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                                LINKAGE, RETENTION & ADHERENCE SERVICES ENCOUNTER                Page 1 of 4

	* CLIENT:      
                       ____________________________________      ______________________________________     __________________________

                          * LAST NAME                                                                   * FIRST NAME                                                                     Middle



	ENCOUNTER INFORMATION
	* ACTUAL DATE:
	___ ___ / ___ ___ / ___ ___ ___ ___
  MONTH           DAY                  YEAR

	* PROGRAM:


	SERVICE CATEGORY:  00053 LINKAGE, RETENTION & ADHERENCE SERVICES



	Contract #:


	Model:
	Intervention:
	START TIME:      
	END TIME:      


	* ENCOUNTER:
	* SERVICE(S) / ACTIVITIES PROVIDED ~ CHECK ALL THAT APPLY:

	□ 139 PEER 

               SERVICES
	□ 1260 APPOINTMENT REMINDER
□ 191   DISCUSSION OF SEXUAL HEALTH
□ 345   HEALTH EDUCATION-GROUP
□ 331   HIV RISK REDUCTION/EDUCATION GROUP
□ 1144  ASSISTANCE W/ACCESS TO BENEFITS/ENTITLEMENTS
□ 1286 HOME VISITS – ADHERENCE
□ 1287 HOME VISITS – RETENTION
□ 1295  LINKAGE TO PRIMARY CARE

	□ 1298 PEER ADHERENCE SUPPORT

□ 1228 PEER ESCORT
□ 1299 PEER GROUP MEETING – ADHERENCE
□ 1300 PEER GROUP MEETING – RETENTION
□ 1301 PEER RETENTION SUPPORT
□ 1319 PROGRAM ORIENTATION
□  704 (RE-ENGAGEMENT EFFORTS)
□ 773 SERVICE PLAN IMPLEMENTATION / MONITORING / FOLLOW-UP

	□ 309 LINKAGE / 

              NAVIGATION   

 
	□ 1213  ALCOHOL RISK EDUCATION COUNSELING
□ 1260  APPOINTMENT REMINDER
□ 1144  ASSISTANCE WITH ACCESS TO BENEFITS / ENTITLEMENTS
□ 1422  ASSISTANCE WITH EMPLOYMENT/EDUCATION
□ 1421  ASSISTANCE WITH HOUSING SERVICES
□     72  CASE CLOSURE / DISCHARGE
□ 1269  CD4 / VIRAL LOAD LAB REPORT CHECK
□ 1376 CHANGE/UPDATE TO ACTION PLAN
□ 1379 COORDINATION WITH CBO CJI
□ 1378 COORDINATION WITH DOCCS
□ 1324  DEVELOPMENT OF ACTION PLAN WITH CLIENT
□ 1377 DISCHARGE WITH ACTION PLAN
□ 1346  DISCUSSION OF BUPRENORPHINE
□ 1425  DISCUSSION OF IDENTIFICATION OF NETWORK ASSOCIATES
□ 1271  COMPREHENSIVE BEHAVIORAL RISK ASSESSMENT
□   238  ESCORT
□ 1380 FOLLOW UP WITH DOCCS DISCHARGE PLANNING UNIT
□ 1223  HCV GENERAL EDUCATION--INDIVIDUAL
□ 1218  HCV TREATMENT ADHERENCE
□ 1226  HCV TREATMENT EDUCATION
□ 1314  HCV TREATMENT READINESS ASSESSMENT
□ 1417  IMPLEMENTATION OF ACTION PLAN
□ 1289  INFORMATION ON PrEP

	□   436  INTAKE

□ 1291  LEGAL SUPPORT 
□ 1347  LINKAGE TO BUPRENORPHINE
□ 1418  LINKAGE TO HCV MEDICAL PROVIDER

□ 1420  LINKAGE TO HCV NAVIGATOR

□ 1419  LINKAGE TO HCV PROVIDER POST-RELEASE
□ 1292  LINKAGE TO HCV SCREENING

□ 1293  LINKAGE TO HIV TESTING

□ 1385  LINKAGE TO OASAS TREATMENT
□ 1107  LINKAGE TO OVERDOSE PREVENTION TRAINING
□ 1323  LINKAGE TO PARTNER SERVICES
□ 1294  LINKAGE TO PrEP 
□ 1295  LINKAGE TO PRIMARY CARE
□ 1296  LINKAGE TO STD SCREENING
□ 1297  LINKAGE TO SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES
□ 1302  PRE-INITIAL APPOINTMENT
□ 1145  PREVENTION COUNSELING
□  705 REFERRAL
□  708 REFERRAL VERIFICATION AND FOLLOW-UP
□ 1361  SAFE INJECTION COUNSELING
□ 1305  SCREENING FOR PrEP
□   799  SUBSTANCE USE COUNSELING
□ 1146  SUPPORTIVE COUNSELING
□   827  TRANSLATION / INTERPRETATION
□ 1201  TRANSPORTATION COORDINATION
□ 1309  TREATMENT ADHERENCE COUNSELING (PrEP)
□ 1310  TREATMENT EDUCATION AND ADHERENCE COUNSELING



	* CLIENT:      ____________________________________      ______________________________________     __________________________
                          * LAST NAME                                                                   * FIRST NAME                                                                     Middle



	 * ENCOUNTER:                                                                       * SERVICE(S) / ACTIVITIES PROVIDED ~ CHECK ALL THAT APPLY

	□ 310 RETENTION /
      ENGAGEMENT AND     

      ADHERENCE   


	□ 1252  ADHERENCE MEASUREMENT – DIARIES
□ 1253  ADHERENCE MEASUREMENT – DIRECTLY OBSERVED THERAPY
□ 1254  ADHERENCE MEASUREMENT – ELECTRONIC MONITORING (MEMS)
□ 1255  ADHERENCE MEASUREMENT – FAMILY REPORTING FOR 
                 INDIVIDUALS WHO CANNOT SELF REPORT
□ 1256  ADHERENCE MEASUREMENT – PATIENT SELF REPORT
□ 1257  ADHERENCE MEASUREMENT – PILL COUNT
□ 1259  ADHERENCE MEASUREMENT – PILL POWER PRE-PACKAGING
□ 1258  ADHERENCE MEASUREMENT – PRESCRIPTION REFILL
□     23  ADVOCACY
□ 1260  APPOINTMENT REMINDER
□     35  ASSESSMENT
□  1448 ASSESSMENT OF SOCIAL DETERMINANTS OF HEALTH
□  1457 ASSISTANCE WITH DISABILITY SERVICES
□  1422  ASSISTANCE WITH EMPLOYMENT/EDUCATION
□  1484  ASSISTANCE WITH FOOD INSECURITIES 
□  1461  ASSISTANCE WITH HEALTH LITERACY
□  1421  ASSISTANCES WITH HOUSING SERVICES
□  1459  ASSISTANCE WITH SOCIAL ISOLATION AND SUPPORTS
□ 1144 ASSISTANCE WITH ACCESS TO BENEFITS / ENTITLEMENTS
□ 1316 ATTEMPT TO CONTACT CLIENT
□ 1263 BARRIER ASSESSMENT – ADHERENCE
□ 1264 BARRIER ASSESSMENT – RETENTION
□     72 CASE CLOSURE / DISCHARGE
□ 1267 CASE CONFERENCE – ADHERENCE
□ 1268 CASE CONFERENCE – RETENTION
□ 1271 COMPREHENSIVE BEHAVIORAL RISK ASSESSMENT
□ 1272 COMPREHENSIVE RISK ASSESSMENT
□ 1273 COORD. WITH BEHAVIORAL HEALTH PROVIDER – ADHERENCE
□ 1274 COORD. WITH BEHAVIORAL HEALTH PROVIDER – RETENTION
□ 1275 COORD. WITH CASE MANAGEMENT PROVIDER – ADHERENCE
□ 1276 COORD. WITH CASE MANAGEMENT PROVIDER – RETENTION
□ 1277 COORD. WITH OTHER MEDICAL PROVIDER – ADHERENCE
□ 1278 COORD. WITH OTHER MEDICAL PROVIDER – RETENTION
□ 1105 COORDINATION WITH PRIMARY CARE PROVIDER 
□ 1279 COORDINATION WITH SOCIAL SERVICES PROVIDER – ADHERENCE
□ 1280 COORDINATION WITH SOCIAL SERVICES PROVIDER – RETENTION
□ 1458 COUNSELING AND SUPPORT TO REDUCE IMPACT OF STIGMA
□  137 CRISIS INTERVENTION
□ 1486 DISCUSSION OF COMMUNICABLE DISEASES
□  180 DISCUSSION OF DISCLOSURE OF HIV STATUS
□  189 DISCUSION OF PARTNER SERVICES

□  191 DISCUSSION OF SEXUAL HEALTH

□  986 DOMESTIC VIOLENCE SCREENING
□ 238 ESCORT
□ 261 FINANCIAL ASSESSMENT

□ 895 FINANCIAL ASSISTANCE

	□ 1285 GROUP LINKAGE INTERVENTION

□ 327 GROUP TREATMENT EDUCATION AND ADHERENCE COUNSELING

□ 345   HEALTH EDUCATION-GROUP
□   346 HEALTH EDUCATION – INDIVIDUAL

□ 1207 HEALTH LITERACY VERIFICATION

□ 330 HIV RISK REDUCTION / EDUCATION

□ 331   HIV RISK REDUCTION/EDUCATION GROUP
□ 1286 HOME VISITS – ADHERENCE
□ 1287 HOME VISITS – RETENTION

□ 1288 HOUSING ASSESSMENT

□ 436 INTAKE

□ 1483 INFORMATION ON STI PEP/PREP
□ 1295  LINKAGE TO PRIMARY CARE
□ 1485 LINKAGE TO STI PEP/PREP
□ 518 MENTAL HEALTH ASSESSMENT

□ 1460 NUTRITION ASSISTANCE
□ 1103 OVERDOSE PREVENTION - INDIVIDUAL

□ 1038 PARTNER SERVICES

□ 1298 PEER ADHERENCE SUPPORT

□ 1299 PEER GROUP MEETING – ADHERENCE

□ 1300 PEER GROUP MEETING – RETENTION

□ 1301 PEER RETENTION SUPPORT

□ 1145 PREVENTION COUNSELING

□ 702 REASSESSMENT

□  704 (RE-ENGAGEMENT EFFORTS)

□  705 REFERRAL
□  708 REFERRAL VERIFICATION AND FOLLOW-UP
□ 772 SERVICE PLAN DEVELOPMENT / UPDATE

□ 773 SERVICE PLAN IMPLEMENTATION / MONITORING / FOLLOW-UP

□ 798 SUBSTANCE USE ASSESSMENT

□ 1146 SUPPORTIVE COUNSELING

□ 1307 TRANSPORTATION ASSESSMENT

□ 1201 TRANSPORTATION COORDINATION
□ 1310 TREATMENT EDUCATION AND ADHERENCE COUNSELING
□ 1487 TREATMENT FOR COMMUNICABLE DISEASES


	                    Location:            01 Radiology Dept            02 Laboratory                03 Hospital Based Visit                      04 Home Based Visit                 06 Mental Health Clinic
                                              07 On-Site                         08  Other Site, This Agency                                                     09 Telehealth                             99 Other




	* CLIENT:      ____________________________________      ______________________________________     __________________________
                          * LAST NAME                                                                   * FIRST NAME                                                                     Middle



	Outcome:


	□ 01 Service Need Still Pending, Requires Follow-Up
□ 02 Service Need Resolved

□ 03 Issue Unresolved, Requires Follow-Up

□ 04 Issue Resolved, No Follow-Up

□ 05 Unknown

□ 06 Pending

□ 07 Active Substance Use

□ 08 In Substance Use Recovery

□ 09 Application Completed / No Benefits

□ 10 Application Sent

□ 11 Benefits In Place

□ 12 Check Mailed To 3rd Party

□ 13 Check Mailed To Client

□ 14 Check / Payment To 3rd Party


	□ 15 Check / Payment To Client

□ 16 Check / Payment To Family / Care Partner

□ 17 Check / Payment To Volunteer

□ 18 Client Reported As Deceased

□ 19 Confirmed Appointment

□ 20 Contact Has Not Seen Client

□ 21 Counseling Completed

□ 22 Follow-Up Required

□ 23 Follow-Up Completed

□ 24 Incentive Given

□ 25 Information Given

□ 27 Left Message On Machine

□ 28 Left Message With Person

□ 29 Letter Returned Undelivered


	□ 30 Missed Call Back

□ 31 Negotiated Payment

□ 32 No Application / No Benefits

□ 33 No Phone / Disconnected

□ 34 No Show

□ 35 Phone Number Changed / Unlisted

□ 36 Replaced ID

□ 37 Sent M11Q To DAS

□ 38 Start Benefits

□ 39 Successful Contact

□ 40 Telephone Busy

□ 41 Telephoned - No Answer

□ 42 Unsuccessful Contact


	Staff:  _________________________________________________________________________________


	 # Of Items / People:  _______________



	Value Description:  
	234 Direct Agency Transport (Car / Van)

235 Gasoline Card Distributed

249 Provision Of Cab Fare

250 Provision Of Bus Fare


	259 Subcontracted Transport (Car / Van)

276 Provision Of Metro Card / Public Transit Fare
277 Provision of Train Ticket

999 Confirm 0 % Adherence
	Value:  ___________

	* STAFF:  ____________________                Site:  _______________
	

	PREVENTION RELATED INFORMATION
Session Number:  _________                  (   Incentive Provided
# External/Insertive Condoms  ______# Internal/Receptive Condoms  ____


	NEXT SCHEDULED APPOINTMENT

       Date:        ___ ___ / ___ ___ / ___ ___ ___ ___

                    Month               Day                          Year

Location:  01 Office Based Visit  02 Home Based Visit  03 Hospital Visit  04 Field Visit  99 Other


	Referrals: Complete The AIRS Referral Tracking Form



	
	


	* CLIENT:      ____________________________________      ______________________________________     __________________________
                          * LAST NAME                                                                   * FIRST NAME                                                                     Middle



	Collaterals Involved: Complete The AIRS Collaterals Information Form



	Problems Identified:

(Please Check All That Apply)
	□ Academic Issues

□ Advocacy

□ Affected By HIV

□ Alcohol Use

□ Anxiety

□ Child Care

□ Clothing
□ Dental

□ Depression

□ Domestic Violence

□ Eating Disorder

□ Education
□ Employment

□ Family Issues


	□ Financial / Entitlements

□ Food / Nutrition

□ General Supportive Service Needs

□ Health

□ Hepatitis Exposure

□ Housing

□ Legal - Criminal Justice

□ Legal - Discrimination

□ Legal - Guardianship / Custody

□ Legal - Immigration / Naturalization

□ Legal - Wills / Proxy

□ Medical

□ Medication / Treatment Adherence

□ Mental Health / Psycho-Social
	□ Partner Testing

□ Pregnancy Issues

□ Prisoner Or Recent / Pending Release

□ Prostitution (Past Or Current)

□ Relationship Issues

□ Risk Reduction / Risk Behaviors

□ Self-Harm (Past Or Current)

□ Sexual Abuse

□ Sexually Transmitted Infection (STI)

□ Specialty Medical Care
□ Substance Use

□ Suicidal Thoughts (Past Or Current)

□ TB
□ Transportation

	Progress Note:
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