO (circle only one)
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Basetme  Info f~mare complete  (3n First  F
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Sex: (Check One): q Male q Female

Race: (Check One): q White aBlack q Hispanic mAsian  q American Indian OOther

Education (Check One That Best Describes The Highest Level Completed):

ONone c!Grade  School q Some High School OHS GradlGED

q Vocational/Tech School q Some College q College Grad

Social Security #: Date Of Birth:

Marital Status: q Single q Married q Separated/ Divorced/ Widowed

SSIISSDI Benefits: q Yes gNo upending

Veterans Benefits q Yes q NO
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CHOTEnc2002Back.doc revised on 05/l 312002


