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Introduction

Medical Case Management (MCM) is traditional case management with the
purpose of 1) retaining clients in medical care and 2) achieving positive health
outcomes for clients in the District of Columbia (hereafter D.C).

The Health Resource and Services Administration (HRSA) has defined Medical
Case Management as: “a range of client-centered services that link clients with
health care, psychosocial, and other services. The coordination and follow-up of
medical treatments is a component of Medical Case Management. These
services ensure timely and coordinated access to medically appropriate levels of
health and supportive services and continuity of care, through ongoing
assessment of the client’s and other key family members’ needs and personal
support systems.

The aim of these Guidelines is to set a minimum level for the quality of MCM
services provided in D.C. The emphasis is on achieving results and good health
outcomes for the clients, particularly the importance of viral load suppression for
those on antiretroviral treatment. Emphasis is also placed on the responsibility of
the medical case manager to coordinate clients care and ensure they are linked
to services that they need.

Central to these Guidelines is the Acuity Scale. The Acuity Scale places clients
into one of four management levels: intensive, moderate, and basic or self-
management. It has been revised to capture the most medically vulnerable
clients and to encourage self-management where feasible. For the vulnerable
clients who are experiencing extreme difficulty with staying in care, intensive
MCM as captured with the use of the Acuity scale may be the final safety net to
ensure that clients are not completely lost to follow up while these difficulties are
overcome.

These guidelines do not provide guidance on the law, rules and regulations
that define professional case management practice, including professional
misconduct and unprofessional conduct. They do not provide a basis for
certification or accreditation.

Process of Guideline Development

These guidelines reflect the collective experience of the members of HAHSTA
along with substantive input from a variety of sources, including medical case
managers, consumers from community organizations and medical case
management supervisors. A workgroup comprised of these stakeholders
examined other states’ MCM models and reviewed published best practices.
Where possible, existing tools were modified and adapted to best serve D.C
residents. New tools were developed where necessary.
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HIV/AIDS in the District of Columbia

The sixty-one square miles that make up D.C are divided into four quadrants
(NW, SW, NE, and SE), and eight (8) jurisdictions referred to as Wards. D.C is
unique in that it operates simultaneously as a city, a state and the seat of federal
government. It is a densely populated urban area. According to the United
States Census, the estimated population for D.C in 2007 was 588,292.

As of December 31, 2007 there were 15,120 residents of D.C living with
HIV/AIDS. About 3% of the population over the age of 12 years (adults and
adolescents) is living with HIV/AIDS. This is a 22% increase from

12, 428 cases reported at the end of 2006.WWhen compared to the nation as a
whole, D.C is disproportionately affected by HIV/AIDS. The Centers for Disease
Control and Prevention (CDC) has historically defined an HIV epidemic as
generalized and severe when the overall percentage of disease among residents
of a specific geographic area exceeds 1 percent. The overall proportion in D.C is
three times higher than that and nearly every population group is experiencing a
severe HIV epidemic. In addition, new targeted studies of behavior indicate that
between one-third and a half of D.C. residents may be unaware of their infection.

Residents who currently fall in the 40-59 age bracket are disproportionately
affected, with 7.2% of 40-49 year olds and 5.2% of 50-59 year olds living with
HIV/AIDS. Rates by race/ethnicity show that 4.3% of blacks, 1.9% of Hispanics
and 1.4% of whites are living with HIV/AIDS. The highest burden of disease is
among black males with 6.5% of all black males in the district living with
HIV/AIDS.

Among HIV/AIDS cases, nearly 70% are men, 76% black and 70% are currently
over the age of 40. The leading mode of transmission is through men who have
sex with men (MSM) which accounts for 37% of living cases, followed by
heterosexual contact and injection drug use with 28% and 18% respectively.
Females comprise 28.3% of all persons living with HIV/AIDS. Black females
comprise 25.8% of all persons living with HIV/AIDS in D.C.
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The HIV/AIDS Continuum of Care in the District of Columbia
and Medical Case Management

The continuum of care is ‘a
coordinated delivery system,
encompassing a
comprehensive range of
services needed by
individuals or families with
HIV infection to meet their
health care and psychological
service needs throughout all
stages of illness’ (HRSA).

The services within the
continuum include primary
medical care, provision of HIV-related medications, mental health counseling,
substance abuse counseling/treatment, oral health and medical case
management services that assist individuals in obtaining access to treatment and
supportive services.

MCM services are a key component of the continuum. They can support the
retention of clients in care, adherence of clients to treatment and provide a safety
net for the most vulnerable clients. In addition, MCM can serve as one of several
portals of entry into the continuum of the HIV health care delivery system in D.C.
MCM services can ensure timely and coordinated access to medically
appropriate levels of health and supportive services and continuity of care within
the continuum.

The continuum of care for people living with HIV/AIDS in D.C. includes care
delivered in publicly funded outpatient primary care centers and care funded
through Medicaid (both fee for service and managed care), Medicare, the Ryan
White Program and by single payer entities. Ryan White funding supports
several health and support services including MCM. The Medicaid program in
D.C does not currently support MCM services. MCM services may be provided
in primary medical sites, “stand alone” agencies or agencies associated with
other medical and support services.
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The Fundamentals of Medical Case Management in the
District of Columbia

MCM programs should specifically address, apply and promote the
following concepts during program implementation.

Entry into Primary Medical Care: Every medical case manager should
encourage each client to begin medical care and develop an ongoing relationship
with a personal primary care physician trained to provide continuous and
comprehensive HIV specialist care. With approval from the client, the medical
case manager should exchange information regularly with the client’s primary
care physician.

Treatment Promotion: Given the widespread availability of HIV treatment, all
clients, regardless of ability to pay, deserve to be offered the chance to start
treatment and be supported to be successful. It is for the client to choose
whether or not to accept treatment but it is the MCM program’s responsibility to
ensure that all clients not only have access to HIV treatment but are strongly
encouraged to begin treatment if their primary HIV medical provider confirms that
they are clinically eligible. Dialogue and information exchange with the provider
is necessary to confirm clinical eligibility and to provide effective support to the
client if treatment is begun.

Treatment Adherence: Treatment adherence support includes interventions or
special programs to ensure readiness for, and adherence to HIV/AIDS
treatments. Specific attention should be given to viral load, CD4 count and
adherence to medical appointments. An assessment of adherence support
needs and client education should begin as soon as a client enters MCM and
should continue for as long as a client remains in MCM. Treatment adherence
support is an on-going process, changing along with the client’s needs, goals,
and medical condition.

The goal of any treatment adherence intervention is to provide a client with the
skills, information and support to follow mutually agreed upon, evidence-based
treatment adherence recommendations of healthcare professionals to achieve
optimal health. This includes but is not limited to:

« Taking all medications as prescribed

e Making and keeping appointments

« Addressing barriers to care and treatment and

« Adapting to therapeutic lifestyle changes as necessary

Linkages and Coordination*: Once an MCM service plan has been developed
for the client, it may be apparent that services required by the client are not

" Items are further addressed in the chapter MCM service plan implementation and monitoring.
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provided by the medical case manager’s agency. In such cases, linkages with
other agencies that provide those services may be necessary. Linkages to
services should include a concrete mechanism for feedback and action.
Regardless of location, the MCM program must demonstrate a mechanism for
direct linkage and routine exchange of information with the client’s primary
medical care entity. At the individual client level, if a linkage is to be successful,
the medical case manager must facilitate more than a referral. He/she must
ensure that the client attends the appointments. Coordinating the different
services that a client requires is a central part of the linkage process.

Health System Navigation: Closely related to linkages and coordination is
“navigation”. The purpose of navigation is to streamline entry into and utilization
of care for those newly diagnosed with HIV, those new to care or those re-
engaging in care. The MCM program should ensure that these clients are
successful in their initial entry or re-entry into services, especially primary care
services. As resources permit, this may require intensive client health system
education, practical assistance in obtaining information for the client and
attending appointments with the client.

Monitoring outcomes and results*: The goal of an MCM program is to
improve health outcomes and the quality of life for HIV-infected individuals.
These outcomes should be tracked both at a program and individual level.
Improved outcomes are concrete evidence of MCM efforts. Programs are
expected not only to track improvements or changes in their clients’
environmental and social situation but also their clinical progress. For example,
MCM clients on anti-retroviral treatment with no improvement in CD4 count or
with a decrease in viral load should be flagged and discussed with all the client’s
providers so as to address any barriers. Information obtained can be used to re-
evaluate interventions and refocus efforts.

Retention and Re-engagement of clients into care: The priority of the medical
case manager is the retention of clients in care and minimizing clients being lost
to care. This must be a routine part of service provision. A client is considered
lost to care when the client has not attended core medical service appointments
for a period of 6 months or more. Depending on the client's MCM service plan,
this may include medical care, substance abuse counseling, dental care, mental
health counseling, etc. Re-engagement into care is the responsibility of the
entire health care community. However, medical case managers maintain a
unique relationship with clients and are well-positioned to guide clients back into
care. MCM programs are encouraged to develop internal policies to both retain
and re-engage clients in care.

Harm reduction: Core HIV prevention and harm reduction messages should be
included in routine contact with the client. Linkages should be made to programs
that reinforce risk screening; provide condoms and other safer sex products;
prevention-for-positive programs and to needle exchange services.
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Disclosure for social support: It has been documented that the acquisition of
social support, especially from family members, is important for patient
adherence to a medical regimen. Medical case managers should employ
strategies to support safe disclosure and promote the development of social
support networks for clients as part of routine service provision.

Standard Operating Procedures: This should include protocols for a range of
MCM program responsibilities such as customer service, response to client calls
and appropriate and complete documentation.

Performance Evaluation of Medical Case Managers*: MCM programs should
have strategies for supervision and quality management. Programs should have
systems in place to monitor and improve the performance of medical case
managers.

Professional Development for MCM staff: All case managers should be
supported to acquire the skills or develop the abilities necessary to improve their
performance. This includes HIPAA rules governing confidentiality, basic HIV
knowledge, client rights and responsibility, enroliment and eligibility, cultural
competency, medication education and treatment adherence training.
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The Medical Case Management Operational Model

Client Intake

Conduct an Assessment to
Determine Client Acuity

\ 4

Develop an

Level 4: Monthly Appropriate

Visits and Weekly Medical Case
Phone Calls Management Plan

Based on Acuity

Re-Assess Level Level 3: Level 2: Visits Level 1:
4: Visits Every 3 Every 6 months & Visits
Client Every 3 months & Monthly Phone Calls Every
Months to Phone Calls 3 months
Determine
Progress

Every 6
months

A. Reassess Client Every 6 Months to Determine Progress
B. Reassess at Key Events

t

Medical and Psycho-social Health Outcome

Negative Outcome Positive Outcome
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The traditional case management model was modified and adapted for use within
the D.C MCM operational model. This is consistent with the MCM process as
defined by HRSA but with an added emphasis on linkages and client medical and
psychosocial outcomes:

e Initial intake and assessment of service needs (including the use of the
acuity scale);

Development of a comprehensive, individualized service plan;

Linkages and coordination of services required to implement the plan;
Client monitoring to assess the efficacy of the plan; and

Periodic [reassessment] and adaptation of the plan as necessary over the
life of the client based on medical and psychosocial outcomes.

In this section each of these steps is expanded upon and key points are
emphasized.

Client Intake

Definition and Purpose

Intake occurs when either the medical case manager or another staff member
gathers demographic and social information from the client. Intake allows for the
initiation of MCM activities until a
comprehensive assessment can be
performed. It is often performed at the
initial visit. At intake, the client’s
eligibility for HIV/AIDS health care
payer programs is also evaluated.

Intake Process

The client meets with the medical case
manager or other designee. The
medical case manager must ensure
this is performed even if not performed
by the medical case manager. When
possible, the client intake should be
completed during the first meeting
with the client or at least within 72
hours of meeting the client. The
intake can be performed at the same time as the comprehensive assessment but
often occurs separately, as in organizations where the medical case manager
does not perform the intake. Each potential client must go through an intake
process. Individuals in crisis must be further assessed to determine what
immediate interventions are appropriate; either within the agency or by
immediate linkage to external services.
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Determining Eligibility

Central to the intake process is determination of eligibility for various HIV/AIDS

health care payer programs. Clients’ eligibility should be assessed for all

available payer programs — Medicaid (fee for service, managed care and
demonstration programs) Medicare and as a last resort, programs funded n
through the payer of last resort Ryan White. Minimum eligibility criteria for

several publicly funded payer programs include an HIV/AIDS diagnosis;
residency in D.C and an income and asset level that meets the specific program
criteria. Eligibility should be reassessed annually.

Important!

Client Assessment
Definition and Purpose:

The assessment is the systematic gathering of information from and the
discussion of information with the client (or legally authorized representative) by
the medical case manager. The information is analyzed and synthesized in order
to identify the client’s health, psychosocial and environmental needs. The
medical case manager will use this information to develop a plan that addresses
these needs in the order of priority.

The purpose of the assessment is to identify the extent to which the client’s
needs are not being met; to assess: the ability of the client or the client’s social
network to meet these needs; the need for improved coordination of services that
are currently used by the client; the capacity of the medical and human services
network to address the needs; the intensity of MCM services needed by the client
and to ensure continued progress in meeting client needs and identifying new
issues through re-assessment.

The Assessment Process

The assessment process is divided into two: 1) the eliciting of information and 2)
assigning clients to management levels using the Acuity Scale. In order to
perform the assessment at least one face-to-face interview must occur with the
client to elicit information. Information may also be obtained from secondary data
sources such as medical records or other health and human service
professionals. During the assessment, critical flags or triggers are identified as
well as other competing needs, such as housing, social services and transport.
The client’s medical conditions, adherence and medication history, and current
ability to adhere to medication regimen should be assessed. The sample MCM
comprehensive assessment tool in this document can help facilitate the elicitation
of comprehensive information. When assessing any health area, any identified
deficiency should be included as an action item in the client's MCM service plan.

The assessment must be completed within 30 days of intake. Any client n
assessed and found to require: Important!
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e Anintensive level of medical case management must receive services
immediately.

e A moderate level of medical case management must receive services
within 10 days assessment.

e A basic level of medical case management must receive services within
15 days after assessment.

Assessment Tool

The MCM Comprehensive Assessment Tool serves to elicit the information
necessary to assign an acuity score to each client and to develop the MCM
Service Plan. Itis a companion document for the Acuity Scale. With the acuity
score the medical case manager can then place the client within an acuity
level/management level on the Acuity Scale that then determines the intensity of
MCM services that the client receives.

The MCM Assessment Tool and the Acuity Scale are divided into seven
categories. These are:

Access to health care
Health status
Treatment adherence
HIV knowledge
Behavioral health
Children/Families
Environmental Factors

With this tool the medical case manager can collect the information necessary in
these seven categories to accurately assess a client and place them in the
appropriate management level needed for intervention.

These seven categories fall into three broad subject areas: Demographic and
Access to Care 2) Medical and 3) Behavioral and Psychosocial. The
Demographic questions are as stated, and the Access to Care questions help to
determine if the client has access to care and if not, what the possible barriers
are. Here, “Access” describes the client’s need and income eligibility for health
benefit programs and support services to assist him/her in establishing,
maintaining and participating in medical care and treatment services. The
purpose of the questions that are grouped under “Medical’ is to gather
information related to clients’ retention in care and achievement of positive health
outcomes. When assessing any medical area, medical case managers should
include any identified deficiency as part of client’s service plan. Achieving viral
suppression should be priority in the service plan. The Behavioral and
Psychosocial area evaluates clients’ needs related to mental health and addiction
and social situation. Any identified deficiency in the Behavioral and Psychosocial
Area should be referred to appropriate personnel either in the intake agency or to
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a specialized service agency. Medical case managers will coordinate the linkage
to ensure that services were received.

District of Columbia

HIV Medical Case Management Assessment Form

Client Demographics: This section only needs to be completed once if the agency is a
multi-service agency and updated at each reassessment point

1. Name (First, M,
Last)

2. Date of birth

3. What is your
preferred name

4. Social Security Number

5. Marital Status

O Single | O Partnered | O Married | O Separated | O Divorced | O Widowed
6. Phone Info Area Number May we leave a May we leave the
Code message? agency name?
a. Home Phone
b. Cell Phone
c. Alternate Phone
7. Race and Ethnicity
O Afrlc?an O Caucasian O HISp?nIC or O AS|_an O Natl_ve O Other
American Latino/a American American
8. Are you a Veteran? O Yes O No
b. If “Yes,” do you receive services through the Veterans Administration O Yes O No
c. What are those -
services
Emergency Contact Information
9. Emergency Contact Person
a. Phone b. Cell phone
c. E-Mail d. Relationship
e. Is this person aware f. Is your partner aware of
of your HIV status? O Yes | O No your HIV status? 0 Yes 0 No
10. Alternate Contact Person
a. Phone b. Cell phone
c. E-Mail d. Relationship
e. Is this person aware f. Is your partner aware of
of your HIV status? O Yes | O No your HIV status? 0 Yes 0 No

Function Area 1: Access and Support

Medical Home

11. Are you receiving
treatment for your
HIV

O Yes

No

a.

If “Yes,” what is
the clinic name

Page 15




HIV Medical Case Management Guidelines

12. Are you receiving a
clinician or doctor a. If “Yes,” what is
O Yes O No ,
who can treat your the doctor’s name
HIV
13. Year of HIV diagnosis | 14. Mode of Transmission |
15. Date of last medical visit ‘
a. Did you keep the appointment? | O Yes | O No
b. If “No,” why not?
16. Ar:e.you changing O Yes O No a. If“Yes, .
clinics? why?
17. When is your next appointment
date
18. What is the reason for your visit?
19. Were you referred O Yes O No a. If “Yes,” by
for services whom?

20. Are you currently or have you experienced in the last month any of the following problems? (Check
all that apply?)
O Thrush O Spiking Fever 0 Skin O Fatigue O Diarrhea
Problems
O Unexplained O Loss of O Nausea or .
Weight loss Appetite 0 Headaches Vomiting 0 Other (specify
21. Do you_have any other medical conditions (hypertension, diabetes, O Yes O No
heart disease?
a. If “Yes,” please
describe
22. Have you ever been_hospltallzed for an HIV-related illness or O Yes O No
opportunistic infection?
a. If “Yes,”
i. LastDate
ii. lliness or Diagnosis
iii. Where hospitalized or treated?
Health Insurance and Benefits
23. Do you currently have health insurance | O Yes | O No
a. If “Yes,” what . — O Standard O Open Care
type(s) I. Medicaid / OHP # O Plus O Managed Care
ii. Private Insurance ID No.
iii. Medicare AorB
iv. OMIP #
v. DC Alliance
vi. Veteran’s Benefit Insurance #
b. Does your insurance have benefit limits? O Yes | O No
i If “Yes,”
what are the limits
c. What is the premium amount per month
d. How much is your co-payment per prescription
e E:f:ry“’ ihsurance O Medications O Doctor Visit O Dental Visit
f. What is your dental insurance number:
24. Are you enrolled in any type of Medicaid spend-down program? O Yes | O No
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a. If “Yes,” what is the spend-down amount? ‘

25. Are you enrolled in the AIDS Drug Assistance Program (ADAP)? | O Yes | O No
a. If “Yes,” what is your
number?
O Check here is client is not insured, under-insured or unable to pay — address as
appropriate
Cultural / Linguistics
26. What language(s) do you read or O Speak O Read | O Write
write? O Speak O Read | O Write
27. Do you need a translator or interpreter (including an American Sign
O Yes O No
Language Interpreter)?
28. Amount of Education or schooling completed?
O 6" Grade or Less O Between7™and | O High School Diploma or O Vocational or
12" GED Technical Training |
O College Degree O Postgraduate work | O Postgraduate degree O Other
29. Are you able to complete forms independently? Yes O No
30. Do you have any religious beliefs that may prohibit you from taking
s Yes O No
any medication?
31. Do you have any belief prohibiting
a. Blood Transfusion? O Yes O No
b. Participating in medical research? O Yes O No
c. Any specific medical procedure? O Yes O No
d. Other (Specify) O Yes O No
32. Do you prefer to be assessed by any particular
a. Gender? (Specify O Yes O No
b. Age? (Specify) O Yes O No
33. Do you want us to be aware of any religious or cultural beliefs or
. . Yes No
practices that may affect your receiving care?
a. If“Yes,” describe ‘
34. Are there any other things of which health care providers should be O Yes O No
made aware?
a. If “Yes,” describe |
Transportation
35. Do you have access to transportation for health care and other HIV-
. ] O Yes O No
related support service appointments?
a. If “Yes,” what types of transportation do you use?
O Personal car O Public Bus O Metro Train 0O Other
O Van Service O Taxi Service O O
36. Do you need financial assistance with transportation? Yes No
37. Do you have physical disabilities that impede your access to public
. Yes No
transportation?
38. Do you have any other disability that could impede your use of public
. . O Yes O No
transportation (Bus or trains)
a. If “Yes,” what
disability
39. Do you have access to transportation for health care or support
. . . O Yes O No
services not associated with HIV care?

40. If “yes” to transportation needs, make appropriate referral to benefits program
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Social Support

41. What do you do to socialize?

42. What type of support system do you have?
O Family O Friends O Neighbors O Peers O Support Group
O FaceBook O MySpace O Twitter O None O
43. Do you believe you have an adequate support system | O Yes | O No
a. Ifyes
ii Have you told anyone you have HIV? | O Yes | O No

iii Whom have you told | =
(by relationship)?

44. Are your supports aware of your HIV diagnosis? O Yes O No

a. If “No,” do you need help to disclose your HIV status? O Yes O No

b. If “yes” to need help to disclose, make appropriate referral to support and healthy relationship
groups

Function Area 2: Health Status

Section 1: Activities of Daily Living

45. Check level of function of each activity of daily living listed below. This will help you determine how
much assistance is needed

Function Independent Needs Help Dependent Does Not Do

Bathing

Dressing

Grooming

Oral Care

Toileting

Transferring

Walking

Climbing Stairs

Eating

Shopping

Cooking

==~ Fle|me|alo|T|e

Managing
Medications

. Using the Phone

Housework

Doing Laundry

Driving

2/T/0|3(3

Managing
Finances

If client is dependent or needs help in any area, refer to appropriate
program
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Section 2: HIV Disease Progression

Laboratory Values and Clinical Markers: A verbal report from the client of his or her
laboratory results is not sufficient for documentation. To obtain the client’s laboratory
results, the medical case manager can either

Ask that the client sign an information release and have the medical provider fax it to
the medical case manager OR

Ask the client to bring a photocopy given to them by the medical providers

Opportunistic Infections

46. Are you on Prophylaxis (preventive medication) for an opportunistic

. . O Yes O No
infection

a. If “Yes,” please provide information below

Opportunistic Infection Drug for Prophylaxis Dose

47. Have you ever been DIAGNOSED with or TREATED FOR an opportunistic infection?

Opportunistic Infection Diagnosed Date of Treatment Treatment
Diagnosis Received Completed

Bacterial Fungal and Fungal (Thrush, Yeast Infection)

Cryptococcal Meningitis | 0 Yes | O No O Yes O No |O Yes| O No

Histoplasmosis O Yes | O No O Yes | O No |O Yes| O No

Bacterial Pneumonia O Yes |O No O Yes | O No |O Yes| O No

Pneumocystis carinii

Pneumonia (PCP) O Yes | O No O Yes | O No |O Yes| O No

Toxoplasmosis O Yes | O No O Yes | O No |O Yes| O No

Cytomegalovirus (CMV) | 0 Yes | O No O Yes | O No |O Yes| O No

Hepatitis C O Yes | O No O Yes | O No |O Yes| O No

Mycobacterium Avium

Complex (MAC) O Yes | O No O Yes | O No |O Yes| O No

Syphilis or O Yes | O No O Yes | O No |O Yes| O No

Neurosyphilis

Tuberculosis (TB) O Yes | O No O Yes | O No |O Yes| O No

Sexually Transmitted Diseases

Herpes Simplex Virus

(Oral, Genital Herpes) O Yes | O No O Yes | O No |O Yes| O No

Her_p es Zoster Virus O Yes | O No O Yes | O No |O Yes| O No

(Shingles)
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Human Papilloma Virus
(HPV, Genital warts,
anal or cervical O Yes | O No O Yes | O No O No
dysplasia, cervical
cancer)
Cancers
AIDS Dementia Complex
(ADC) O Yes | O No O Yes | O No O No
Peripheral Neuropathy
(Pa'r!’ numbness and O Yes |O No O Yes O No O No
tingling of the feet or
hands)
Hospitalizations
48. Have you ever been hospitalized for an HIV/AIDS-related iliness or
e . O Yes O No

opportunistic infection?
49. Have you ever been hospitalized for a non HIV/AIDS-related iliness? O Yes O No

a. If “Yes,” please provide information below

Date Reason for Hospitalization Hospital

Section 3: Co-Morbid Diseases
50. Have you ever been told you have any conditions, ilinesses or

diseases other than HIV? [For example, hypertension, diabetes, heart O Yes O No

disease, hepatitis?]

a. If “Yes,” please provide information below

Disease Date of Diagnosis Treatment Received

Treatment Completed

Section 4: Oral Health Needs

Oral problems are very common in people with HIV. People living with HIV often have
oral conditions that arise because of their weakened immune systems

51. When was the last time you saw a dentist?

52. Do you have a regular dentist you visit?

O Yes

O No

a. If “Yes,” who is the dentist? |
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53. How often do you brush your teeth? | times per |
54. Do you have a toothbrush? O Yes O No
55. Do you have dentures? O Yes O No
a. If “No,” do you need dentures? O Yes O No
56. Do you have one or more dental bridges? O Yes O No
a. If “No,” do you need one or more bridges? O Yes O No
57. Have you ever been diagnosed with any oral conditions, illnesses or diseases?
a. Oral herpes b. Apthous or
O Yes O No Canker O Yes O No
Sores
c. Ulcers O Yes O No d. Hairy . O Yes O No
leukoplakia
e. Thrush f. Warts
(Candidiasis) O Yes O No O Yes O No
g. Dry Mouth O Yes O No h. Tooth Decay O Yes O No
i. Abscesses O Yes O No j. Other O Yes O No
k. O Yes O No . O Yes O No
58. Are you currently receiving treatment? O Yes O No
59. Do you have pain, sensitivity or other discomfort with your teeth,
. O Yes O No
gums or elsewhere in your mouth?
a. If “Yes,” does this pain, sensitivity or discomfort affect your intake
. P O Yes O No
of food, drink or medications
60. Have you noticed any changes in your teeth, gums or elsewhere in O Yes O No
your mouth?
Section 5: Nutritional Needs
61. Current Weight | | 62. Current Height
63. Have you gained or lost a significant amount of weight in the last
a. Thirty Days (One If “Yes,” how
Month) 0 Yes much 0 No
b. Sixty Days (Two O Yes If “Yes,” how O No
Months) much
c. One Hundred and If “Yes.” how
Eighty Days (Six O Yes ’ O No
much
Months)
64. Describe the reasons for the significant gain or loss of weight?
65. Are you being treated for a weight gain or loss problem? O Yes | O No
a. If “Yes,” what is the medication? IE
66. Are you receiving medical nutrition therapy (from a licensed or
. . o e O Yes O No
registered clinical dietician or nutritionist)?
67. Are you receiving nutritional counseling (from someone who is NOT a
. . . - e O Yes O No
licensed or registered clinical dietician or nutritionist)?
68. Are you taking nytrltl_onal or vitamin supplements? (Examples are O Yes 0 No
Boost, Ensure, vitamins)
a. If “Yes,” which supplements?
b. If “Yes,” who prescribed them?
69. Do you need assistance with food? O Yes O No
70. Do you currently receive assistance with food from any of the
programs listed below?
a. Food Stamps? O Yes O No
b. Home delivered meals? O Yes O No
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c. Home delivered groceries? O Yes O No
d. Food bank? O Yes O No
e. Emergency food vouchers? O Yes O No
f. Other? O Yes O No
71. Do you have any physical problems that make it difficult to eat?
a. Mouth Problems? O Yes O No
b. Swallowing problems? O Yes O No
c. Food Allergies? O Yes O No
d. Nausea? O Yes O No
e. Vomiting? O Yes O No
f. Diarrhea? O Yes O No
g. Taste Alteration? O Yes O No
72. Do you have any diet restrictions O Yes O No
a. If“Yes,” what are they? |
73. Do you have any other problems with food? O Yes O No
74. Have you ever been diagnosed with wasting syndrome? O Yes O No
Function Area 3: Treatment Adherence
Section 1
75. Do you have any current prescriptions for medications? O Yes O No
76. Are you taking any medications? (AntiRetroviral or ARV and any other Yes O No
prescribed medications) If ‘NO’, skip to question 93
a. If “Yes,” what medications are you taking
Name of Medication Purpose of Medication Dosage Prescriber
Name
Phone
Name
Phone
Name
Phone
Name
Phone
Name
Phone
Name
Phone
Name
Phone
77. How do you take your medications? | O Self Administered | O Given by Another
78. Please rate your ability to take your medications as prescribed over the last seven days
O Excellent | O VeryGood | O Good | O Fair | O Poor
79. Do you forget to take your medications? | O Yes | O No

a. If “Yes,” when was the last time you missed a dose? ‘

b. Have you missed a dose in ...

Twenty-four (24) hours? O Yes O No | If “Yes,” how many doses?

Three (3) days? O Yes O No | If“Yes,” how many doses?

Seven (7) days? O Yes O No | If“Yes,” how many doses?
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c. How many doses do you think you have missed over the past

month?

d. What are some of the reasons for missing doses of your medication? (Check all that apply)

O | get too busy with other O |am away from home when it | O There is a change in my
things or simply forget to is time to take my pills routine
take pills
O |feel depressed or O ljust don’t want to take them | O Problems swallowing
overwhelmed
O |take a drug holiday or break | O | get side-effects that make O | run out of pills
from taking pills (tired of me stop
taking meds)
O | have too many pills to take O | have trouble remembering O Other:
to eat or not to eat with pills
O Other: O Other: 0O Other:
e. What do you do when you miss a dose? .
80. What will make it easier for you to take your medications:
[}
81. How do you receive your medications?
O Pick up at pharmacy | O Delivered by pharmacy | O Pick up at doctor’s office
82. Do you have difficulty getting your medications? | O Yes | O No
a. If “Yes,” what type of problems? IE
83. Is cost a problem to getting your medications? O Yes O No
84. Have you ever run out of your medications? O Yes O No
85. Whom do you call to fill or refill a Name:
prescription? Phone number:
86. Where do you keep your medications? .
87. Do you believe they are safe? O Yes O No
88. Would you feel the need to hide your medications from anyone? O Yes O No
89. How many people in your life know about your HIV?
O All of them | O SomeofThem | O One Person | O None
90. How many of the important people / family members in your life are supportive of you taking
medications?
O All of them | O Someof Them | O One Person | O None
91. Have you ever participated in a medication or treatment adherence O Yes o No
program?
92. Are you interested in participating in a medication or treatment O Yes o No
adherence program?
If “Yes,” include in service plan and link to a treatment adherence
specialist or program.
93. Are you taking herbal or alternative therapies? O Yes O No
94. Are you taking over the counter (OTC) medications? O Yes O No

a. If “Yes,” what are the names and reasons for taking the herbal, alternative or over the counter

medications

Herbal | Alternative | OTC Name of Medication or Therapy

Purpose or Reason for Taking
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Section 2
95. Identify the side effects that you know you are experiencing that are associated with HIV medications
a. b.
C. d.
e. f.
g. h.
96. How much do any of these side effects bother you, or affect your taking anti-retroviral (ARV)
medications?
Side Effect Severe/Alot | (M~ | AlLittle Not at All Not Sure
a. Diarrhea
b. Nausea
c. Vomiting
d. Constipation
e. Headache
f. Skin Rash
g. Bad Dreams or
Confusion
h. Fever
i. Taste Alteration
j- Discoloration of
skin or nails
k. Numbness or
Tingling Pain of
Peripherals
I. Drowsiness
m. Loss of Sex Drive
n. Other
o. Other

97. What have you done about the side effects?

Section 3

98.

When was your last appointment with your
primary medical care provider?

99. How often are your appointments with your primary medical care provider?
O More often than O Once every month O Once every two (2) O Once every three (3)
monthly months months
O Once every four (4) O Once every five (5) O Once every six (6) 0O Other
months months months
100. How many appointments related to you health care (with your medical doctor, clinic, etc.) would
you say you have missed in the last
a. Thirty (30) Days b. Sixty (60) Days c. Four (4) months
d. Six (6) Months e. Twelve (12) f.
Months
101.  What are some of the reasons for missing your appointments
[}
102. What will make it easier for you to keep your appointments?
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All identified deficiencies in treatment adherence should be included in the
medical case management service plan.

103. What is your most recent viral load?
a. Date b. Result c. Next
Scheduled
O Self-Report O Laboratory Report
104. What is your most recent CD4 count?
a. Date b. Result c. Next
Scheduled
O Self-Report O Laboratory Report
105. Describe ways or methods of treatment adherence aids being used
a. Pill Count Discussions .
b. Prescription refill checks | =
c. Direct observation =
therapy
d. Diaries =
e. Electronic Monitoring .
f. Family Reporting =

Function Area 4: Health Knowledge

Section 1: Health Literacy

106. How often do you need help reading the following:
a. Written information about how to take care 0 Always O Often O Spme O Never
of yourself? times
b. Written information about how to take your O Some
medications such as those that appearon | O Always O Often fi O Never
. oo imes
pill bottles or on prescriptions?
c. ertte_n mforr_natlon about_SIdg-effects 0 Always O Often O S_ome O Never
associated with your medications? times
d. Appointment n_otlflcatlo_ns and reminders 0 Always O Often O S_ome O Never
from your medical providers? times
e. Treatment information from your Dietician, O Some
Medical Case Manager, Mental Health O Always O Often . O Never
times
counselor of Substance Abuse counselor?
107. How often do you need help with the following:
a. Flgurlqg out what t_lme_ you should take 0 Always O Often O S_ome O Never
your different medications? times
b. Whe_theI: or not to eat when you take your 0 Always O Often O S_ome O Never
medications? times
108. How confident are you filling out medical 0 Always O Often O S_ome O Never
forms by yourself? times
Section 2: HIV Knowledge
109. What is HIV? .
110. What is AIDS? .
111.  You can get HIV from the following
a. Sharing needles and/or works O True O False
b. Tattoos O True O False
c. Piercing body parts O True O False
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d. Vaginal sex O True O False
e. Anal sex O True O False
f. Oral sex O True O False
dg. Mosquitoes carrying infected blood O True O False
h. Kissing O True O False
i. Breast feeding O True O False
j- _Shaking hands O True O False
112. Why is it important to get your viral load .
measured?
113. Why is it important to get your CD4 count .
measured??

If deficiency is identified, intervene as a teachable moment

Function Area 5: Behavioral Health

Section 1: Mental Health Screening

A. Mini-Mental Status screening (See form at the end of this Assessment tool)

B. Client Diagnostic Questionnaire (CDQ) (See CDQ at the end of this Assessment tool)

Check All That Apply
Indication of need for mental health assessment or intervention
Indication of cognitive deficits
Client should be referred and linked with mental health services
Interventions noted in medical case management service plan

oooo

Section 2: Addiction Screening

Alcohol screening

114. Do you drink alcohol? O Yes O No
a. If “Yes,” have you ever felt you should cut down on your drinking? O Yes O No
b. Have people annoyed you by criticizing your drinking? O Yes O No
c. Have you ever felt bad or guilty about your drinking? O Yes O No
d. Have you ever had drink first thing in the morning (“eye opener”)
. O Yes O No
to steady your nerves or get rid of a hangover?
Check All That Apply
O “Alcohol Screening” has two or more “Yes” responses
O Client should be assessed for alcohol abuse
O Client should be referred and linked with alcohol addiction services
O Interventions noted in medical case management service plan
115. Have you used recreational drugs during the past twelve months? | O Yes | O No

a. If Yes, check all that apply below; if ‘NO” skip to question 131

No. of days No. of times Route of Administration (O: Orally, N:
used in the use'd lifetime Nasal, S: Smoking, NV: Non-Injection,
past thirty days IV: Injection)
Inhalants O O|O N |O S|O NV |O IV
Opiates / Analgesics O O|O N |O S|O NV |O IV
Crack Cocaine O O|O N |O S|O NV |O IV
Amphetamines O O| O N|O S|O Nv |O IV
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Meth-Amphetamines O O|O N |O S|{O Nv |O IV
Marijuana O O|O N |O S|O NV |O IV
LSD or PCP O O|O N |O S|O NV |O IV
Prescription Drugs O O| O N|O S|O NV |O IV
Powder Cocaine O O|O N|O S| O NV |O IV
Heroin O O|O N |O S|O NV |O IV
Methadone O O|O N |O S|{O NV |O IV
Barbiturates O O|O N |O S| O NV |O IV
Other Sedatives /
Hypnotics / O O|O N |O S|O NV |O IV
Tranquilizers
Cannabis O O|O N |O S|{O NV |O IV
Hallucinogens O O|O N|O S|O NV |O IV
More than one
substance per day O O|O N |O S|{O NV |O IV
(including alcohol)
116. How often do you . 0O 2-3times |O Oncea | O Oncea .
O Daily O Occasionally
use? per week week month

117. What is your substance / drug of choice?
118. Do you consider your alcohol or drug use to be recreational? O Yes O No
119. If substance is injected, have you ever shared needles and / or

P . O Yes O No

other injection equipment?

120. Do you need help to find a needle exchange program? O Yes O No
121. Have you ever been hospitalized for substance abuse treatment? O Yes O No

a. If “Yes,” what hospital? ‘

122. Interviewer: Which substances are the major
problems?

123.  What was your longest period of voluntary abstinences from this major substance?

O Seven(7)days | O Thirty(30)days | O Sixty(60)days | O Never Abstinent

a. How many months ago did this abstinence end?

124. How many times have you had alcohol delirium tremens (DT)?

125. How many times have you overdosed on drugs?

126. How many times have you been treated for

a. Alcohol abuse?

b. Drug abuse?

127.  Of the times you have been treated, how many of were for detoxification only?

a. Alcohol?

4

Drug?

128. Please provide the following information about the last time you were in treatment?

a. Name of center

b. Type of Treatment O In-Patient | O Out-Patient

c. How long did it last?

d. Did you complete it successfully? O Yes O No
129. Have you ever been evaluated for alcohol or drug use before today? O Yes O No
130. How important to you now is treatment for

a. Alcohol problems O Not Important O Neutral O Very Important

b. Drug problems O Not Important O Neutral O Very Important
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Check All That Apply
O Indication of need for substance abuse assessment or intervention
O Client should be referred and linked with substance abuse services
O Interventions noted in medical case management service plan

Section 3: Harm Reduction
131. _ Have you made any changes in your sexual behavior since you were O Yes O No
diagnosed with HIV?
132. Do you practice safer sex? O Yes O No
133.  How often would you say you engage in sex
. O Less than Daily, . .
O Daily More than Weekly O Weekly O Monthly O Occasionally:
134. Do you use protection while having sex? | O Yes | O No
a. If “No,” why not? "
b. If “Yes,” what type of protection do you use?
O Dental O Saran O Latex O Withdrawal .
0 Condom Dam Wrap Gloves Mechanism 0 Nothing
135. How often do you use protection?
O Only with partners
0O All the time O Sometimes other than O Never
Significant Other
136. Have you ever had a sexually transmitted infection (STI?) | O Yes | O No

a. If “Yes,” what type of STI did (or do) you have?

O Gonorrhea O Syphilis 0O Chlamydia O Genital Warts
O Genital Lice O Herpes O Human Papilloma O Other:
Virus (HPV)
b. When was the most recent STI? O V\!Ithln the last | O Within the last O More than a
six months year year ago
c. Where did you receive treatment? = :)nﬁziacc:octor S O In afree clinic O Other:
137. Do you intend to use protection the next time you have sex? O Yes O No
138. How confident are you that you can successfully insist on using O Very O Not
protection with your sex partner whether or not they want to? Confident Sure
139. Do you need help to discuss the subject of HIV with your partner? O Yes O No
140. Do you need help to disclose your HIV status with other persons
. . O Yes O No
with whom you would like to have sex?
141. Is it important to you not to pass the virus to your partner? O Yes No
a. If “No,” why is it not important? ‘
142. Would you like some assistance in discussing ways to reduce harm
O Yes O No
to yourself and others?
143. Do you need help to locate places to get free condoms? O Yes O No
Check All That Apply
O Indication of harm or high risk of harm
O Client should be referred and linked with harm reduction programs
O Interventions noted in medical case management service plan
Function Area 6: Children and Families
144. Do you have any children living with you? O Yes | O No

a. If “Yes,” how many?

b. What are their ages?

c. What is your relationship to the children?
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d. Do any of the children have special needs O Yes O No
e. Are any of the children HIV-positive? O Yes O No
i If “Yes,” how many are HIV-positive?
ii Where do they receive care?
i Who is the physician? Name:
iii o is the physician? Contact Info:
145. Do need assistance with disclosure of your status to the children? O Yes O No
146. Do you need assistance with caring for the children? O Yes O No
147.“ Do you need as§|sta,1’nce with permanency planning? [Explain O Yes 5 No
permanency planning.”]
148. Do you need assistance with locating parenting classes? O Yes O No
149. Do you have adult dependent(s) living with you? O Yes O No
a. If “Yes,” how many?
b. What is your relationship to the adult
dependent(s)?
c. Do you need assistance in caring for the adult dependent(s)? O Yes O No
d. Are you presently going through a crisis as a result of your adult O Yes O No
dependent(s)?
Check All That Apply
O Indication of crisis or imminent crisis
O Client should be referred and linked with appropriate programs
O Interventions noted in medical case management service plan
Function Area 7: Environment
Section 1: Domestic Violence
150. Have you ever...
a. Pushed, kicked, slapped, punched or choked your intimate partner or O Yes | O No
roommate?
b. Threatened to kill or harm your intimate partner or roommate? O Yes | O No
c. Ever threatened your intimate partner or roommate with a weapon? O Yes | O No
= Do you have access to a dangerous weapon? O Yes | O No
d. Locked your intimate partner or roommate in or out of the house or
O Yes | O No
apartment?
e. Called your intimate partner or roommate degrading names, put them down
to humiliate them in front of other people or threatened to disclose their HIV O Yes | O No
status?
f.  Thought about or tried to hurt yourself or someone else? O Yes |O No
g. Had n intimate partner or roommate seek medical assistance for health
. . O Yes | O No
problems resulting from your actions?
h. Thought that your intimate partner or roommate’s life is in danger? O Yes |O No
i. Physically, psychologically, economically or sexually abused your intimate
: O Yes | O No
partner or roommate in the last twelve (12) months?
151. Has your intimate partner, roommate or other member of your household ever...
a. Pushed, kicked, slapped, punched or choked you? O Yes | O No
b. Threatened to kill or harm you? O Yes | O No
c. Threatened you with a dangerous weapon? O Yes | O No
= Do they have access to a dangerous weapon? O Yes | O No
d. Locked you in or out of the house? O Yes |0 No
e. Called you degrading names, put you down to humiliate you in front of other O Yes | O No

people or threaten to disclose your HIV status?

Page 29




HIV Medical Case Management Guidelines

f. Caused you to seek medical assistance for health problems resulting from Yes No
violence?
152. Do you think your life is in danger? Yes No
153. Have you been physically, psychologically, economically or sexually abused Y
. es | O No
in the last twelve (12) months?
a. If “Yes,”
i. Are you still in the same relationship? O Yes | O No
ii. Did you get counseling during the abuse O Yes | O No
iii. Is there a restraining order against you? O Yes | O No
iv. Is there a restraining order against your partner or other perpetrators? O Yes | O No
Check All That Apply
O The client has observable bruises over his or her body
O Client needs a domestic violence intervention
O Client is referred and linked to domestic violence services
O Interventions noted in medical case management service plan
Section 2: Living Situation
154. In what type of housing do you live
O Rent home or 0O Own Home O Transitional O Homeless and
apartment Living Facility O Living on street or in car
O Living in shelter
O Living with others
155. If homeless, do you need help finding a shelter? O Yes | O No
156. Are you in subsidized housing? O Yes | O No
157. Are you at risk of losing housing? O Yes | O No
158. How long have you been at your current address?
159. Do you have a refrigerator in your current housing? O Yes | O No
Check All That Apply
O The client is homeless and considered in need of “Intensive” services
O The client has immediate housing need
O Client is referred and linked to housing services
O Housing stability goals are a part of the medical case management service plan
O Interventions noted in medical case management service plan
Section 3: Financial
160. Do you have income? | O Yes [0 No
161. For each source of income, please provide the amount of income per month
a. Employment $
b. Worker's Compensation $
c. SSland/or SSDI $
d. Unemployment $
e. TANF $
f. Other $
g. Other $
h. Other $
TOTAL $
162. Are you able to meet your basic monthly needs? O Yes | O No
163. Are you able to buy food for the month? O Yes | O No
164. Are you able to pay your utility bills for the month? O Yes |0 No
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Check All That Apply
The client needs financial assistance

O
O The client may be eligible for income supplements (SSI, SSDI) and should apply
0O Application for SSI and/or SSDI are part of the medical case management service

plan

O Client is referred and linked to emergency financial assistance programs

O Interventions noted in medical case management service plan

Section 4: Legal

165. Have you ever been incarcerated? O Yes | O No
166. Do you have any current...
a. Outstanding warrants? O Yes | O No
b. Civil charges? O Yes | O No
c. Criminal charges? O Yes | O No
d. Probation? O Yes | O No
e. Parole? O Yes | O No
f. Child Protective Custody? O Yes | O No
O If “Yes,” are you in danger of losing your children? O Yes | O No
167. Are there any other legal issues that would involve the courts? O Yes | O No
a. If “Yes,” describe ‘
168. Are you registered with the criminal justice department — of any jurisdiction
O Yes | O No
— for any reason?
a. If “Yes,” describe ‘ .
169. Do you need a referral for legal assistance? O Yes | O No
170. Do you have...
a. A power of attorney? O Yes | O No
b. Awill? O Yes | O No
c. A “living will”? O Yes | O No
d. A medical power of attorney?? O Yes | O No
e. Burial arrangements? O Yes | O No
171. Are you a United States citizen? O Yes | O No
172. Do you need help with obtaining identification papers? O Yes | O No
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Mini-Mental Status Examination
The Mini-Mental Status Examination offers a quick and simple way to quantify cognitive
function and screen for cognitive loss. It tests the individual’s orientation, attention, calculation,

recall, language and motor skills.

Each section of the test involves a related series of questions or commands. The individual
receives one point for each correct answer.

To give the examination, seat the individual in a quiet, well-lit room. Ask him/her to listen
carefully and to answer each question as accurately as he/she can.

Don’t time the test but score it right away. To score, add the number of correct responses. The
individual can receive a maximum score of 30 points.

A score below 20 usually indicates cognitive impairment.

The Mini-Mental Status Examination

Name: DOB:
Years of School, Date of Exam:
Orientation to Time Correct Incorrect
What is today’s date? (] (]
What is the month? O O
What is the year? 0 0
What is the day of the week today? [ O
What season is it? O O
Total:
Orientation to Place
Whose home is this? 0 0
What room is this? 0 0
What city are we in? O O
What county are we in? 0 0
What state are we in? 0 0
Total:

Immediate Recall

Ask if vou may test his/her memory. Then say “ball”, “flag”, “tree” clearly and slowly, about 1
second for each. After you have said all 3 words, ask him/her to repeat them — the first repetition
determines the score (0-3):

Ball 0 0
Flag (] (]
Tree O O

Total:
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Attention

A) Ask the individual to begin with 100 and count backwards by 7. Stop after 5 subtractions.
Score the correct subtractions.

93 O O
86 0 O
79 O O
72 O O
65 O O

Total:

B) Ask the individual to spell the word "WORLD” backwards. The score is the number of
letters in correct position.

D O O
L O O
R U t
@) O O
W U t
Total:
Delayed Verbal Recall

Ask the individual to recall the 3 words you previously asked him/her to remember.

Ball O O
Flag O O
Tree O O
Total:
Naming

Show the individual a wristwatch and ask him/her what it is. Repeat for pencil.

Watch a a
Pencil a a
Repetition

Ask the individual to repeat the following:
“No if, ands, or buts” O O
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3-Stage Command
Give the individual a plain piece of paper and say, “Take the paper in your hand, fold it in half,
and put it on the floor.”

Takes O O
Folds a O
Puts O O
Reading

Hold up the card reading: “Close vour eyes” so the individual can see it clearly.
Ask him/her to read it and do what it says. Score correctly only if the individual actually closes
his/her eyes. O O
Writing
Give the individual a piece of paper and ask him/her to write a sentence. It is to be written
spontaneously. It must contain a subject and verb and be sensible.
u U
Copying
Give the individual a piece of paper and ask him/her to copy a design of two intersecting shapes.

One point is awarded for correctly copying the shapes. All angles on both figures must be
present, and the figures must have one overlapping angle.

Total Score:
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ETAC/ CDQ- SHORT FORM Client Diagnostic Questionnaire - Short Screener 2/1/01

1. Agency/ Program: 2. Interviewer

3. Today’s Date : / / 4. Client ID: | | | | | | I | | I !
Month/ Day/ Year )

5. Client Name or Initials

Instructions to interviewer:

This questionnaire is designed to facilitate the recognition of the most common mental health problems
found in HIV/AIDS primary care or other service settings: mood, anxiety, alcohol and drug abuse, PTSD
and thought disorder. Since the questionnaire relies on respondent self-report, definitive diagnoses must
be verified by a clinician, taking into account how well the client understood the questions in the ques-
tionnaire, as well as other relevant information from family, client records, or other sources. '

1. Interviewer instructions are printed in bold italics. Questions that you ask or statements that you make
to the client are printed in plain type. Read questions as written. Additional probes may be used to

ensure client understanding of the question or explore ambiguous answers.

2. For anything other than a “yes/no” answer, read the answer categories. The interviewer may need to
assist the client in answering within the categories given. Never choose an answer category based on
what you think the client means by their spoken response.

3. Be sure that the client is reporting symptoms experienced within the specified time period: past 4
weeks, past 6 months, or in some instances, past 30 days.

4. Within each module, proceed sequentially from question to question unless instructed either to skip to
another question or to go to the next page.

5. Atthe end of each diagnostic module is a shaded area with instructions for scoring Positive Screen for
each disorder. Scoring can be done by the interviewer or left for office use only.

6. A Summary Sheet is provided to record “positive screen” or “positive for syndrome” in the spaces pro-
vided for each diagnostic module. If no positive screen in any module, indicate in the space provided
on the top of the summary sheet.

7. Space is also provided for interviewer observations and comments. Interviewer should write as detailed
as possible description of positive answers to questions especially on psychosis screen. Where known,
additional information that may account for symptoms (e.g. medical condition) or history of prior
episodes or treatment should be indicated.

8. If Client indicates current suicidal feelings or becomes emotionally upset or agitated during interview,
please follow agency protocol for contacting your supervisor.

The CDQ is based on the PHQ which was developed by Robert L Spitzer, MD, Janet B W Williams, DSW, Kurt
Kroenke, MD, et al, and is a modification of the PRIME-MD, which was developed with an unrestricted educational
grant from Pfizer, Inc. Adaptation for use by SPNS/ HOPWAProgram Projects by Angela Aidala, PhD and Jennifer
Havens, MD with the assistance of Jeffrey Johnson, PhD, Peter Walsh, MD, Cevdet Tosyali, MD, Ezra Susser, MD,
and Sally Dodds, PhD, LCSW. For information about using this instrument contact Angela Aidala, PhD, Columbia
School of Public Health, 600 W 168th, New York, NY 10032. Phone: (212) 305-7023, email:aaa1@columbia.edu

CDQ1
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Client Introduction

This questionnaire will help us better understand problems that you may have. We ask these questions of everyone so
that we can get a better picture of the kind of help or support we could provide for you. Please try to answer every question.
All your answers are be completely confidential.

Overview

1. Thinking about the past six months, that is about this time in (reference date 6 mos prior to interview),
how have things been going for you in terms of your mood or feelings? Were there any periods when you were
very sad or depressed? How about any times when you were very nervous, frightened, or worried about things?
Were there times when you were so active or hyper that you couldn’t slow down?

2. Did anything happened to you during that time that had anything to do with your feeling (acting) this way (sad,'
anxious, hyper etc... refer to symptoms)? Anything that was especially hard or stressful for you?

3. During the past six months did you talk to anyone about emotional problems, your nerves or the way you were
feeling or acting? /f YES, Whom did you talk to? (Probe) Did you talk to professional person like a doctor or
counselor? What did they say about it?

Interviewér: If client describes symptoms or treatment history, let him/her know that you will be talking about this in
more detail later in the interview. All screening and appropriate symptom questions must be asked even though topic
was discussed in overview. Confirm answers already known.

CcDQ2
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Now some questions about your moods and feelings. During the last month (past 4 weeks) was there a time

when...
No, Several More Nearly
Not at days than half every
all the days day

1. You were feeling sad, down, depressed, or hopeless? IF YES, : i
How often did you feel that way? .................cooiiii a ] e

2. You had little interest or pleasure in doing things? IF YES,
How often did you feel that way? ..... s d -

If client answers “No, Not at all” to both questions, go to next page

3. When was was it you began feeling this way (the most recent time)? ...

4. How long did it last—wasitaslongas2weeks? ........................... O No 0OYes

During that time, how often were you (have you been) bothered by:

No, Several More Nearly
Not at days than half every

all the days day

5. Trouble falling or staying asleep? Or sleepingtoo much?................... d
6. Feeling tired or having little energy? ... 3
7. Poor appetite? Orovereating? ... d

8. Feeling bad about yourself — or that you are a failure or have let
yourself or your family down? ... a

9. Trouble concentrating on things, such as reading the newspaper,
watching television, or listening to someone give you directions? ........ |

10. Moving or speaking so slowly that other people could have
noticed? Or the opposite — being so fidgety or restless that you
were moving around a lot more thanusual? ...........................l d

11. You had thoughts that you would be better off dead or thoughts
of hurting yourself in some way? .............ccoviiiiiiii a

‘answer to question
e but only 2+ of the dnsi

CDQ3
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Now some questions about anxiety...

YES NO
1. In the last 4 weeks, have you had an anxiety attack—
suddenly feeling fear or panic? ... | a

If client answers “NO” go to next page

2. Has this ever happened before? ... O a

3. - Do some of these attacks come suddenly out of the
blue—that is, in situations where you don’t expect to be
nervous or uncomfortable? ....... R (M |

4. Do these attacks bother you a lot? Are you worried
about having another attack? ... a |

Think about your last really bad attack.

5. Were you short of breath? ... | a
6. Did your heart race, pound, or skip? ... . O a
7. - Did you have chest pain or pressure? ...............ccociiiiiiiiiin | |
8. Didyou sweat? .. ... O E]
9. Did you feel as if you were choking? .....................ooL. O 4
10. Did you have hot flashes orchills? .......................................... | EI
11. Did you have nausea or an upset stomach, or the

feeling that you were going to have diarrhea? ............................ O a
12. Did you feel dizzy, unsteady, orfaint? ... O d
13. Did you have tingling or numbness in parts of your

oY 7 | |
14. Did you trerhble orshake? ... ... 4
15. Were you afraid YOU Were dying? .....oviieiiieie i e O a

d4 are “Yes' (AND) 4+ symptom

CDQ4
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Over the last 4 weeks, how often have you been bothered by:

No,
Not at
all
1. Feeling nervous, anxious, on edge, or worrying a lot about
different things? ... ... A

If client answers “Not at all” go to next page

2. Feeling restless so thatitis hard to sitstill? .......................... a
- 3. Gettingtiredvery easily? ..o O
4. Muscle tension, aches, or soreness? .................coiiiiiiiii e, a
5. Trouble falling asleep or staying asleep? ..., a

6. Trouble concentrating on things, such as reading a newspaper,
watching TV or listening to someone give you directions? ................. a

7. Becoming easily annoyed or irritable? ...l a

Several
days

(]

o o o o

O

‘shaded (AND) 3+

More
than half
the days
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Next are some questions about drinking alcohol and use of other substances. We ask these questions
as part of everyone’s health profile. Everything you tell me is strictly confidential and protected.

1. During the past six months, how often do you drink beer, wine or liquor?

Less than ‘
Never 1x month Monthly Weekly 3x Week Everyday
0 0 0 0 o o

If client never drinks alcohol, go to last alcohol question - Q.13 next page

2. How many drinks do you usually have on those days when you drink?
One Two Three Four Five More than five

o O O 0 0 0

Have any of the following things happened to you more than one time in the last 8 months, that is
from ( ) until today?
(fill in date 6 mo prior to interview)

YES NO

3. You drank alcohol even though a doctor suggested that you

stop drinking because of a problem with you health? .................... a a
4. You drank alcohol, were high from alcohol, or hung over while

you were working, going to school, or taking care of children or

other responsibilities? ... il a
5. You missed or were late for something important because you :

were drinking or hung over? . ... O d
6. You had a problem getting along with other people while you

were drinKing? ... o W |
7. You drove a car after having several drinks or after drinking

B00 MUCN? a O

Alc Abu if 1+ answers to Q. 3-7 are Yes (OR) 5+ drinks a day weekly or more often

CDQ6
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During the PAST 30 DAYS, that is, since this time in ( ) ...
' (month prior to interview)

If client never drank alcohol past 30 days, go to last alcohol question - Q.13 below

During the past 30 days...

YES NO

9. Have you thought you should cut down on your drinking alcohol?........ o d
10. Has anyone complained about your drinking? ........................o.... d
11. Have you felt guilty or upset about your drinking? ........................... : EI o O
12. Was there a single day in which you had five or more drinks L

of beer, wine or liqUOT ... ... i U
ASK EVERYONE ,
13. Did you or anyone close to you ever think you had a problem

with alcohol? ... U Yes U No

' Abu 30 day- if 2+ answers to questions 9-12ar
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Now here are some questions about drug use. (Remind client of confidentiality)
Remember that everything you tell me is strictly confidential and protected

Have you ever used any of the following drugs, even one time...

GO DOWN THE ENTIRE LIST, then go back and for any drug used, ask about use past six months

If YES for any drug ask:
Ever used During the PAST SIX MONTHS, how often did you use (drug)?
Less
than 1x 3x
Yes No Never month ~ Monthly  Weekly Week Every day

1. Marijuana, hashish

(pot, reefer) ................. U | u ([ O a O ad
2. Cocaine........ R d d O | d O a &
3. Crack, freebase ............ | | (| U | (] g (|
4, Heroin, speedball .......... | | El | a a O a
5. Methadone without a

prescription or more than

a doctor told you to ........ U | ad ad W a Ll O
8. Sedatives or tranquilizers

(downers) without a pre-

scription or more than a

doctortoldyouto .......... d d a a a a O l:l
7. Stimulants (uppers,

speed, ice) without a pre-

scription or more than a

doctor told youto .......... a u U a | O o O
8. Hallucinogens (PCP,

angel dust, ecstasy,

mushrooms, LSD .......... O O O | O Q 0 O
9. Sniffed or inhaled

anything to get high

(poppers, sprays, glue) ... U | EI O O o 0l
IF EVER USED ANY DRUG: Yes No
10. Have you ever had a drug injected or skin popped with a needle, even one time? d |
IF EVER USED NEEDLE:
11. Have you had a drug injected or skin popped with a needle at any time during the

past six months? O O

If No Drug Use IN 6 MONTHS go to PAGE 11 Trauma

CDQ8
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Ask all clients who have used any drug in past 6 mos

Have any of the following things happened to you more than one time in the last 6 months,

that is from ( ) until today?
fill in date 6 mo prior to interview

YES NO

12. You used drugs even though a doctor suggested that you

stop using because of a problem with your health? ......................... O |
13. You used drugs, were high or hung over from drugs while

you were working, going to school, taking care of children or

other responsibilities? .................... o o
14. You missed or were late for something important because

you were using drugs or hUnNg OVer? ..............cooiiiiiiiiiiiiiie £l |
15. You had a problem getting along with other people while you

WEIE USING ATUGS . .oviitiitt ittt et et e e e o
16. You drove a car afterusing drugs ...............o a
17. You had legal problems because of druguse ................................ | O

DRUG ABU if 1+ answers to Q 12 - Q 17 are Yes (OR) Heroin, Coke/Crack or Methamphetamine 3+ per week

CDQ9

Page 43



During the PAST 30 DAYS, that is, since this time in (

) .

month prior to interview

How many days did you use...
14. Marijuana .............ooccceiiicii e,

15.Cocaine ...

17. Heroin or speedball ........................
18. Sedatives, Downers .......................
19. Stimulants, Uppers .........................
20. Hallucinogens ...........cociiiiiiiiinn, L]

21.Inhalants ...,

If client never used any drug past 30 days, go to next page

During the past 30 days...

22. Have you thought you should cut down on your drug use? .......
23. Has anyone complained about your drug use? ......................

24. Have you felt guilty or upset about your drug use? .................

25. Have you used any drug 3 or more times a week or more often?

Dru Abu 30 day if 2+ answers to questions 22-25 are Yes

CDQ10
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ASK EVERYONE
Now some questions about terrible or frightening things that may have happened to you.

People often have traumatic experiences. | mean terrible, frightening events. | am going to read a list of some
possible events that sometimes happen to people. Please tell me if you ever experienced...

YES NO

1. Aserious accident or fire at home or atyourjob ............................. d |
2. Anatural disaster such as hurricane, major earthquake,

flood, or other similar disaster ................... El
3. Direct combat experienceinawar ...
4. Physical assault‘or abuse in your adult life by your partner ...............
5. Physical assault or abuse in your adult life by someone

otherthanyourparther ... ...
6. Physical assault orabuseasachild ... O
7. Seeing people hitting or Harming one another in your

family when you were growing uUp ..o a EI
8. Sexual assaultorrape inyouradultlife ...............................l a O
9. Sexualassaultorrapeasachild ...................... B |
10. Seeing someone physically assaulted or abused ............................ O l
11. Seeing someone seriously injured or violently killed ........................ i D
12. Losing a child through death ... | U
13. Any other terrible or frightening thing that may have

happened to you. Specify ] O

If ;:Iient answers “NO” to all questions go to Page 13, PSY
If client answers “YES” to one or more questions go to the NEXT PAGE

CDQ11
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If client answers “YES” to ONLY ONE event listed on the previous page, Ask Q. 1A

1A. You have told me about the time (name event).
| would like to ask you a little more about this event ......... skip to Q.2

If client answers “YES” to MORE THAN ONE event on the previous page, Ask Q. 1B

1B. You have told me about a number of things that have happened to you.Which of these events was the most terrible
or frightening for you? (specify event or series of related events the client names)

| would like to ask you a little more about this event (series of events)...

2. How frightened were you...

- a a a [
Not at all ' Just a little Bad Very Bad Scared to Death

During the past six months...

YES NO

3. Do you keep remembering it even when you don’t wantto?............... |
4. Do you have nightmares about it? ...
5. Do things that remind you of it make you very upset? ......................
6. Do you ever have flashbacks - a sudden feeling that the

event was happening all over again? ...l
7. Do you worry a lot that it might happen again? ..............................
8. Do you avoid things that remind you of it? ... | a
9. Do you sometimes have trouble remembering exactly

what happened? ... .. ... | a
10. Do you feel alone even when with other people, or feel

Cut Off from PEOPIET? ... v O |
11. Do you feel numb or like you no longer have strong

feelings for anything? ... ... i a a
12. Are you jumpy or on guard when there is no reason

TODE? Lo a O

PTS Syn if answer to 2 is “Bad” or worse (AND) 1+ answers to Q 3-6 (AND) 2+ answers to Q.8-11 are YES

CDQ12
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Now | am going to ask you about some beliefs and feelings that some people have. Some people have these
feelings and beliefs after they have been drinking alcohol or taking drugs. | would like to know if you have ever
had some of these beliefs or feelings during the PAST 4 WEEKS (30 days) when you have not been drinking
alcohol or taking drugs.

More
One than one

During the past 4 weeks, how often . .. Never Time time
1. Have you-heard noises or voices that other people say they can’t hear? ............. a a (N

If YES: Tell me what was it that you heard? If a voice: What did the

voice(s) say? Did the voice(s) tell you to do anything? What? Is it like

the voice is inside your head or coming from the outside?
2. Have you felt that there were people who wanted to harm or hurt you? .............. a | (]

If YES: Who are these people? Why do they want to hurt you? Do your
fears about this make it hard for you to leave your home or where you
usually sleep?

3. Have you ever felt that there was something odd or unusual going on
ArOUNG YOU? ..ottt e e a a O
If YES: Can you tell me something about it? Do you feel like people
are plotting against you? Do things seem to have special meaning to
you? Like numbers or street signs or something like that?

4. Have you had visions or seen things that other people say they can't see? ......... a a O
If YES: Tell me about what you have seen. Does this hapen when you
are awake? Where does it happen? Are you seeing someone who has
recently died?

5. Have you felt that you had special powers that other people don’'t have? ............ O a a
If YES: Tell me about these powers. How are they different from what
other people can do? How have you used these powers?

6. Have ybu thought that you were possessed by a spirit or the devil? .................. O O |
If YES: Can you tell me about that? Did the spirit/devil make you do
anything? What?

CDQ13
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During the past 4 weeks, how often . ..

7. Have you felt that your thoughts were taken from you by some outside or
EXtErNAl SOUMCE? ..o i e
If YES: Who or what takes your thoughts? How do you think that
happens?

8. Have you had ideas or thoughts that nobody else could understand? ................
If YES: Tell me about these ideas. How do you know that nobody else
can understand?

9. Have you felt that thoughts were put into your head that were not your
DWW 2 ettt et
If YES: What are some of these thoughts? How do you think they get
into your head?

10. Have you felt that your mind was taken over by forces you couldn’t
CONETO 2 e s
If YES: Who or what takes control of your mind? How do you think that
happens?

Additional Comments or Observations:

Never

More
One than one

Time time
] g
u a
a a
a a

Psy Screen Positive if 2+ answers are shaded (OR) 3+ symptoms one time only. Do not score unless
experiences described are implausible and outside of ordinary or culturally supported experiences

CDQ14
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These next questions are about different services you may have received (Confirm information if known)

1. Have you ever talked to a mental health specialist such as a psychiatrist, psychologist, or specially trained social
worker, about emotional problems, your nerves, or the way you were feeling or behaving?

O No O Yes - If YES: What did the (mental health professional) say?
Probe for diagnosis, if any

2. Have you ever been prescribed medications to help with emotional or psychological problems or
ways you were feeling or behaving?

O No U Yes - If YES: What medication(s)?

3.Have you ever been in the hospital because of emotional or psychological problems or
ways you were feeling or behaving?

U No U Yes - If YES: When was that? Why were you hospitalized?

4. Have you_ever had any type of alcohol or drug treatment?

[ No 1 Yes - If YES: When was that? What type of treatment did you receive?

5. In the past six months, have you received any help for emotional or psychological difficulties like talking to a
psychologist or psychiatrist, or taking medicine, or going into the hospital for a while?
Circle all that apply

1. Received outpatient therapy or counseling for psychological problems
2. Received alcohol or drug treatment
3. Medication (specify)
4. Hospitalization
5. Other (specify)

6. Is there anything else you feel is important to tell me about your moods, feelings, thoughts or ways of behaving
during the past six months?

CDQ15
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(Optional Demographic Questions)

Finally, we have a few background questions.

1. What is your birthdate? / /
Month/Day/Year
2. Client Gender (confirm with client )
1. Male
2. Female

3. Transgender

3. Which of the following best describes your racial or ethnic background...
1. White, nonHispanic
2. Black non Hispanic
3. Hispanic, Latino
4. Asian, Pacific Islander
5. Native American, Aleutian, Eskimo

Don’t read but code if offered

6. Other
7. Mixed codes for 2 ethnicities |___| |__|
4. Where were you born? (country or state if U.S.)

5. What languague do you prefer to speak? (choose one)
01 English
02 Spanish
03 Creole
08 Other (specify)

6. How far did you go in school? What was highest diploma or degree you have gotten, if any?
01 Under 7 years of schooling
02 Junior high school (7-9th grade)
03 Partial High School (10-11 grade)
04 High School Diploma / GED
05 Some college; community college degree
06 Four year college degree (BA, BS)
07 Completed graduate or professional training
08 Other (specify)

7. Do you consider yourself...
01 Gay/ Lesbian
02 Bisexual, attracted to both men and women
03 Heterosexual, Straight
04 Not sure/ undecided/ in transition
05 Prefer not to say

8. What was your most recent T-cell or CD4 count?

If client gives a number write it in here
or else use codes below

01 0-100 06 Don't know T-cell count but | was told it was “good”
02 101-200 07 Don’t know T-cell count but | was told it was “bad”
03 201-300 88 Don't know T-cell count at all/ Don'’t recall test result
04 301-500
05 Greater than 500 00 Client has never had T-cell CD4 test
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DRUG ABUSE
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Burns on the inside of the lips ( e.g. from smoking crack) ...........................coo .

Other comments/ observations:
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POST TRAUMATIC STRESS DISORDER
[ Positive on PTSD Screen

Describe traumatic events. Could symptoms be caused by medical condition, medication, or drug use? Has client
ever received treatment for disorder? Other comments:

PSYCHOSIS
[ Positive on Psychosis Screen

Describe symptoms. Could symptoms be caused by medical condition, medication, or drug use? Has client ever
received treatment for disorder? Other comments:

TREATMENT EXPERIENCE

U Client has had professional mental health treatment or has been prescribed psych medications in the past 6
months

U Client is currently receiving professional mental health treatment or has been prescribed psych medications
Dates of treatment? Was treatment completed? Is/was client adherent to treatment plan? Other comments:

Interviewer Observations
Circle all that describe client based upon your observations during interview.

Manifested inappropriate affect during parts of interview ....................................... Y...... N...... DK
Unusually unkempt or bizarre in appearance ................coooiiiiiii i Y...... N...... DK
So withdrawn into own world that s/he found it hard to answer questions ................... Y...... N...... DK
Manifested unusual ways of thinking and reasoning about experiences ..................... Y...... N...... DK
Apathetic or flat in affect during interview ... Y...... N...... DK
Nervous and tense during interview ............ .o Y...... N...... DK
Intoxicated or under influence of alcohol ordrugs ... Y...... N...... DK
Needle track Marks ... ..o Y...... N...... DK
Skin abscesses, cigarette burns, or nicotine stains ... Y...... N...... DK
Tremors (shaking and twitching of hands and eyelids) .............................oo. Y...... N...... DK
Unclear speech: slurred, incoherent, ortoorapid ........................ ... ... Y...... N...... DK
Unsteady gait: staggering, off balance ................... Y...... N...... DK
Dilated (enlarged) or constricted (pinpoint) pupils ..o Y...... N...... DK
S =1 (o] 113V R Y...... N...... DK
Swollen hands or feet ... ... Y...... N...... DK
Smell of alcohol or marijuanaon breath ........................ Y ... N...... DK
“Nodding out” (dozing or falling @sleep) ... Y ... N...... DK
At ON L. Y...... N...... DK
Inability t0 fOCUS ... .o Y...... N...... DK
CDQ18
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HIV Medical Case Management Guidelines

Acuity Scale

Definition and Purpose

) “®

The MCM Acuity Scale is used to determine a client’s “acuity”. It is an objective tool used to establish
the frequency and intensity of engagement a client requires when receiving MCM services.

Process & Description

The Acuity Scale should be completed at the time of entry into MCM and at predetermined client
assessment and reassessment periods during a measurement year.
The Acuity Scale is divided into five parts:

1. Instructions on how to assign a score to a client using the Acuity Scale;

2. Characteristics of the client at each level of management and the amount of client contact
required for each level;

3. Description of the Areas of Functioning;
4. Acuity Grid and Areas of Functioning;
5. An “At-a-Glance” table that shows the score ranges for each acuity level and a brief description
of some of the components of each level.
Terms defined in the glossary have been italicized throughout the Acuity Scale for easy identification.

Triggers for placement into the highest acuity level on the Acuity Scale

Clients that present to MCM in one of these nine (9) situations will automatically be placed in
the Intensive Management level on the Acuity Scale:

Homelessness

Peri-incarceration

Pregnancy without prenatal care

CD4 count below 200 and a viral load above 400

New diagnosis of HIV Important!

Untreated mental illness

New to Antiretroviral therapy

Not in care/Re-engaging in care
Non-adherence to HIV medication

These clients will remain at the Intensive management level for a 3-month period in order to address
the more immediate needs associated with such higher risk clients. Clients may be moved to a lower
acuity level, if appropriate, after the reassessment has been completed.

How to assign a score to a client using the Acuity Scale
The Acuity Scale is based on a “point” system that reflects the client’s needs across a broad

spectrum of function areas that include medical, behavioral, and environmental factors. The points
on the Acuity Grid range from 1 point (Self management) to 4 points (Intensive). There are 25 areas
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HIV Medical Case Management Guidelines
of function used to assess the appropriate level of management. Within each area of function the
point value increases as the client’s need for assistance increases.

« Within each area of functioning place a checkmark in the appropriate management level box to
assign a point value to the particular area.

« The medical case manager should make this decision based on client self report, observation
and/or documented evidence.

e The client should be assigned to only one management level for each area of function.

e In certain cases, the client must meet one or more criteria within a management level box in
order to receive points. These criteria are connected using the word “and.”

o If the client must meet only one criterion in a management level box the word “or” is used to
separate the different criteria.

« If there are observed physical or behavioral indications that are so compelling that they may be
potentially harmful or disabling to a client, a higher management level should be assigned to
that area of functioning category so that necessary support may be provided to stabilize the
client or improve their health status.

« Enter the point(s) assigned to the particular area of functioning on the score line in the far left
column on the acuity scale grid.

« Atthe end of the Acuity scale, add the points to obtain a final numerical score.

o Based on this score assign the client to the appropriate management level using the “at-a-
glance” table located in the fourth section of the Acuity Scale.

Characteristics of the client at each level of management and the amount of client
contact required for each level

Level 4: Intensive management

A client in this level is considered medically unstable and needs to be engaged on a concerted and
consistent basis. The client has a recent history of being lost to care, missing medical appointments,
has a viral load above 400, CD4 count below 200 and is non adherent to medication and/or
treatment options. The client may have an opportunistic infection(s) and other co-morbidities that are
not being treated or addressed and has no support system in place to address related issues. The
client needs to be seen at least once a month and receive phone calls weekly until he/she is
stabilized or becomes adherent. 85 to 100 Points

Level 3: Moderate management

This client requires the medical case manager’s assistance to access and/or remain in care. The
client is at risk of failing the service plan, risk of becoming lost to care and is considered medically
unstable without medical case manager’s assistance to ensure access and participation in the
continuum of care. Support systems are not adequate to meet the client’'s immediate needs without
the medical case manager’s intervention. The client needs to be seen at a minimum of once every 3
months and receive at least one (1) phone contact a month. 61 to 84 Points
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Level 2: Basic management

This client is adherent to medical appointments and ARV medications with occasional missed
appointments. Most of the time, the client reschedules appointments and is able to communicate by
phone when called. The client is in treatment, medically stable with minimal medical case manager’s
assistance and does not show signs of needing assistance getting access to care. The client needs
to be seen at a minimum of once every six (6) months and receive a phone contact at least every 3
months. 36 to 60 Points

Level 1: Self management

This client has demonstrated capability of managing self and disease. The client is independent,
maintains a medical home, is medically stable, virally suppressed and has no problem getting access
to HIV care. This client might need occasional assistance from the medical case manager to update
eligibility forms. The client may be seen once within each six (6) month period. 25-35 Points

Description of Areas of Functioning
Access

Description of the client’s need and eligibility for health benefit programs and support services to
assist in establishing, maintaining, and participating in medical care and treatment services.

« Medical Home: Evaluates the degree to which the client is established and engaged in care
with a HIV primary care provider.

« Health Insurance/Benefits: Evaluates the client’s access to health insurance/benefits that
cover medical care services and medications; ability to pay for any applicable co-payments,
deductibles, premiums and/or spend-down requirements associated with those benefits; and
capacity to complete documentation and navigate the systems necessary to maintain health
insurance/benefits.

o Cultural/Linguistic: Evaluates how the client’s cultural beliefs/practices, literacy level, and
English language skills affect his/her ability to understand medical information, collaborate with
professionals in the health care continuum, access referral resources or degree of participation
in ones own care secondary to religious beliefs.

o Transportation: Measures the client’s access to public and/or private transportation services
and the degree to which the availability of transportation impacts the client’s ability to attend
appointments with core medical services providers.

Health Status

Description of the client’s current physical and medical condition, prognosis and ability to meet his/her
own basic life and care needs.

« Activities of Daily Living: Measures the client’s functional status and ability to manage the
everyday tasks required to live independently and to routinely use medical care.

o Disease Progression: Measures the degree to which HIV disease has compromised the
client’s immune system, the need for acute medical intervention to stabilize the client’s health
and the level of intervention necessary to help the client achieve and maintain optimal health.
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Disease Co-Morbidities: Evaluates the presence of any additional medical diagnoses that
may complicate the client’s medical care and the impact of these co-morbid diagnoses on the
client’s overall health stability.

Oral Health: Evaluates the effect of acute and/or chronic oral health problems on the client’s
overall health and the client’s access to oral care health services.

Nutritional Needs: Evaluates the effect of medical illnesses on the client’s ability to maintain
a healthy weight, the need for medical nutritional counseling to address nutritional problems,
and the need for access to additional support systems to purchase food and food
supplements.

Health Knowledge

Describes the client’s ability to understand his/her current health status and diagnoses as well as
his/her ability to comprehend and participate in his/her own health care and treatment.

Health Literacy: Measures the degree to which individuals have the capacity to obtain,
process, and understand basic health information and services needed to make appropriate
health decisions.

HIV Knowledge: Evaluates the client’s understanding of HIV disease, its mode of
transmission and prevention and its effects on the body as well as the client’s ability to
translate this knowledge into healthy behaviors.

Treatment Adherence

Details the client’s current and historical adherence to both medical care and treatment regimens;
assesses any physical, environmental, and/or emotional factors that may directly impact the client’s
ability to maintain treatment adherence; and determines the level of support the client may need to
achieve medically recommended levels of treatment adherence.

Medication Adherence: Explores the client’s current level of adherence to his/her ARV
medication regimen and the client’s ability to take medications as prescribed.

Appointments: Explores the client’s current level of attendance at appointments for core
medical services and his/her understanding of the role of regular attendance at medical and
non-medical appointments in achieving positive health outcomes.

ARV Medication Side Effects: Evaluates the degree to which adverse side effects
associated with antiretroviral (ARV) treatment impact the client’s functioning and adherence
levels.

Knowledge of HIV Medications: Evaluates the client’s understanding of his/her prescribed
ARV medication regimen, the role of medications in achieving positive health outcomes and
techniques to manage side effects of ARV medication.

Treatment Support: Measures the degree to which the client’s relationship with family,
friends, and/or community support systems either promotes or hinders the client’s ability to
adhere to treatment protocols.
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Behavioral Health

Details any emotional, cognitive, disordered and/or addictive behaviors diagnosed, displayed, or
reported by the client and the impact of these behaviors on the client’s ability to collaborate with
health care professionals and adhere to health care regimens.

« Mental Health: Evaluates the degree to which diagnosed or perceived cognitive impairment,
emotional problems, or disordered behaviors or thinking impact the client’s functioning and
ability to adhere and participate in medical care as well as the client’s access to mental health
services to address these issues.

o Addiction: Assesses affect of addictive behaviors on the client’s functioning and ability to
adhere and participate in medical care as well as the client’s access to substance abuse
treatment services to address these problems.

« Risk Reduction: Assesses the client’s current engagement in high-risk behaviors including
his/her ability to identify past and present HIV transmission risk and willingness to understand,
implement and sustain behavioral change.

Children/Families

Describes the client’s primary, self-identified familial relationships particularly any individuals
dependent on the client for basic life needs; the level of support needed to assist the client in
sustaining these primary relationships; and the degree to which these relationships impact the client’s
ability to adhere to recommended medical practices.

o Children: Evaluates the client’s role in caring for minor dependents; the impact of care
responsibilities on the client’s ability to adhere to medical appointments and ARV medication
regimens; the impact of the client’ health status on his/her ability to provide care for dependent
children; and the need for interventions to assist clients experiencing acute ilinesses to secure
temporary and/or permanent placement for dependent minors.

« Dependents: Evaluates the client’s role in caring for other dependents; the impact of care
responsibilities on the client’s ability to adhere to medical appointments and ARV medication
regimens; the impact of the client’ health status on his/her ability to provide care for
dependents; and the need for interventions to assist clients experiencing acute ilinesses to
secure temporary and/or permanent placement for dependents.

Environmental Factors

Describes the client’s current social and physical environment; how contributing environmental factors
either support or hinder the client’s ability to maintain medical care and achieve positive health
outcomes; and the level of external support needed to address critical barriers to successful
outcomes.

« Domestic Violence: Gauges the presence of physical, sexual, economic and/or psychological
violence by the client’s intimate partner and the impact of this domestic violence on the client’s
safety and ability to adhere to health care treatment.

o Living Situation: Evaluates the stability of the client’s current residential location, the client’s
ability to maintain rental and utility payments, the impact of the client’s housing situation on
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his/her ability to access medical care services, and the availability of housing support
programs to assist the client in securing a stable residence.

Financial: Measures the degree to which the client’s income suffices to meet his/her basic
needs and the level of intervention necessary to increase his/her income and promote access
to resources such as vocational rehabilitation, education, employment opportunities,
entitlement programs, etc.

Legal: Measures the client’s current and historical involvement with the correctional system;
the client’s needs for advanced directives including living will, will, durable medical power of
attorney (DMPOA) and/or power of attorney (POA); and the client’'s need for legal services in
order to obtain HIV-related entitlements including disability benefits.
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Acuity Scale for Adults

Areas of

Functioning

INTENSIVE
MANAGEMENT
LEVEL 4

MODERATE
MANAGEMENT
LEVEL 3

BASIC
MANAGEMENT
LEVEL 2

SELF
MANAGEMENT
LEVELA1

Access

(4 points)

(3 points)

(2 points)

(1 point)

Describes the Client’s need and eligibility for health benefit programs and support services to assist him/her in
establishing, maintaining, and participating in medical care and treatment services.

Medical Home

Score

O Client is not engaged in
medical care;

OR
O Client is newly
diagnosed with HIV and
needs assistance
navigating the system of
care;

OR
O Client uses the ER as
their primary care
provider.

O Client has been
engaged in medical
care for less than 6
months;

OR
O Client has had more
than one reported ER
visit in 12 months.

O Client is engaged in
medical care more
than 6 months but less
than 12 months;

OR
O Client has had at
least one reported ER
visit in the last 12
months.

O Client is engaged in
medical care for longer than
12 months or longer;

And client has had no
reported ER visits.




INTENSIVE MODERATE BASIC SELF
Areas of MANAGEMENT MANAGEMENT MANAGEMENT MANAGEMENT
LEVEL 4 LEVEL 3 LEVEL 2 LEVELA1

(4 points) (3 points) (2 points) (1 point)

Functioning

Access (continued)

O Client is without O Client needs O Client has medical O Client is insured with
Health Insurance/ | medical coverage assistance to complete | insurance but adequate coverage to
Benefits adequate to provide applications for health | insurance is provide access to the full
minimal access to care; benefits (Medicaid, inadequate to obtain continuum of clinical care
OR Alliance, ADAP, etc); care; including dental and
O Client is unable to pay OR OR medication services. Client
for care through other O Client needs O Client needs may only need occasional
sources and needs directions and assistance in meeting | information or periodic
immediate medical assistance compiling deductibles, co- review for renewal eligibility.
assistance. and completing health | payments and/or

benefit documentation | spend-down
or application material; | requirements;

OR
OR O Client needs
O Client's significant active
application(s) for advocacy with
health benefits is insurance
pending. representatives to

resolve billing disputes.

Score
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Areas of

Functioning

INTENSIVE
MANAGEMENT
LEVEL 4

(4 points)

MODERATE
MANAGEMENT
LEVEL 3

(3 points)

BASIC
MANAGEMENT
LEVEL 2

(2 points)

SELF
MANAGEMENT
LEVELA1

(1 point)

Access (continued)

Cultural/
Linguistic

Score

O Client is completely
unable to understand or
function within the
continuum of care system;
OR
O Client is in a crisis
situation and in need of
immediate assistance with
translation services or
culturally sensitive
interpreters and
advocates.

O Client often needs
translation services or
sign interpretation to
operate within the
continuum of care or to
understand
complicated medical
concepts.

O Client may need
infrequent, occasional
assistance in
understanding
complicated forms;
OR
O Client may need
occasional help from
translator or sign
interpreters.

O Client has no language
problems or barriers and is
capable of high level
functioning within
linguistic/cultural
environments.

Transportation

Score

O Client has no access to
public or private
transportation (e.g. lives
in an area not served by
public transportation, has
no resources available for
transportation options)
AND/OR
O Client has difficulty
accessing transportation

due to physical disabilities.

O Client has frequent
access needs for
transportation;

OR
O Client has difficulty
accessing
transportation due to
physical disabilities.

O Client needs
occasional, infrequent
transportation
assistance for HIV
related needs;

OR
O Client is unable to
understand bus/train
schedules or how to
manage bus/train
transfers.

O Client is fully self-
sufficient and has available
and reliable transportation;
and has no physical
disabilities or physical
disabilities limiting access to
transportation.
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Areas of

Functioning

INTENSIVE
MANAGEMENT
LEVEL 4

(4 points)

MODERATE
MANAGEMENT
LEVEL 3

(3 points)

BASIC
MANAGEMENT
LEVEL 2

(2 points)

SELF
MANAGEMENT
LEVELA1

(1 point)

Health Status

Describes the Client’s current physical and medical condition, prognosis and ability to meet his/her own basic life and

care needs.

Activities of Daily
Living (ADL)

Score

O Client is completely

dependent on others for

all medical care needs;
AND/OR

O Client needs at least 12

hours of supervision a

day.

O Client needs
assistance in more

than 3 areas of ADL;

AND/OR
O Client needs ADL
assistance at least 4
hours a day.

O Client needs

assistance in no more

than 2 areas of ADL;
AND/OR

O Client needs

assistance less than 4

hours a day.

O Client is independent in
all areas of ADL and does
not need assistance at any
time.
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Areas of

Functioning

INTENSIVE
MANAGEMENT
LEVEL 4

MODERATE
MANAGEMENT
LEVEL 3

BASIC
MANAGEMENT
LEVEL 2

SELF
MANAGEMENT
LEVELA1

(4 points)

(3 points)

(2 points)

(1 point)

Health Status (continued)

HIV Disease
Progression

Score

O Client has a CD4+
count less than 200
and/or viral load more
than 400 and not on Ol
prophylaxis medication;
OR
O Client has a current
opportunistic infection and
is not on treatment;
OR
O Client has been
hospitalized in the last 30
days.

O Client has a CD4+
count between 200
and 350 and/or viral
load more than 400
and not on ARV
medication;

OR
O Client has a history
of an opportunistic
infection in the last 6
months, and may/may
not be on Ol
prophylaxis or Ol
treatment;

OR
O Client has been
hospitalized within the
last six months.

O Client has a CD4+
count between 350
and 500 and/or viral
load more than 400;
OR
O Client has no history
of an opportunistic
infection in the last 6
months and may or
may not be on
prophylaxis or Ol
treatment;
OR
O Client has had no
hospitalizations in the
past 12 months.

O Client has a CD4+ count
more than 500 and/or is
virally suppressed or has an
undetectable viral load,

OR
O CD4+ count is more than
200 AND is virally
suppressed or has an
undetectable viral load;

OR
O Client has no history of
opportunistic infection, and
may or may not be on Ol
prophylaxis or ARV
medication; and
Client has no history of
hospitalizations.
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Areas of

Functioning

INTENSIVE
MANAGEMENT
LEVEL 4

MODERATE
MANAGEMENT
LEVEL 3

BASIC
MANAGEMENT
LEVEL 2

SELF
MANAGEMENT
LEVELA1

(4 points)

(3 points)

(2 points)

(1 point)

Health Status (continued)

Disease Co-
Morbidities

(e.g. HTN, DM.
CHF, Hepatitis etc)

O Client has unmanaged
acute or chronic co-
morbidities.

O Client has chronic
co-morbidities that are
not well managed.

O Client has chronic
co-morbidities that are
manageable with
minimal medical
assistance.

O Client has no co-
morbidities;

OR
Client has well managed
chronic co-morbidities and
does not need assistance

Score with treatment program.
O Client has no dental O Client has no dental | O Client does not have | O Client is currently in
Oral Health provider and reports provider and reports a regular dentist or has | active dental care and has
Needs current tooth or mouth episodic pain and/or not seen a dentist in | seen a dentist within the last
pain and severe sensitivity in teeth; more than six months; | six months;
discomfort; AND/OR OR AND/OR
OR O Client reports or O Client reports not O Client reports practicing
O Client reports or MCM MCM observes practicing daily oral daily oral hygiene;
observes decayed or missing teeth; hygiene and/or Client AND/OR
rotten teeth; AND/OR dentures need O Client has no complaints
AND/OR O Client reports adjusting but Client of mouth, tongue, tooth or
O Client reports difficulty | episodic or moderate reports no pain or gum pain; and MCM
eating difficulty or taking difficulty eating or discomfort; and; observes and/or Client
medication due to oral taking medication. Client reports no reports that teeth and gum
health problems. difficulty eating or are healthy.
Score taking medication.
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Areas of

Functioning

INTENSIVE
MANAGEMENT
LEVEL 4

(4 points)

MODERATE
MANAGEMENT
LEVEL 3

(3 points)

BASIC
MANAGEMENT
LEVEL 2

(2 points)

SELF
MANAGEMENT
LEVELA1

(1 point)

Health Status (continued)

Nutritional Needs

Score

O Client reports severe
eating problems, acute
nausea, vomiting,
diarrhea, and/or other
physical maladies;

OR
O Client reports or MCM
observes significant
weight loss in the last 3
months;

OR
O Client has a diagnosis
of wasting syndrome.

O Client reports
chronic nausea,
vomiting, diarrhea
and/or other physical
maladies;

OR
O Client reports or
MCM has observed
weight loss in the past
6 months.

O Client reports
changes in eating
habits in the past 3
months and requests
assistance with
improving nutrition;
OR
O Client has
occasional episodes of
nausea, vomiting or
diarrhea;
OR
O Client reports
excessive weight gain
in the last 12 months.

O Client has no current or
past eating problems and
does not need any
nutritional intervention;
AND/OR
O Client reports and CM
has observed no weight
loss or excessive weight
gain; And Client reports no
problems with nausea,
vomiting or diarrhea.
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Areas of

Functioning

INTENSIVE
MANAGEMENT
LEVEL 4

MODERATE
MANAGEMENT
LEVEL 3

BASIC
MANAGEMENT
LEVEL 2

SELF
MANAGEMENT
LEVELA1

(4 points)

(3 points)

(2 points)

(1 point)

Health
Knowledge

Describes the Client’s ability to understand his/her current health status and diagnoses as well as his/her ability to
comprehend and participate in his/her own health care and treatment.

Health Literacy

Score

O Client needs repeated
oral instruction to
understand health
information;

OR
O Client cannot translate
even basic written
prescription/health
information into daily
Antiretroviral therapy
(ART);

OR
O Client does not have
the capacity to understand
basic health or
prescription information;

OR
O Client is cognitively
impaired.

O Client can read
some health
/prescription
information;

OR
O Client may need
assistance to translate
complicated
prescription/health
information into daily
ART;

OR
O Client is mildly
cognitively impaired.

O Client can read most
basic
health/prescription
information;

OR
O Client may
occasionally need
assistance to translate
changes in
prescription/health
information into daily
ART;

O Client has the capacity to
obtain, process and
understand
health/prescription
information; And Client is
able to manage complicated
ART without additional
assistance.
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Areas of

Functioning

INTENSIVE
MANAGEMENT
LEVEL 4

(4 points)

MODERATE
MANAGEMENT
LEVEL 3

(3 points)

BASIC
MANAGEMENT
LEVEL 2

(2 points)

SELF
MANAGEMENT
LEVELA1

(1 point)

Health Knowledge (continued)

HIV Knowledge

Score

O Client exhibits no
understanding of the
disease (transmission,
prevention and
progression) and is unable
to demonstrate positive
health seeking behavior;
OR
O Client has knowledge of
HIV but has a religious
belief that inhibits them
from accepting traditional
medical treatment options.

O Client is unable to
articulate an
understanding of the
disease (transmission,
prevention and
progression) and
needs information to
demonstrate positive
and health seeking
behaviors.

O Client is able to
articulate some
understanding of the
disease (transmission,
prevention and
progression) but needs
additional information
to translate knowledge
into positive health
behaviors.

O Client is able to articulate
a clear understanding of the
disease (transmission,
prevention and progression)
and is able to translate
knowledge into positive
health behaviors.

Page 68




Areas of

Functioning

INTENSIVE
MANAGEMENT
LEVEL 4

MODERATE
MANAGEMENT
LEVEL 3

BASIC
MANAGEMENT
LEVEL 2

SELF
MANAGEMENT
LEVELA1

(4 points)

(3 points)

(2 points)

(1 point)

Details the Client’s current and historical adherence to both medical care and ARV regimens; assesses any physical,

Treatment environmental, and/or emotional factors that may directly impact the Client’s ability to maintain treatment adherence;
Adherence and determines the level of support the Client may need to achieve medically-recommended levels of treatment
adherence.
O Client reports missing O Client reports O Client is adherent to | O Client is adherent to ARV
Medication doses of scheduled missing doses of ARV medication medication regimen and has
Adherence medication daily and is scheduled medication | regimen but may need | a viral load of less than 400;
experiencing on-going weekly and is occasional assistance OR
barriers to adherence and | experiencing on-going | from MCM to maintain | O Reports missing no more
has a viral load of more barriers to adherence | optimum adherence. than one (1) dose in a 30
than 400; and has a viral load of day period;
OR more than 400; OR
O Client refuses to follow OR O ARV medication is not
prescribed ARV O Client reports indicated at this time.
medication regimen and choosing to engage in
has a viral load of more alternative/herbal drug
than 400; and is medically stable;
OR OR
O Client chooses O Client just starting
herbal/alternative drug on ARV medication
therapies despite negative | regimen;
health outcomes; OR
OR O Client’s long-term
O Client requires ARV medication
Score professional assistance to | regimen is does not

take medication.

appear to be effective.
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Areas of

Functioning

INTENSIVE
MANAGEMENT
LEVEL 4

MODERATE
MANAGEMENT
LEVEL 3

BASIC
MANAGEMENT
LEVEL 2

SELF
MANAGEMENT
LEVELA1

(4 points)

(3 points)

(2 points)

(1 point)

Treatment Adherence (continued)

Adherence to
appointments

Score

O Client has missed
multiple scheduled
appointments in last 60
days.

O History of 3 or more
missed appointments
in the last 120 days.

O Client has missed
no more than 1
appointment with
appropriate
rescheduling and
appointment kept.

O No history of missed
appointments in the last 12
months.

ARV medication
side effects

Score

O Client is experiencing
severe side effects with
ARV medications;

OR
O Client has been newly
prescribed ARV
medication.

O Client is
experiencing mild side
effects with ARV
medication.

O Client has a recent
history of side effects
with ARV medication.

O No current report of side
effects with ARV
medications;

OR
O ARV medication is not
indicated at this time.
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Areas of

Functioning

INTENSIVE
MANAGEMENT
LEVEL 4

MODERATE
MANAGEMENT
LEVEL 3

BASIC
MANAGEMENT
LEVEL 2

SELF
MANAGEMENT
LEVELA1

(4 points)

(3 points)

(2 points)

(1 point)

Treatment Adherence (continued)

Knowledge of
HIV medication

Score

O Client is unable to
identify his/her own ARV
medications;

OR
O Client has no
knowledge of the purpose
of his/her ARV
medications;

OR
O Client has no
knowledge of the side
effects of his/lher ARV
medication regimen.

O Client is able to
identify some of his/her
ARV medications but is
unable to identify the
purpose of the drugs;
OR
O Client is unable to
list more than 2 side
effect of his/her ARV
medication regimen.

O Client is able to
identify but not name
all prescribed ARV
medications; and
Client has some
understanding of the
purpose of the drugs
and; Client is able to
list at least 3 potential
side effects of his/her
ARV medication
regimen.

O Client is able to identify
and name all prescribed
ARV medications;
And Client understands the
purpose of the drugs;
and client is able to list at
least 3 potential side effects
of his/her ARV medication
regimen.

OR
O ARV medication is not
indicated at this time.
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Areas of

Functioning

INTENSIVE
MANAGEMENT
LEVEL 4

(4 points)

MODERATE
MANAGEMENT
LEVEL 3

(3 points)

BASIC
MANAGEMENT
LEVEL 2

(2 points)

SELF
MANAGEMENT
LEVELA1

(1 point)

Treatment Adherence (continued)

Treatment
Support

Score

O Client reports no

support system (no family,

friends or peers);
OR
O Client is in imminent
danger of being in crisis;
OR

O Client resists referrals
and needs assistance with

taking medication.

O Client reports
inconsistent and/or no
dependable support
system;

OR
O Client is isolated
from families, social
groups,
and/or may be new to
area;

OR
O Client has not
disclosed status to
family members due to
fear of stigma.

O Client reports gaps
in availability and
adequacy of support
system from family and
friends; and Client is
requesting additional
support; and Client has
disclosed HIV status to
his/her support system.

O Client reports strong

support from family, friends
and peers; and Client has

disclosed HIV status to
his/her support system.
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Areas of

Functioning

INTENSIVE
MANAGEMENT
LEVEL 4

MODERATE
MANAGEMENT
LEVEL 3

BASIC
MANAGEMENT
LEVEL 2

SELF
MANAGEMENT
LEVELA1

(4 points)

(3 points)

(2 points)

(1 point)

Behavioral Health

Details any emotional, cognitive, disordered and/or addictive behaviors diagnosed, displayed, or reported by the
Client and the impact of these behaviors on the Client’s ability to collaborate with health care professionals and
adhere to health care regimens.

Mental Health

O Client expresses or
exhibits behavior that
indicates the Client is a
danger to self and/or
others;

OR
O Client has been

O Client self reports
mental illness or
history of mental
illness and is in
treatment but is non-
compliant with
following treatment

O Client self reports
mental illness or
history of mental
illness and receives
treatment and/or is
evaluated consistently;

and condition is stable.

O Client self reports no
history of mental illness and
does not exhibit any
behavior that may need an
assessment.

Score diagnosed with mental prescribed.
illness and is not in
treatment.
O Client self reports or O Client self reports O Client self reports O Client self reports no
Addiction exhibits behavior of addiction or substance | past problems with difficulties with addictions or
current addiction or abuse but is willing to | addiction or substance | substance abuse;
Substance abuse and is seek assistance. abuse with less than 1 OR
not willing to seek help; year of recovery. O Client reports past
OR problems with addiction or
O Client is not willing to substance abuse with more
resume treatment; than 1 year in recovery;
OR OR
O Client displays O Client has no need for
indifference regarding treatment or no referral is
Score consequences related to indicated.

an addiction or substance
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Areas of

Functioning

INTENSIVE
MANAGEMENT
LEVEL 4

MODERATE
MANAGEMENT
LEVEL 3

BASIC
MANAGEMENT
LEVEL 2

SELF
MANAGEMENT
LEVELA1

(4 points)
abuse.

(3 points)

(2 points)

(1 point)

Behavioral Health (continued)

Risk Reduction

Score

O Client practices
significant risky behavior
of any type more than
50% of the time;

OR
O Client has significant
relationship barriers to
safe behavior;

OR
O Client reports recent
history of ST/’s.

O Client practices
unsafe risky behavior
of any type more than
20-50% of the time;
OR
O Client has mild
relationship barriers to
safe behavior;
OR
O Client reports recent
history of ST/’s.

O Client practices
unsafe risky behavior
occasionally, less than
20% of the time;

OR
O Client has no
relationship barriers to
safe behavior.

OR
O Client reports no
recent history of STT's.

O Client abstains from risky
behavior by safer practices;
OR
O Client declines to answer;
OR
O Client reports no recent

history of ST/’s.
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Areas of

Functioning

INTENSIVE
MANAGEMENT
LEVEL 4

MODERATE
MANAGEMENT
LEVEL 3

BASIC
MANAGEMENT
LEVEL 2

SELF
MANAGEMENT
LEVELA1

Children/Families

(4 points)

(3 points)

(2 points)

(1 point)

Describes the Client’s primary, self-identified familial relationships particularly any individuals dependent on the Client
for basic life needs; the level of support needed to assist the Client in sustaining these primary relationships; and the
degree to which these relationships impact the Client’s ability to adhere to recommended medical practices.

O Client is in advanced

O Client needs

O Client needs

O Client has no children

Children stage of disease and ongoing child care or assistance in getting living with them;
cannot provide care transition care and access to permanency OR
and/or is faced with may also need planning; O Client needs no
possibility of losing assistance with OR assistance.
children. permanency planning | O Client needs

or parenting classes; assistance to

OR disclosure HIV status

O Client has a child to children;

with special needs. OR
O Client needs

Score assistance with respite
care/support;
parenting classes
O Client has dependent(s) | O Client has 3 or more | O Client has 1-2 O Client has no

Dependents living with them; dependents living with | dependents living with | dependents living with

And Client is experiencing | them; and without them; and Client needs | him/her;
a current crisis related to MCM assistance the minimal or occasional OR
dependents. Client may be at-risk of | assistance with O Client needs no
crisis. dependents. assistance with dependents.
Score
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Areas of

Functioning

INTENSIVE
MANAGEMENT
LEVEL 4

MODERATE
MANAGEMENT
LEVEL 3

BASIC
MANAGEMENT
LEVEL 2

SELF
MANAGEMENT
LEVELA1

Environmental

(4 points)

(3 points)

(2 points)

(1 point)

Describes the Client’s current social and physical environment; how contributing environmental factors either support
or hinder the Client’s ability to maintain medical care and achieve positive health outcomes; and the level of external
support needed to address critical barriers to successful outcomes.

Domestic
Violence

Score

O Client reports that
he/she is currently
engaged in physically,
sexually and/or
emotionally abusive
relationship and feels life
is in danger of violence.

O Client reports that
he/she has
experienced domestic
violence in the past 12
months;

OR
O MCM observes
visible evidence that
the Client may be at
risk.

O Client self reports a

history of domestic

violence, but is not in

abusive relationship;
OR

O Client is removed

from abuser.

O Client self reports no
history of domestic violence.

Living situation

Score

O Client is homeless,
living in a shelter, sleeping
on streets or in his/her car;
OR
OClient is in immediate
danger of becoming
homeless and needs
housing placement ;
OR
O Client is unable to live
independently and needs
to be placed in assisted
living facility.

O Client is in
transitional or unstable
housing;

OR
O Client is at-risk of
eviction, having
utility(s) shutoff and/or
of losing housing due
to financial strain;

OR
O Client needs
assistance with
rent/utilities to maintain
housing.

O Client currently has
adequate housing but
may need occasional
short-term rent or
utilities assistance to
remain stable.

O Client is in permanent
housing and is not in danger
of losing housing.
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Areas of

Functioning

INTENSIVE
MANAGEMENT
LEVEL 4

(4 points)

Environmental (continued)

MODERATE
MANAGEMENT
LEVEL 3

(3 points)

BASIC
MANAGEMENT
LEVEL 2

(2 points)

SELF
MANAGEMENT
LEVELA1

(1 point)

Financial

Score

O Client has no income
and cannot currently meet
basic needs;

OR
O Client needs immediate
emergency intervention to
address financial crisis.

O Client has difficulty
maintaining sufficient
income from available
sources to meet basic
needs;
OR

O Client requires
frequent ongoing
referrals from MCM to
stabilize income.

O Client’s income may
occasionally be
inadequate to meeting
basic needs.

O Client has a steady,

stable source of income and

is able to meet monthly
financial obligations.
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INTENSIVE

Areas of

Functioning

MANAGEMENT

LEVEL 4

MODERATE
MANAGEMENT
LEVEL 3

BASIC
MANAGEMENT
LEVEL 2

SELF
MANAGEMENT
LEVELA1

Environmental (continued)

(4 points)

(3 points)

(2 points)

(1 point)

Legal Issues
matters;

recently

O Client is experiencing a
crisis involving legal

OR

O Client is incarcerated or

released from

correctional facility;

O Client wants
assistance completing
applicable advanced
directives (living will,
last will, power of
attorney, advanced
directives) including

O Client wants
assistance completing
applicable advanced
directives (living will,
last will, power of
attorney) and no
current legal problem.

O Client has no recent or

current legal problems;
OR

O Client does not want

assistance with or has

completed all applicable

advanced directives (living

OR permanency planning; will, last will, power of
O Client has a current or | and client has recent attorney, advanced
extensive criminal history; | or current minor legal directives).

OR problems;
O Client is in need of legal OR

Score services to access health | O Client has
benefits. immigration-related
legal issues.
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Acuity Scale “AT-A-GLANCE”

25-35
Points

36 - 60
Points

61 -84
Points

85-100
Points

Ranges of Summary Acuity Score

Health
Status/Medical
Condition

Medically stable
without Medical
Case
Management
assistance

Medically stable
with minimal
Medical Case
Management

assistance

At risk of
becoming
medically
unstable without
Medical Case
Management
assistance

Medically
unstable and in
need of
comprehensive
Medical Case
Management
assistance

System

Able to manage
supportive
needs without
assistance

Able to manage
supportive
needs with

minimal Medical

Case
Management
assistance
Support
systems are not
adequate to
meet Client’s
immediate
needs without
Medical Case
Management
assistance

Has no support

system in place

and unable to

manage

supportive

needs without

comprehensive

Medical Case

Management
assistance

Support Management

Level

Self-
Management

Basic
Management

Moderate
Management

Intensive
Management

Frequency

Face to Face at
least once
every 6 months
for
reassessment
no phone
contact
indicated

Face to Face
every 6 months
with at least
one phone
contact every 3
months

Face to Face a
minimum of
every 3 months
with at least
one phone
contact
monthly.

Face to Face at
least once a
month with
phone contacts
weekly
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Medical Case Management Service Plan

Definition and Purpose

The MCM service plan is a client
centered health and social
services plan that details the
client’s needs and goals and
documents an action plan to
achieve these goals. The
identified needs in the plan are
based on the findings from the

assessment and the Acuity B K =
Scale.

The MCM service plan provides

W\
the basis from which the medical
case manager and the client work
to address the client’s needs. H EALTH

MCM service plans are intended

to facilitate optimal health
outcomes.

Process

In developing the plan the
medical case manager should
use a “SMART” approach.

Specific: Identified deficiencies

during assessment should be addressed one by one. Every issue identified
needs a specific objective and activities for direct intervention. Issues should not
be grouped. Specific means that the objective is concrete, detailed, focused,
well-defined, and straightforward, emphasizes action and clearly communicates
what the medical case manager and the client wants to happen.

Measurable: The MCM service plan should have measurable outcomes. If the
objective is measurable, it means that the measurement source is identified and
medical case manager will be able to track the results of his/her actions and/or
interventions and track the progress towards achieving the objective.
Measurement is the standard used for comparison. Measurement allows one to
know when the objective has been achieved.

Achievable/Attainable: The objectives need to be achievable. If the objective
is too far in the future, when a client thinks the goal is too ambitious, he/she will
find it difficult to keep motivated and strive towards its attainment. When the goal



seems too unreachable, clients become frustrated and lose motivation. Little
increments could be made as reassessments are done. For example, when a
client has been abusing alcohol for many years it will be unattainable to stop
using alcohol completely in a week.

Result-oriented/Realistic: The client is involved in the planning and
development of the MCM service plan and should understand his/her abilities
and limitations. The medical case manager should take into consideration
whether the objective is realistic given available resources, skills, and time to
support the tasks required to achieve the objective.

Time-limited: For effective implementation of intervention a clear timeframe for
evaluation is required. Shorter time frames and deadlines will ensure that
objectives are followed up actively. Failure of the medical case manager to set a
deadline might reduce the motivation and urgency required to execute the tasks.
Deadlines create the necessary urgency and prompt action.

e The medical case manager should develop the MCM service plan within
seven days of assessment.

e The medical case manager should contact the client within five working
days after the development of the MCM service plan to begin
implementation of the plan.

e The medical case manager should develop a MCM service plan with the
active participation of the client. It should describe the recommended
interventions for at least three barriers to care identified during
assessment.

e« The MCM service plan should include at least one goal and objective of
treatment adherence to help client achieve or maintain suppressed viral
load if the client is on anti-retroviral treatment.

Examples of elements within an MCM Service Plan

e Plans for communication with the client’s primary medical team and an
identified mechanism of feedback to ensure adherence;

o Critical flags of laboratory results and documented viral load and CD4
results;

o Strategies to optimize adherence and assist with disclosure of HIV status
for social support;

« Plans for minimize competing needs, such as obtaining housing, access to

social services and transport; A housing plan, if needed, should be
incorporated into the MCM service plan;
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« Medical case management programs are expected to assist clients in
need of housing to develop housing plan and make appropriate referrals
to housing opportunities available in the community

« Client education on relevant topics, e.g., management of medication side
effects, general health literacy;

e Linkages to prevention with positives programs, needle exchange
programs and plans for co-management for mental health and substance
abuse clients.

The MCM service plan template can be used to organize the plan. It allows the
listing of the identified needs, responsible party, linkages to be made etc. A
completed sample can be found in Appendix II.
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MCM Service Plan

Client Name:

Client Address:

Overall Goal:

Short term | Intervention Persons Linkages needed or

Review Date .
N responsible for
or Timeline

Date Identified Need Goal or |Activity/
Objectives Action action/ . .
intervention

Outcome of

Signature of Client: Date:

Signature of Medical Case Manager: Date:
Signature of MCM Supervisor: Date:
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MCM Service Plan Implementation & Monitoring

A major part of the work of the medical case manager is the implementation and
monitoring of the service plan. Monitoring requires ongoing contact and

~ interventions with or on behalf of the
client to ensure the objectives of the
MCM service plan are being
addressed. The medical case
manager must assess and monitor
the clients’ progress, reassess
progress at prescribed intervals and
modify the plan until all goals are
eventually met and the clients health
and/or situation improves. In the this
phase, medical case managers are
responsible for, at a minimum;

« Monitoring changes in the client’s condition or circumstances, updating or
revising the service plan and providing appropriate interventions and
linkages;

e Monitoring laboratory results to know when to initiate urgent dialogue with
the client and the client’s primary care provider if the client is failing a
medication regimen and if needed, devise strategies to optimize
adherence. Laboratory results should be reviewed every 3 months to 6
months.

o Ensuring that care is coordinated among the client, caregivers and service
providers through collaboration and the exchange of information;

e Conducting ongoing follow-up with clients and providers to confirm
linkages, service acquisition, maintenance of services and adherence to
services;

o Advocating on behalf of the client with other service providers;

« Empowering clients to develop and utilize independent living skills and
strategies;

e Assisting clients in resolving any barriers to using and adhering to
services;

« Actively following up on established goals in the MCM plan to evaluate
clients progress and determine appropriateness of services;



« Maintaining ongoing patient contact according to the Acuity Scale;

o Actively following up within one business day with clients who have
missed a medical case management appointment. In the event that
follow-up is not appropriate or cannot be conducted within the prescribed
time period, medical case managers will provide justification for the delay.

o Collaborating with the client's other providers for coordination and follow-
up and

« Organizing or participating in case conferencing with the interdisciplinary
team.

In the implementation of the MCM service plan several of the fundamentals of
MCM will be put into practice. These include Treatment Adherence and
Linkages and Coordination. These are expanded upon below.

Treatment Adherence

Treatment adherence support includes interventions or special programs to
ensure readiness for, and adherence to, complex HIV/AIDS treatment. This is a
core component of medical case management services.

HIV infection has evolved into a chronic disease with the availability of effective
medications. However, medications only work if people take them. Successful
treatment of HIV infection requires the cooperation and coordination of a complex
network involving the client, his/her social network, professional providers of
various disciplines, a health care delivery system designed to meet client needs,
and government policies that support these efforts. Treatment success requires
the commitment and effort of the entire health care delivery network.

Treatment adherence services should be provided to all D.C residents living with
HIV who are on antiretroviral treatment. MCM programs have a responsibility
to directly provide or link their clients to treatment adherence services. An
assessment of adherence support needs and client education should begin as
soon as a client enters MCM and should continue as long as a client remains in
MCM. Treatment adherence support is an on-going process, changing as the
client’s needs, goals, and medical condition change.

The goal of any treatment adherence intervention is to provide a client with the
necessary skills, information and support to follow mutually agreed upon and
evidence-based recommendations of healthcare professionals to achieve optimal
health. This includes but is not limited to:

e Taking all medications as prescribed

« Making and keeping appointments
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Overcoming barriers to care and treatment and

Adapting to therapeutic lifestyle changes as necessary

Studies demonstrate that clients who take their medications exactly as
prescribed, 95 percent of the time (i.e., missing only 5 doses out of 100) are
more likely to achieve viral suppression, and are less likely to develop drug-
resistant mutations. No one intervention is certain to improve treatment
adherence but rather, an individually tailored adherence intervention program
helps reduce missed doses of medication. The medical case manager should
reinforce treatment adherence at every contact whether it is by telephone
or during face-to-face contact.

Treatment Adherence Interventions

Assess the client for medication/treatment adherence and develop a plan
specific for adherence with the client’s participation.

Educate clients about the goals of therapy and achievement of better
health outcomes.

Discuss the importance of medication adherence and the impact of
missing or skipping doses that may lead to viral mutations and resistance

Use any available treatment adherence tool to promote adherence. These
include pillboxes, pocket-sized medication records, reminder sheets,
alarm clocks etc.

Discuss side effects of medications as barriers to treatment adherence.
These include diarrhea, nausea, rash, headache, vomiting, swallowing
and problems due to thrush. Other barriers such as fear, lifestyle,
homelessness, and drug use should also be discussed. All should be
reported to clinical personnel for follow-up.

Reinforce treatment adherence by telephone when face-to-face and at
every contact.

In both clinic and non-clinical settings, establish linkages with the client’s
primary care provider to follow up with treatment adherence.

Encourage clients to discuss with their clinical personnel before embarking
on over the counter medication (including self-medication with herbal
medicines) to avoid drug interactions.

Teach the basics of HIV disease, “HIV 1017, as needed. These basics
would include an explanation of HIV, AIDS, viral load and viral
suppression, CD4 counts and the significance of other relevant laboratory
values.
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e Counsel clients on harm reduction, encourage the use of condoms to
avoid cross infection of a different HIV strain (possibly resistant strain) and

promote sexual health literacy.

Treatment Adherence Support at every contact and stage in the MCM

process

Intake

« Ask if client is on medication;
schedule medical appointment for
client or ensure existing ones are
kept.

« Ensure client has access to drug
payer programs - ADAP, Medicare,
Medicaid, temporary demonstration
or Medicaid waiver programs.

Assessment

« Remember to administer the
treatment adherence section of the
Acuity Scale.

« Identify barriers to treatment
adherence.

¢ For clients on HIV treatment,
reinforce adherence.

MCM Service plan

« Develop client-centered strategies to
maintain optimal adherence.

o Communicate with the primary care
provider.

MCM Service plan implementation
and client monitoring

« Ask about viral load and CD4 count.
Viral suppression is the goal.

o Educate on adherence to avoid
resistance.

« Use adherence tools to support the
client.

Reassessment

« If the client has been out of care or
out of medication re-establish access

 Recertify client in any lapsed drug
payer programs.

Linkages and Coordination

The term linkage involves the act or process of connecting organizations as well
as clients. Once an individual MCM service plan has been developed for the
client, services that the medical case manager’s agency does not offer may be
required. In such cases a client will need to be linked with another agency to
receive that service, and their care, especially if at multiple service points, needs
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to be coordinated. The medical case manager is required to coordinate the
many services and treatments needed. If a linkage is to be successful and
provide the best opportunity for the client to obtain access to the
continuum of care, the medical case manager must facilitate more than a
referral. He/she must ensure that the patient attends the appointment and
the medical case manager must obtain feedback from the service provider.

Medical case managers should:

e Develop an individualized plan that will enable clients to receive a broad
array of services as appropriate;

o Ensure that clients are engaged in these services without becoming lost to
care; and

o Coordinate the many services and treatments the clients need into a
seamless system of care. This includes follow up of medical treatment Important!
and timely and coordinated access to medically appropriate levels of
care. A main component of the coordination role for the medical
case manager is the continuous interchange and exchange of patient
treatment information between the MCM agency and the clients
designated primary medical care provider and other services.

In order to support the linkage and coordination role of the medical case
manager, the agency in which the MCM program is housed is encouraged to
identify gaps in services within their organization and reach out to form strong
alliances and partnerships with other organizations to breach these gaps
according to the specific needs of their identified client populations. A strong
linkage includes a defined process for information exchange and feedback and a
mutually understood method for enrolling clients in services.

As part of information exchange for the benefit of the client, one approach is
using “interdisciplinary case conferences”. Here, a client’s case is discussed
amongst all providers that are caring for the patient. It should include both
internal and external providers to the MCM program and if possible and
appropriate, the client and family members or close support. The goal is to
provide holistic, coordinated, and integrated services across providers, and to
reduce duplication. It can occur face-to-face or by teleconference and at regular
intervals or during significant changes in a client’s care or situation. Case
conferencing is used to identify or clarify issues regarding a client’s needs and
goals; review activities including progress and barriers towards goals; and map
out roles and responsibilities, resolve conflicts and adjust service plans.

Re-engagement of clients into care

A client is considered lost to care when the client has not attended core medical
service appointments for appointments for a period of 6 months or more.
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Depending on the client's MCM services plan, this may include medical care,
substance abuse counseling, dental care, mental health counseling, etc. Re-
engagement is the responsibility of the entire health care community however
medical case managers maintain a unique relationship with clients and are well
positioned to guide clients back into care. Medical case management programs
are encouraged to develop internal policies to re-engage clients in care.

Reassessment

The medical case manager routinely evaluates and monitors the client’s progress
in achieving goals identified in the MCM services plan. Clients should be
reassessed at key events and at 3 months or 6 months according to the acuity
level. Any changes in the client acuity level must be documented. Laboratory
results should be reviewed at the same time. The reassessment includes re-
examination and revision of the MCM service plan as needed. Every area that
was identified as being deficient during the initial assessment should be revisited
and the impact of any interventions evaluated to either reduce or increase the
level of management. During reassessment the medical case managers should
identify short-term goals and objectives for the client and work with the client to
ensure that they are met.
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Case Closure, Transfer and Termination

Case closure and transfer are a systematic process for de-enrolling clients from
medical case management. The process includes formally notifying clients of
pending case closures and/or transfers. In the case of transfers, the medical
case manager should facilitate the transfer of client’s record/information.

Closure

A client’'s case may be closed to medical case management for one or more of
the following reasons:

« All identified goals and objectives are reached
« Client requests to end services

« Client moves out of service area

o Death of a client

« Inability to contact or re-engage client after 12 months of intense re-
engagement efforts

e Client is incarcerated for more than six months.

Transfers

A client may be transferred to an interagency or external medical case
management provider for the following reasons:

o Client’'s request
e Medical case manager’s request

o Medical case manager supervisor determines a transfer is appropriate
through routine supervision

« Client relocated out of the agency service area
« Unavailability of medical case manager
o Client admitted to a long-term or residential facility.

In the event of transfers, the medical case manager should notify the client of
new case manager.

e The MCM program should retain all closed files in a secured pre-
established location for a minimum of five years.



Termination

This may occur for the following reasons:
« Client exhibits a pattern of abuse of agency staff, property and services
e Client is unwilling to participate in care planning

« Client makes false claims about their HIV diagnosis or falsifies
documentation.

The MCM Program must notify DOH/HAHSTA within five working days of
client’s termination and give a detailed reason for termination. All efforts
must be made to resolve issues before resorting to termination. These
efforts must be well documented.

Monitoring for Outcomes and Results

The goal of an MCM program is to improve health outcomes and the quality of
life for HIV-infected individuals. Improved outcomes are concrete evidence of
MCM efforts. Programs are expected not only to track their clients’
environmental and social situation but also their clinical progress. For example,
MCM clients on anti-retroviral treatment with no improvement in CD4 count or
decrease in viral load should be flagged and discussed with all the client’s
providers so as to address any barriers. The MCM program should be able to
evaluate the quality of care provided to clients through measuring client
outcomes. Information obtained can be used to re-evaluate interventions and
refocus efforts. Outcomes should be tracked both at a program and individual
level.

In this section there are sample sheets that can be used to track individual or
client level information and progress. The information gathered in these client
level sheets can then be aggregated into the program level data.

Medical Case Management Client-level Data Form

. Contact/Demographic Information

First Name Last Name Birth date
| Street Address ‘ |
| City State Zip Ward
| Race ‘ ‘ Ethnic‘ity

Check ALL that apply: Check ONLY One:
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White

Black/African American

American Indian or Alaska Native

Asian

Native Hawaiian or Other Pacific Islander

Hispanic

Non-Hispanic

Il. Identified Acuity Factors:

At Intake At

Reassessment/Date

Newly diagnosed with HIV

Re-entering care after being out of care

for 6 months or more

Homeless

Peri-incarcerated

Pregnant without pre-natal care

Having a CD4 count below 200/Viral

Load above 400

Having an untreated mental iliness

New to Antiretroviral therapy

Non-adherent to HIVV medication

Intensive management level based

on acuity score

Il. MCM Client Activity Summary

Date of First Visit:

Referred By:

Date of
Visit

Type of
visit (initial,
regular
check-in, re-
assessment)

Method of
visit
(in-person,
telephone)

Acuity Level
at time of
visit

(Self, Basic,
Moderate,
Intensive)

Comments
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lll. HIV/AIDS Laboratory Summary

Primary Care Physician:
Location:

Type of
visit
rnm
Date f;gre,ary
of substance CD4 Lab |Viral |Lab
Visit | abuse, Count | date | Load | date
dental,
mental
health,
emergency)

Comments/Results

IV. Treatment Information

Is the client currently on ART?
Date initiated?
Is the client on other medications or prophylaxis?

Medication Summary

ART Regimen or Date Date Comments on changes
Other Prescription Initiated Stopped
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Treatment Adherence Summary

Date of Comments
Assessment

Medical Case Manager’s Caseload Tracking Table

At Intake

At Reassessment/
Date

At Reassessment/
Date

Total Number of Medical Case Managers clients
who are:

Newly diagnosed with HIV

Re-entering care after being out of care for 6
months or more

Homeless

Peri-incarcerated

Pregnant without pre-natal care

Having a CD4 count below 200/Viral Load above
400

Having an untreated mental iliness

New to Antiretroviral therapy

Non-adherent to HIV medication

Intensive Management Level based on Acuity
score

Total number of Medical case manager’s clients who
are on Antiretroviral (ARV) therapy for HIV Disease:

Number of clients on ARV’s who are in the
“intensive management” level

Number of clients on ARV’s who are within the
“‘moderate management” level

Number of the clients on ARV’s who are within
the “basic management” level

Number of the clients on ARV’s who are within
the “self management” level
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Medical Case Management Program level data

Indicators to be reported on a Quarterly Report

Measure

Quarterly

Total unduplicated clients served this quarter

Number of clients classified as Level 1/Self management

Number of clients classified as Level 2/Basic Management

Number of clients classified as Level 3/Moderate
Management

Number of clients classified as Level 4/Intensive
Management

Unduplicated New clients this quarter

Number of clients linked to:

Primary Care

Mental Health

Substance Abuse

ADAP

Oral Health

Housing

Number of clients who were suppressed to a viral load level of
under 400 at the time of reporting

Number of clients who have CD4 counts over 350 at time of
reporting

Number of clients receiving treatment adherence counseling as
part of their MCM visit

Indicators to be reported on Monthly Reports

Measure

Monthly report

Total unduplicated clients served this month

Number of client visits

Intake

Reassessment

Unduplicated New clients (new to service this month at this
org.)

Number of clients referred to:

Primary Care

Mental Health

Substance Abuse

ADAP

Oral Health

Housing
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Performance Evaluation of Medical Case Managers

Evaluating the performance of medical case management staff is one of the core
functions of an MCM program. Performance is measured by results achieved for
the client. This is not to imply that “process” is not important — for example, how
many calls were made to or on behalf of the client are necessary steps to
achieving a positive outcome for the client - but they are not the desired end
result. As such, with few exceptions, medical case managers’ performance
should be evaluated based on the outcomes achieved for the client. Each
client’s needs and pace of improvement differ and that must be taken into
consideration when examining each situation.

The intended outcomes of MCM for HIV/AIDS patients include greater
participation in and the optimal use of the health and social services, increased
knowledge of HIV disease, delay of HIV progression, reinforcement of positive
health behaviors and an overall improved quality of life. These are not short-term
goals, and given the complex needs of clients, achieving them is not a
straightforward process. However, the fundamentals of MCM as outlined in this
document provide a basis for evaluating actual progress towards these goals.
Processes and documentation expected at every step of MCM should also be
evaluated. The medical case managers’ supervisor or other external reviewers
can carry out performance evaluation.

The performance of the medical case manager can be measured in three ways.
First, medical case managers must meet certain requirements in a few core
areas. Second, they must possess certain core competencies. Third, specific
requirements regarding documentation must be met.

1. Core performance areas
2. Core competencies

3. Processes and documentation worksheet

Core Performance Areas

Core Performance Key Measures
Area
Needs assessment | = Client’'s needs accurately identified and appropriately
prioritized
= Barriers to remaining in care identified and prioritized
Linkages and » Prioritized services correspond to need assessment
Coordination findings
= Client linked to needed services in less than 30 days
= Communication and exchange and feedback of client
information is occurring at least every 3 months with
primary care and other service providers
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Treatment
Adherence Support

Clients receiving treatment adherence support interventions
with improvements seen in viral load over time
Case manager tracks current client lab data

Acuity/Management
level

Assigned acuity score is congruent with client situation
Client shows decreasing level of acuity over time
Client is reassessed at predetermined frequencies and
plans are updated and implemented accordingly

Monitoring of health
outcomes

Clients client lab data is tracked and concerns elevated and
addressed

Regular feedback and communication with clients primary
provider is occurring

Retention and Re-
engagement of
clients

Clients attendance at medical appointments are tracked
and missed appointments are rescheduled within 24 hours;
reasons for non-attendance are investigated and addressed
Clients that miss >1 consecutive appointments are elevated
to the supervisor and clients are brought back into care.

Other Areas

Intake Process

Client eligibility for health and support services (Medicaid,
Medicare) assessed.

Client eligibility is reassessed every 3 months

Client is enrolled in a drug access program

Client certification for the health services program is
current.

Core Competences

e Conducting sensitive and empathetic interviews

e Relationship building

Conducting sensitive and empathetic interviews

Interviewing skills are crucial in obtaining information from clients. The medical
case manager’s ability to obtain accurate information depends on his/her ability
to communicate and interview clients properly. The use of tools such as ‘open
ended questions’, ‘affirmations’, ‘active listening’, ‘reflective listening’, and
‘summarizing’ enable clients to share information and make a commitment to

participating in their care. For clients who are still engaging in high risk behavior
or non adherent to care, the goal is for the medical case manager to eventually
be able to elicit “change talk” and get a commitment for behavioral change during
interviews. All these tools are used in client centered motivational interviewing.
A competent medical case manager should be able to use these tools in
everyday interaction with clients.

Periodic assessments of a medical case manager’s competency in
interviewing should occur by sitting on client sessions (with the client’s
permission).
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Relationship building

Successful MCM depends on the ability to create and maintain a successful
client relationship. A good quality relationship is built consciously, systematically
and routinely. A key strategy includes having the right mind set to understand
the importance of the client relationship. Some of the skills of relationship
building are: expressing or exhibiting a caring attitude, reinforcing mutual
understanding and trust, constantly reviewing client’'s needs and ensuring that
high quality services are provided. The medical case manager should be able to
ask the right questions, demonstrate professionalism, integrity and a caring
attitude to demonstrate the ability to maintain high-quality client relationship that
results in tremendous benefits.

Building a successful relationship also involves communicating frequently with
the client by phone contacts, home visits, hospital visits, face to face, email, or by
post. Built overtime, a successful relationship has the potential of making clients
more comfortable discussing their situation with the medical case manager with
whom they have established a trusting relationship. Clients may feel comfortable
to discuss intimate issues that could potentially have become a barrier to care.
As a result, clients may become adherent to treatment, if not for the sake of their
health, but to please the medical case manager with whom they have forged a
bond.

The medical case manager should demonstrate the ability of building
successful relationship with clients.

Methods of obtaining information to measure performance
Chart Reviews of MCM Chart

A representative sample client’s files can be reviewed for compliance with best
practices and quality of documentation. Evidence of processes carried out in
chart should be seen by reviewing the documentation of interventions.

Direct Observation

This is an essential tool for supervision. With the client’'s permission, the
evaluator should periodically sit in during assessment or reassessment of clients.
In these sessions, the evaluator can observe firsthand medical case managers
use of interviewing skill, and competence of handling questions and concerns of
a client. It is imperative that the client’s permission is obtained to use this tool.
Each agency’s confidentiality policy should be observed.

Client Satisfaction Survey

Information may be collected from clients in the form of a client satisfaction
survey. A minimum of five client satisfaction surveys from each medical case

Page 98



manager caseload should be performed. The information derived from the
surveys should be used in conjunction with other methods to address each
medical case manager’s performance, improvements and/or shortcomings. Such
surveys may be used as a tool for best practice (See a sample of a client survey
in Appendix 1V).

Case Reviews

Case reviews may be conducted individually or with the MCM team. Reviews
could be prioritized by complexity or difficulty of client cases.
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Performance Evaluation for Medical Case Managers: Worksheet for Assessing Documentation

RATING
OPERATIONAL AREA DOCUMENTATION NEEDED YES | NO | N/A | (Rate medical case
manager’s competency in
completing task).
Please circle selection
Written documentation of proof of HIV Excellent Good Fair Poor
Intake Status N/A
Proof of District of Columbia residency E)/(Xellent Good Fair Poor
Income verification Excellent Good Fair Poor
N/A
Date of intake Excellent Good Fair Poor
N/A
The evaluator should Client’s demographics Excellent Good Fair Poor
ensure that all eligibility N/A _
documents are signed and | More than two emergency contacts with Excellent Good Fair Poor
in the client’s file or complete addresses, phone numbers N/A
electronic record. and email addresses if available.
Signed consent to receive services E7Xellent Good Fair Poor
Client’s rights and responsibility form Excellent Good Fair Poor
given N/A
HIPAA form signed Excellent Good Fair Poor
N/A
Consent to release information E;(Xellent Good Fair  Poor
Client eligibility for health and support Excellent Good Fair Poor
payer programs (Medicaid, Medicare) N/A
assessed
Client enroliment/certification for payer E}(Xellent Good Fair Poor

programs is up to date
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RATING
OPERATIONAL AREA DOCUMENTATION NEEDED YES | NO | N/a | (Rate medical case
manager’s competency
in completing task).
Please circle selection
Client’s needs accurately identified E)/(Xellent Good Fair Poor
Barriers to remaining in care identified E)/(Kellent Good Fair Poor
CD4 and viral load documentation E)/(Xellent Good Fair Poor
Completed acuity scale Excellent Good Fair Poor
Client Assessment N/A .
and Use of the Acuity Assigned level of acuity is congruent with the Excellent Good Fair Poor
Scale client’s situation N/A
The supervisor should Completed scale is signed by the medical Excellent Good Fair Poor
ensure that the medical |c2s€ manager and the client N/A
case manager completed Client shows decreasing level of acuity over E)/(Xellent Good Fair Poor
the assessment within 30 tlme . . .
days of intake Client is reassessed at predetermined Excellent Good Fair Poor
' frequencies and plans are updated and N/A
implemented accordingly
Medical Case The MCM service plan is: E)/(Xellent Good Fair Poor
Management Service Specific Excellent Good Fair Poor
Plan N/A
Measurable Excellent Good Fair Poor
N/A
Attainable Excellent Good Fair Poor
N/A
Realistic Excellent Good Fair Poor
N/A
Time-limited Excellent Good Fair Poor
N/A
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Completed MCM services plan on file Excellent Good Fair Poor
N/A
Date client was seen Excellent Good Fair Poor
N/A
Identified need/needs Excellent Good Fair Poor
N/A
The evaluator should Short term goals/Objectives Excellent Good Fair Poor
ensure that the MCM N/A
service plan has all the Intervention/Activity/Action Excellent Good Fair Poor
necessary components. N/A
Persons responsible for actions Excellent Good Fair Poor
N/A
Date Review is Due/Timeline Excellent Good Fair Poor
N/A
Outcome/Referral/Linkages Excellent Good Fair Poor
N/A
Viral load and CD4 count Excellent Good Fair Poor
N/A
Signature of medical case manager and Excellent Good Fair Poor
client on the MCM service plan N/A
Copy of plan given to client Excellent Good Fair Poor
N/A
Reassessments Clients are reassessed at key events, at Excellent Good Fair Poor
three months and at six months according N/A
The medical case manager to protocol
should routinely evaluate Clients MCM service plans are updated per Excellent Good Fair Poor
and follow up clients’ reassessment N/A
progress to determine the Clients overall acuity improved by one or Excellent Good Fair Poor
need for changes to the plan N/A
. . more levels
and services received. Clients overall acuit db Excellent Good Fair Poor
Evaluators should ensure ! | v:ara acuity worsenea by one or N/A
that reassessment is done in | MOr€ [EVEIS _ _
a timely manner. Clients received the number of visits as Excellent Good Fair Poor
N/A

indicated by the acuity scale
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Linkages and
Coordination

Prioritized services correspond to need
assessment

Excellent Good Fair Poor

N/A

Clients received linked services in less than

Excellent Good Fair Poor

30 days N/A
There should be Supervisor verified that the client was linked Excellent Good Fair Poor
documented evidence that | to needed services in less than 30 days. N/A
the client utilized the Client did not receive services after 90 days Excellent Good Fair Poor
services that he/she was of linkage N/A
linked to in a timely manner. | Sypervisor followed up to ensure client Excellent Good Fair Poor
received services immediately if 90 days N/A
has elapsed.
Coordination of complex HIV/AIDS care Excellent Good Fair Poor
is occurring N/A
Linkages/referrals to housing is done when Excellent Good Fair Poor
needed N/A
Excellent Good Fair Poor
Medical provider Communicatiqn ar)d exchapge and _ N/A
Py feedback of client information are occurring
?r?mfan:\r/‘alljt?;g?tsl:ozld oo at least every 3 months with primary care
documentation of feedback and other service providers.
and communication with
other providers.
Treatment Adherence | Clients receiving treatment adherence Excellent Good Fair Poor
Support support intervention with improvement seen N/A
The supervisor should in viral load over time
ensure that client’'s MCM Medical case manager tracks laboratory Excellent Good Fair Poor
service plan matches data N/A
identified needs.
Interventions may include Medication adherence counseling given Excellent Good Fair Poor
several items. N/A
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several items.

Access to support groups and social Excellent Good Fair Poor

networks N/A

Counseling on risk reduction Excellent Good Fair Poor
N/A

Use of pill boxes in adherence counseling Excellent Good Fair Poor
N/A

Help with filling prescriptions Excellent Good Fair Poor
N/A

Enrollment in ADAP Excellent Good Fair Poor
N/A

Providing access to a medical home Excellent Good Fair Poor
N/A

Providing access to transportation Excellent Good Fair Poor
N/A
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Excellent Good Fair Poor
Monitoring Clinical At least one outcome measure was N/A
health outcomes identified for each MCM services plan
objective
The supervisor should
ensure that there is - -
documented evidence of Outcome measure in progress or E;(Xellent Good Fair Poor
improved health outcome achieved
with each client who has Excellent Good Fair Poor
been in care for more than | Client laboratory data is tracked and N/A
six months. concerns elevated and addressed
Improved health status Excellent Good Fair Poor
N/A
Improved CD4 count Excellent Good Fair Poor
N/A
Decreased viral load Excellent Good Fair Poor
N/A
Missed appointments/No The medical case manager followed the Excellent Good Fair Poor
shows: agency’s policy on missed appointments N/A
Attendance at medical appointments is Excellent Good Fair Poor
The supervisor should tracked. N/A
ensure that medical case The medical case manager calls client Excellent Good Fair Poor
ma"nage;s d°°|:'";e'|'_t all the | ithin 24 hours after missed N/A
calls and rescheduling -
appointment
performed. PP
Reasons for non-attendance Excellent Good Fair Poor
investigated and addressed N/A
Missed appointments rescheduled Excellent Good Fair Poor
N/A

within 24 hours
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Retention and re-engagement of clients

Excellent Good Fair Poor
Process measures/indicators completed N/A
Client Retention in quarterly (To monitor client’s progress in
care participation in the Medical Case
Management services).
More than 5% of medical case Excellent Good Fair Poor
manager's case load lost to care N/A
More than 95% of medical case Excellent Good Fair Poor
manager's case load retained in care N/A
Reengagement of Agency reengagement process is Excellent Good Fair Poor
clients clearly initiated as seen in client’s file N/A
The medical case manager Attempts to contact client were made: Excellent Good Fair Poor
must initiate the agency by phone, face to face, email, mails etc N/A
policy for any client that has | Working contact numbers and Excellent Good Fair Poor
missed >1 consecutive addresses for client is on file N/A
appointments and document | Client is brought back to care Excellent Good Fair Poor
attempts until client is N/A
brought back in care.
Core Competences
Core Competences Interviewing skill: The supervisor _
should conduct periodic assessment by E?Xe”ent Good  Fair - Poor
sitting in a session with the client’s
The evaluator should ensure | hermission to assess a medical case
that all medical case manager’'s competency in using this skill
managers acquire skills or "p e |ationship Building skills: The
abilities necessary to ; P g ' Excellent Good Fair Poor
perform MCM. supervisor should ensure that the N/A

medical case manager demonstrates
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the ability of building successful
relationship with clients.
Chart Reviews Excellent Good Fair Poor
UEELES 7 [FOATETEE Direct observation E:é llent Good Fair P
. ellen (o]6] air oor
Evaluation N/A
Client satisfaction survey Excellent Good Fair Poor
The evaluator should assess N/A
the medical case manager Case reviews Excellent Good Fair Poor
using the tools for : N/A
performance evaluation. Monthly meetings Excellent Good Fair Poor
N/A
Overall performance appraisal Excellent Good Fair Poor
N/A
HIPAA rules -confidentiality Excellent Good Fair Poor
. . N/A
Trammgs attended Basic HIV knowledge Excellent Good Fair Poor
N/A
Client rights and responsibility Excellent Good Fair Poor
N/A
Agency grievance procedure Excellent Good Fair Poor
N/A
Client assessments (including risk Excellent Good Fair Poor
categories and interviewing skills) N/A
Enrollment and eligibility Excellent Good Fair Poor
N/A
Cultural competency Excellent Good Fair Poor
N/A
Medication education and treatment Excellent Good Fair Poor
adherence trainings N/A
Public and private benefits Excellent Good Fair Poor
N/A
Continuing education requirements of Excellent Good Fair Poor
respective professional boards. N/A
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Appendix VII: Sample Forms

Appendix VIIIl: Adherence Fact Sheet for Clients
Glossary
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Appendix I: Mini -Assessment Tool

Instructions for use of MCM Mini Assessment tool
Instructions for use

The MCM Mini Assessment Tool is administered to elicit the information
necessary to confirm self management (level 1) upon intake. It also serves as a
companion document for the Acuity Scale. It can also function as an information
source for the development of the MCM Service Plan.

The mini-assessment tool should always confirm the self management
level of a client. If the client is not determined to be self-managed, a
comprehensive assessment is needed. The mini-assessment tool covers all
the functional areas in a compressed format but gathers enough important
information to assist in determining that the client can indeed self-manage.

The medical questions are related to clients’ retention in care and achievement of
positive health outcomes. Clients will bring documented evidence of laboratory
results or he medical case manager will verify the data with the medical provider.
When assessing any medical area, the medical case manager should include
any identified deficiency as part of client’s service plan. Achieving viral
suppression is a priority in the service plan.

If any deficiency is identified in the medical area during assessment, medical
case manager should STOP and conduct a comprehensive assessment. If
deficiencies are found in the behavioral and psychosocial areas, the client should
be referred to appropriate personnel either in the intake agency or to another
agency that have specialty in that area. However if the client reports suicidal or
homicidal thoughts/intents, an IMMEDIATE REFERRAL is required. The
medical case manager will follow up to ensure that services were received.
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District of Columbia s
Intake / Mini-Assessment Tool ]

CLIENT DEMOGRAPHICS

THIS SECTION ONLY NEEDS TO BE COMPLETED ONCE IF THE AGENCY IS A MULTI-SERVICE
AGENCY AND UPDATED FOR CHANGES AT EACH REASSESSMENT

Medical Record Number: Date:
Client Name:
Last First Middle
Current Address:
Home Phone #: Work #: Cell #:
Email: Alternate Phone #:
May we leave a message? O Yes |O No
May we state our agency name when leaving a number? O Yes 'O No
Date of Birth: Social Security Number:

Sex: O Male O Female O Transgender
Race / Ethnicity:

O African-American [0 Caucasian O Hispanic / Latino O Asian American

O Native American O Other (Specify):

Are you a Veteran? O Yes ' O No
If YES, do you receive any services from the VA? O Yes ' O No

What are those services?

Emergency Contact Person:

Emergency Phone Number: Cell:
Relationship of Emergency Contact Person:

Alternate Contact Person: Phone:
Cell Phone Number: Email:

Relationship of Alternate Contact Person:
Are any of the emergency contact persons aware of your HIV status?

Specify:

Marital / Relationship Status:

O Single O Married O Divorced
O Widowed O Separated O Domestic Partner/s
Does your partner/s know about your HIV status? O Yes 'O No
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ASSESSMENT OF FUNCTIONAL AREAS

1. Where are you receiving treatment for HIV?

Clinic Name:

Doctor’s Name:

Year of HIV diagnosis:

2. What was the date of your last medical visit?

3. What type of Insurance do you have?
Comment:

4 . Are you currently experiencing or has any of the following been problematic for you in the recent past (check all that apply):

O Not Applicable
O Anxiety [0 Depression O Insomnia O Isolation
O Suicidal Thinking O Delusions O Homicidal Thoughts O Hallucinations

O Severe Weight / Loss or Gain

5. Are you homeless or at risk of homelessness?

IF CLIENT IS DEFICIENT IN ANY OF THE QUESTIONS 1 -5,
STOP AND CONDUCT FULL ASSESSMENT AND FOLLOW GUIDELINES

6. What language(s) do you read, write, or speak?

7. Do you have access to transportation for healthcare and other HIV- related support services appointments?

8. Have you ever been DIAGNOSED with an opportunistic Infection?

If yes, what?

When:

9. Have you ever been hospitalized for an HIV/AIDS - related iliness or opportunistic infection?
If yes, what?

When:

10. Are you currently being treated or receiving medication for any condition, illness, or disease other than
HIV?

If yes, what?

11. Do you have current prescriptions?

12. Are you currently taking any medication? (If client answers NO to questions 11 and 12 skip to #°17)
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Yes

Yes
Yes

Yes

Yes

Yes

Yes

O No
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O No
O No
O No
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ASSESSMENT OF FUNCTIONAL AREAS (CONTINUED)

13. What medications are you currently taking?

Name of Medication Purpose of Medication Name & Phone of prescriber

14. Rate your ability to take your medications as prescribed over the last seven days:
O Excellent O Very Good O Good O Fair O Poor
15. What do you do when you miss your doses?

Comment:

16. How many of the important people / family members in your life are supportive of you taking medications?
O All of Them O Some of Them O One Person O None
Comment:

17. How many appointments related to your healthcare (with your medical provider / clinic, etc.,) would you say you have
missed in the last:

30 days: 60 days: 4 months: 6 months: 12 months:
18. What is your most recent viral load results: O Self Report O Laboratory Report
Date: Result:

19. Why is it important to get your viral load measured

Comment:
20. What is your most recent CD4 results: [ Self Report O Laboratory Report
Date: Result:

21. Why is it important to get your CD4 count measured?
Comment:
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ASSESSMENT OF FUNCTIONAL AREAS (CONTINUED)

22. Do you have a regular dentist? O Yes | O] No
If YES, who?

23. Do you have a nutritional concern? O Yes | O No

24. Are you currently receiving mental health counseling or treatment? O Yes | O] No
If YES, where?

What are you being treated for?

25. Have you in the past received mental health counseling or treatment? O Yes | O No
26. Are you currently receiving alcohol or drug abuse counseling or treatment? O Yes | O No
If YES, where:

What are you being treated for?

27. Have you in the past received alcohol or drug abuse treatment? O Yes ' O No
28. Do you use protection during sex?

O All the Time O Sometimes O Only with partners other than significant other O Never
29. Are you presently going through crisis as a result of your dependent(s) (adult and / or children)? O
N/A O Yes | O No
30. Do you feel safe at home? O Yes | O No
Comment:

31. What sources of income do you have?
Comment:

31. Do you have any outstanding legal or crime issues? O Yes 'O No
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Appendix ll: Sample Completed MCM Service Plan

Client Name:_

Client Address:___ 112 New York Avenue, NE, Washington DC , 20002

Overall Goal: To keep Ms. Doe engaged in care and adherent to her medications

Sara Doe

Identified Need

Short term Goal/

Objectives

Intervention/Activities/
Actions

Date Review
Due/Timeline

Persons
responsible for

Outcome of actions/

action

Linkages Needed

10/27/09 Medication adherence Sara will take her 1)Ask client what strategy may | 10/27/09 Ms Doe Completed, CD4 350,
medications as work better/comfortable, Viral Load 100,000
prescribed for the document viral load and CD4
next four weeks count 10/27/09 Medical Case Mgr
(11/27/09) Completed/Reinforce

2) Provide HIV education
10/27/09 Medical Case Mgr

3)Discuss benefits of Completed/Reinforce
Medication adherence 10/27/09 Medical Case Mgr

Completed/Reinforce
4)Discuss risk of non-
adherence 10/27/09 Medical Case Mgr

Completed
5)Provide adherence tool-pill
boxes, alarm clock 10/27/09 Medical Case Mgr

Completed
6)Fill in pill box for a week’s
medication doses 11/03/09 Medical Case Mgr

Spoke with Ms Doe
7)Organize weekly check-in 11/03/09, to come in
calls (Call on 11/03/09) for filling pill box

11/03/09 Medical Case Mgr
& Ms Doe Ms Sara came to

8)Return to agency for pill box agency with pill box
checks and filling

11/10/09 Sara will take her Reinforce all interventions
medications as above
prescribed for the
next one week
(11/17/09)
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. Short term Goal/ Intervention/Activities/ Date Review Persons_ Outcome of actions/
Identified Need responsible for

action Linkages Needed

Objectives Actions Due/Timeline

11/17/09 Sara will take her Reinforce all interventions
medications as above

prescribed for the
next one week

(11/24/09)
11/24/09 Sara will take her Reinforce all interventions
medications as above

prescribed for the
next one week

(12/01/09)
12/01/09 Sara will take her 1)Fill in pill box for four week’s
medications as medication doses
prescribed for the
next four weeks 2)Organize weekly check-in
(01/02/2010) calls (Call on 11/08/09)
3)Return to agency for pill box
checks and filling (01/02/09)
1/2/10 Sara will have viral | Laboratory done 1/2/10 Sara

load laboratory
done and results
documented

1/9/10 Sara will achieve Laboratory results documented | 1/9/10 Medical Case Mgr Decreased Viral Load
at least one log
decrease of viral

load
Signature of Client: Date:
Signature of Medical Case Manager: __ Christie Peters Date:  10/27/09
Signature of MCM Supervisor: Date:
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MCM Service Plan-Sample

Client Name:_

Sara Doe

Client Address:___ 112 New York Avenue, NE, Washington DC , 20002

Overall Goal: To keep Ms. Doe engaged in care and adherent to her medications

Short term Goal/

Objectives

Intervention/Activities/
Actions

Date Review
Due/Timeline

Persons
responsible
for action

Outcome of actions/

Linkages Needed

next appointment on 11/20/09

10/27/09 | *Insurance coverage *Enroll in ADAP by 1). Complete ADAP enroliment 10/30/09 Medical
November 10, 2009 form with client Case Mgr Completed
& Sara Doe
2) Mail to HAHSTA/DOH 11/03/09 Completed
Sara Doe
3) Check status of application 11/10/09 Completed
Medical
4) Call ADAP 11/10/09 Case Mgr Enrolled in ADAP
Medical
Case Mgr
Apply for Medicaid by 1) Complete Medicaid application 11/03/09 Medical Completed
November 20, 2009 with client. Case Mgr &
Sara Doe
2) Mail to application office (IMA)
11/10/09 Completed
3) Check status of application Sara Doe
11/15/09 - Completed/Enrolled
4) Educate clients on benefits 11/20/09 Medical in Medicaid
under Medicaid Case Mgr
10/27/09
Completed
Medical
Case Mgr
10/27/09 | Appointment reminder Sara will keep all her 1) Sara will choose best method to | 10/27/09 Sara Doe Completed
appointments in the reach her
next three months
2) Send reminder letter on 11/13/09 Medical
November 13, 2009, a week before Case Mgr
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Persons Outcome of actions/

- Short term Goal/ Intervention/Activities/ Date Review .
Identified Need s . P responsible
Objectives Actions Due/Timeline . .
for action Linkages Needed
3) Send reminder call 24 hours 11/29/09 Conflict with personal
before appointment on 11/29/09 Medical situation
Case Mgr
4) Reschedule if not able to keep 11/20/09 Next appointment
appointment 11/30/09
Medical
Case Mgr
11/30/09
Signature of Client: Date:
Signature of Medical Case Manager: _Christie Peters Date: __ 10/27/09
Signature of MCM Supervisor: Date:
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MCM Service Plan-Sample

Client Name:_

Client Address:___ 112 New York Avenue, NE, Washington DC , 20002

Overall Goal: To keep Ms. Doe engaged in care and adherent to her medications

Sara Doe

Short term Goal/

Intervention /

Date Review

Persons

Outcome of actions/

e i e Objectives A;tw.'t'es / Due / Timeline respons_lble = Linkages Needed
ctions action
10/27/09 Support system/Disclosure Ms Doe will participate 1)Provide HIV 10/27/09 Medical Case Mgr Completed

in support group by education

11/30/09 to enhance

her skill to disclose to 2)Refer and/or 10/27/09 Medical Case Mgr Enrolled

support system enroll in support
group

2) Ms Doe will be

referred to disclosure Enrolled 11/13/09

support services by 3) Refer to support | 10/27/09- Medical Case Mgr

11/30/09 to help services 11/15/09

disclose to family and

friends 4) Refer and/or Attended group
enroll in Healthy 10/27/09 Medical Case Mgr 11/19/09
relationship
program
(Prevention for
positives group
sessions)
5) Follow up on Disclosed to support
support system 11/30/09 Medical Case Mgr system 11/30/09
notification next
appointment

11/30/09
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Identified Need

Short term Goal/

Objectives

Intervention / . Persons .
Activities / Date R_ewe_w responsible for Ou_tcome of actions/
Due / Timeline Linkages Needed

Actions action

Signature of Client:

Date:

Signature of Medical Case Manager:

Signature of MCM Supervisor:

Christie Peters

Date: 10/27/09

Date:
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MCM Service Plan-Sample

Client Name:_

Client Address:___ 112 New York Avenue, NE, Washington DC , 20002

Overall Goal: To keep Ms. Doe engaged in care and adherent to her medications

Sara Doe

Short term Goal/

Objectives

Intervention /
Activities /
Actions

Date Review
Due/Timeline

Persons
responsible for
action

Outcome of actions
/

Linkages Needed

abuse counseling weekly
starting 11/03/09 till 12/30/09

abuse counseling

10/27/09 Drug/Alcohol use/abuse | Sara will attend drug treatment | 1)Provide HIV 10/27/09 Medical Case Mgr Completed
at local Addiction Prevention education
(AP) agency when a bed is Completed
available
2)Discuss 10/27/09 Medical Case Mgr
complications of
substance use and
HIV medications Completed/Ms Doe
Medical Case Mgr verbalized
3)Explain high risk 10/27/09 understanding
sex when under
influence of drug
and alcohol Medical Case Mgr Ms Doe agreed to
participate
4)Recommend 10/27/09
substance abuse
counseling Medical Case Mgr
5)Refer to drug 10/27/09 — Referral to AP mailed
treatment 11/30/09 Medical Case Mgr
Accepted to 30 days
6) Follow up with 10/27/09 — Drug Treatment at AP
Referral 11/30/09 Program, to start
12/30/09
Ms Doe
Ms Doe will reduce alcohol Ms Doe will not buy | 10/27/09 to Ms Doe reduced beer
intake from five cans of beer a | beer to store at 11/10/09 intake to one can a
day to one can a day by home day by 11/10/09
11/10/09
11/03/09 Ms Doe will attend Substance | Attend Substance 11/30/09 Ms Doe Attended 11/03/09

Next appointment s
for Substance

counseling

Page 120



Identified Need e e CeEl

Objectives

Intervention / . Persons
i Date Review .
Activities / A responsible for
Due/Timeline

Outcome of actions
/

Actions action

Linkages Needed

12/28/09

Signature of Client:

Date:

Signature of Medical Case Manager: ___ Christie Peters

Date: 10/27/09

Signature of MCM Supervisor:

Date:
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HIV Medical Case Management Guidelines

Appendix lll: Sample of Progress Notes

Date Notes Follow-up
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Appendix IV: Sample of Client Satisfaction Survey

Questions/Comments
My medical case manager discusses my
treatment at every visit.

No Somewhat

Yes

Not applicable

| believe my medical case manager
maintains my confidentiality.

My family/significant other knows about
my HIV status.

I need help in disclosing my HIV status.

I am informed about community resources
as | need them.

| have been upset with my medical case
manager.

My medical case manager discusses side
effects of my medications with me.

My medical case manager discusses
medication adherence with me.

My medical case manager coordinates my
treatment /services with other
organizations very well.

| am satisfied with my medical case
manager care.

| believe in my medical case manager.

I don’t like my medical case manager.

| prefer to have another medical case
manager.

| have made changes in my behavior due
to my medical case manager’s intervention
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Appendix V: Sample of Process Documentation

INTAKE DOCUMENTATION

The medical case manager or agency
designee should determine eligibility for
MCM services by screening all
individuals who call, walk-in or
schedule an appointment for agency
services within 72 hours of initial
contact.

Client should be given copy of HIPAA
rules, rights and responsibility and
agency grievance procedures.

Documentation of the following on

client file/electronic record:

—  Written documentation of proof
of HIV status

— Proof of District of Columbia
residency

— Verification of income

— Date of intake

— Client’'s demographics

— Two emergency contacts with
complete addresses, phone
numbers and email addresses if
available

— Release of information signed
and dated by client and updated
annually

— Signed and dated consent to
receive services.

Client’s signed acknowledgement of

date of receipt of information.

CLIENT ASSESSMENT DOCUMENTATION

Within 30 days of intake the medical
case manager should complete an
assessment to identify client needs and
determine the appropriate MCM level
using the Acuity scale.

Any client assessed and found to
require intensive level MCM must
receive services immediately.

Any client assessed and found to
require moderate level MCM must
receive services within 10 days of
assessment.

Any client assessed and found to
require basic level management must
receive services within 15 days of

Document evidence of the following:

— Completed Acuity scale signed
by case manager and client

— Level of MCM assigned to client

— Barriers to remaining in care
identified

— CD4 count and viral load
documentation

Intensive level management assigned.
Document date and services received.

Moderate level management:

Document date and services received

Basic level management assigned.
Document date and services received.
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assessment.

Any client assessed and found to
require self management must receive
services not more than 30 days after
assessment.

Self management level assigned.
Document date and services received.

TREATMENT ADHERENCE DOCUMENTATION

The medical case manager should
assess client for medication/treatment
adherence and develop with client’s
participation, a service plan specifically
for adherence.

See ‘treatment adherence section’
within the ‘sample comprehensive
assessment tool’ and follow guidelines.
There should be MCM service plan
signed by client and medical case
manager on file.

The medical case manager should
educate clients about goals of therapy.

Document all discussions and
teachings performed.

The medical case manager should
discuss side effects of medications as
barriers to treatment adherence
including diarrhea, nausea, rash,
headache, vomiting, swallowing and
problems due to thrush. Other barriers
are fear, lifestyle, homelessness and
drug use. These should be reported to
clinical personnel for follow-up.

Objectives and actions to resolve
barriers should be documented in the
service plan and updated according to
guidelines until resolved.

The medical case manager should
discuss the importance of medication
adherence and the impact of missing or
skipping doses - viral mutations and
resistance.

Document all discussions and
teachings performed.

The medical case manager should use
any available treatment adherence tool
to promote adherence. These include
pillboxes, pocket-sized medication
records and reminder sheets.

Tool used to ensure adherence should
be documented.

Medical case managers in non-clinical
settings must establish linkages with
the client’s primary care provider to
follow up with treatment adherence.

Document all contact, discussions,
feedback and follow-up.

The medical case manager should
reinforce treatment adherence at every
contact.

Document all contacts and
reinforcements.

The medical case manager should
encourage clients to discuss with their

Document all discussions.
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clinical personnel before embarking on
over the counter medication (including
herbal self medication) to avoid
interactions with their HIV medication.

The medical case manager should
teach “HIV 101" as needed to clients
and educate clients on the significance
of suppressed viral level, CD4 count
levels other laboratory values as
appropriate.

May administer ‘HIV Knowledge
Section’ within the ‘sample
comprehensive assessment tool’ and
document discussions on file
Document all laboratory results.

The medical case manager should
educate clients on harm reduction
counseling, encourage the use of
condoms to avoid cross infection of
different strain and promote sexual
health literacy.

Document all discussions.
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MCM SERVICE PLAN DOCUMENTATION

The medical case manager should
develop a MCM service plan with the
active participation of the client. It
should describe the recommended
interventions for at least three barriers
to care identified during assessment.

The MCM service plan should include
at least one goal/objective of treatment
adherence to help the client
achieve/maintain a suppressed viral
load.

The MCM services plan should be
developed within seven days of
assessment.

The medical case manager should
contact the client within five working
days after the development of the MCM
services plan to begin implementation
of the MCM services plan.

Document evidence of the following:

e Completed MCM service plan on
file

Date client was seen

Identified need/needs

short term goals/objectives
Intervention/Activities/Actions
Persons responsible for actions
Date Review is Due/Timeline

e Outcome/Referral/Linkages.
MCM service plan completed and
documented viral load and CD4 count.

Date/signature of medical case
manager and client.

Document evidence of all contact made
and a signed MCM services plan on
file.

LINKAGES DOCUMENTATION

The medical case manager should
document in the client chart all referrals
initiated and/or completed as they
relate to the MCM services plan,
including corresponding actions,
outcomes, progress, or inability to
contact or make progress toward
agreed upon goals.

The medical case manager should
ensure that clients received linked
services within 30 days of linkage.

Document evidence of services
e Timely linkage according to
acuity level
e Service received within 30 days
of linkage

Document evidence of services
received within 30 days of linkage.
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CLIENT MONITORING DOCUMENTATION

e Document evidence of all types
The medical case manager should of contact made.

routinely monitor the service plan to o Keep signed updated service
ensure that the services received are plan on file
congruent with the levels of case . Correspondence from client's

management in both quality and treatment team should be in the
quantity. Routine monitoring should

include consultation with the file.

individual’'s entire treatment team,

including the primary care provider.

Medical Case manager will: Signed, dated progress notes on file

that detail (at minimum)
e Provide referrals, advocacy and

interventions based on the e Description of client contacts and
intake, actions.

assessment and medical case e Date and type of contact
management plan e Description of what occurred

. Monitoring changes in the e Changes in client’s condition or
client’s condition circumstances.

e Update/revise the medical e Progress made toward plan goals.
case management plan e Barriers to plan and actions taken
Ensure coordination of care. to resolve them.

Conduct monitoring and follow- | e Linked referral and interventions
up and current status/results of same.
Advocate on behalf of clients e Barriers to referrals and

Empower clients to utilize interventions/actions taken.
independent living strategies. e Time spent with client

e Assist clients in resolving e Medical case manager’s signature
barriers and title

Follow-up on plan goals
Maintain ongoing contact
based on acuity scale

e Follow-up on missed
appointments by the end of the
next business day.

e Collaborate with other service
providers for coordination and
follow-up.
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REASSESSMENT DOCUMENTATION

Clients should be reassessed at any
key event, 3 months or 6 months
according to the acuity level.

The reassessment includes re-
examination of the client MCM
services plan, the client’s current
health status, treatment adherence
assessment and a new or updated
MCM services plan is written.

Document evidence of :

Updated MCM services plan

Date client was reassessed;

Identified need/needs;

short term Goals/Objectives;

Intervention/Activities/Actions;

Persons responsible for

actions

e Date Review is Due/Timeline
and;

e Outcome/Referral/Linkages.

RE-ENGAGING IN CARE DOCUMENTATION

Every agency should establish
‘intensive reengagement methodology’
procedures to re-engage clients back
to care.

The medical case manager should be
trained on re-engagement processes
per agency policy

The medical case manager should
continue to contact client until client is
re-engaged in care

The medical case manager program
should keep a list of clients lost to
follow-up and number re-engaged

The medical case manager should
conduct comprehensive assessment of
all clients re-engaged and follow the
Medical Case Management model
processes from assessment to results

Agency Intensive Re-engagement
methodology (IRM) policy on file

Signature and date of training of
medical case manager in personnel file

Document evidence of persistent
contact by telephones call, face to face,
home visits or hospital visits.
e Number of clients lost to follow-
up
e Number of clients re-engaged
Document evidence of the following:
e Completed Acuity scale
e Level of Medical Case
Management assigned to client
e Completed acuity scale signed by
case manager and client
e Barriers to remaining in care
identified
e (CD4 count and viral load
documentation.
¢ Immediate clinical needs
e MCM services plan
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RESULTS DOCUMENTATION

The medical case manager should
identify at least one outcome measure
for each MCM services plan objective

The medical case management
program should compile and submit
quarterly and monthly report to the
HIV/AIDS, Hepatitis, STD &TB
Administration (HAHSTA)

Closure
CLOSURE

Client will be officially notified of case
closure
Client’'s case may be closed to
medical case management for one
or more of the following reasons:

e All identified goals and

objectives are achieved ;

Client requests to end services;

Client moves out of service area

Death of a client.

Inability to contact or reengage

client after 12 months of ‘IRM’

process has been initiated.

e Clientis incarcerated for more
than six months.

Documentation:

e QOutcome measure achieved.

e Processes to achieve outcome
measure
Improved health status
Increased access to care
Increased retention in care
Increased utilization of care
services
Process measures should be
completed quarterly to monitor client’s
progress due to participation in Medical
Case Management services.
See also client level data and tracking
table.

DOCUMENTATION
Contact attempts and notification about
case closure on client’s record

e Document discussions between
of medical case manager and
supervisor as related to the case
closure, Client’s status and
action for closure in client record

e Medical case manager notifies
the client through face-to-face
meetings, telephone
conversation or letter of plans to
close the client services within
30 days.

e Case closure summaries
completed within 15 days in
client record

e Closure summary should
include: date and signature of
case manager, date of closure,
case management plan status,
status of primary health care
and service utilization, referrals
provided, and reasons for
closure and criteria for re-entry
into services
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Transfer

TRANSFER
Client may be transferred to an
interagency or external medical case
management provider for the following
reasons:

e Client’s request;

e Medical case manager’s
request;

e Medical case manager
supervisor determines a
transfer is appropriate
through routine supervision;

e Client relocated out of the
agency service area; and

e Non availability of medical
case manager in the agency.

In the event of transfers, the medical
case manager should notify the client
of new case manager.

Agency should retain all closed files in
a secured pre-established location for a
minimum of five years.

DOCUMENTATION
Documentation that medical case
manager and supervisor met and
discussed Client’s status and action for
transfer in client record.

Updated plan of care and assessment
on file.

Documentation of communication
between the two medical case
managers on file.

Name of new medical case manager
on file. Client signed copy of summary
file to be sent to new location.

Closed files in secured location

Termination

TERMINATION
Termination may occur for the
following reasons:
¢ Client exhibits a pattern of

abuse of agency staff, property
and services

e Client is unwilling to participate
in care planning

e Client falsifying claims about
their HIV diagnosis or falsifies
documentation.

Client termination from medical case management is not a planned process

DOCUMENTATION

e Documentation of medical case
manager and supervisor met
and discussed Client’s status
and action for termination in
client record

¢ Client receives written
documentation explaining the
reason for discharge and the
process to be followed if client
elects to appeal the reason for
termination.

e Case termination summaries
completed within 15 days in
client record

e Termination summary should
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include: date and signature of
case manager, date of
termination, case management
plan status, status of primary
health care and service
utilization, and reasons for
termination and criteria for re-
entry into services

Program must notify HAHSTA in five | Keep a copy of documentation on
working days of client’s termination. | file and send a copy to HAHSTA
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Appendix VI: Elements of Client Chart

Section 1

Demographics

Consent for Medical Case Management
Consent to release or exchange information
Referral form

Confirmation of HIV status

Section 2
Initial Acuity Scale scoring
Reassessment

Section 3
Care service plan/ MCM services plan
Treatment adherence monitoring

Section 4
Progress notes

Section 5

Medications

Laboratory results
Hospitalization documentation

Section 6

Copy of health insurance card

Copy of income verification

Copy of social security card

Copy of picture identification

Copy of signed Rights and Responsibilities form
Copy of Grievance form
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Appendix VII: Sample Forms

Authorization to Release Confidential Information

The District of Columbia law requires that information contained in medical records be
held in strict confidence and not be released without written authorization.

1 , authorize the use or

(Print name)
disclosure of my personal health information. to be released to: Healthcare provider,
Primary care provider, ADAP eligibility specialist, Pharmacist, Medical case manager,
Treatment Adherence Specialist, Mental Health Counselor, Substance Abuse Counselor,
Housing counselor and anyone involved in my treatment.

I authorize my medical case manager to share other pertinent medical information
between other District agencies where I am receiving any type of service.

Specific information to be used or disclosed includes but not limited to: Laboratory
results, Treatment Plans, Medical case manager service plan, screening tools and any
additional information necessary for my care.

Reason for disclosure/purpose of disclosure: potential for continuum of care and to
maximize health outcome.

Expiration: If at nay time I wish to revoke this consent, I will notify my medical case

manager in writing.

Signature Date:
Signature of client or Legal representative
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Client Consent for Medical Case Management

I, , hereby agree to participate in
Client’s name

Medical Case Management services with

Agency name
I understand that my participation is expected as part of my agreement to enrolling into
Medical Case Management.

— T understand that all information shared with the medical case manager will be
kept confidential.

— Tunderstand that the Medical Case Management services consists of intake,
assessment of need, development of MCM services plan, linkages and referrals to
community resources, home visits if applicable, office visits, Medical Case
Management case conferencing/meetings, follow-up services and telephone
contacts.

— T understand that I must submit in writing to terminate or transfer my Medical
Case Management services

— T understand and accept the rights and responsibilities given to me due to my
enrollment into Medical Case Management services

— Tunderstand and have been given a copy of the Client Grievance Procedure for
my Medical Case Management agency

— I have received information on partner notification and prevention for positives
services which includes the following
Harm reduction messages
Treatment adherence
Mental health screening
Substance abuse screening
Disclosure for social support

— T understand that I have the right to revoke this enrollment in writing at any time
I certify that I have reviewed and understand all above provisions and agree to comply.

Client Signature Date

Medical Case Manager Signature Date
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Statement of Clients’ Rights and Responsibilities

As a client, you have the flowing rights:

1.

Receive care

You have the right to receive care at (Agency), your eligibility will be
assessed for entitlement services, and be referred to other eligible
services not provided within (Agency)

Linguistically competent care
You have the right to language-interpreter services arranged by
(Agency) as needed.

Considerate and respectful care
a. You have the right to be treated with consideration, dignity and
respect in your care and treatment regardless of your physical or
emotional condition by ALL staff and/or volunteer.
b. You have the right to be treated in an environment that aids your
progress and recovery.

Be informed

a. You have the right to be informed of what services (Agency) offers,
the methods for obtaining services as well as other services
available to you and the reasons why a service is not being
provided.

b. You have the right to be informed of the agency’s rules and
regulations.

c. You have the right to know the names of the physicians, nurses,
and staff members responsible for your care.

d. You have the right to obtain complete and current information
concerning your diagnosis, treatment and prognosis in terms you
can be reasonably expected to understand.

e. You have the right to be informed of outside providers if you
request a consultation or second opinion from another physician.

g. Inthe event of a referral for services outside (Agency), you have
the right to be informed in advance of the nature of the service; the
cost, if any; and by whom such services are to be carried out.

5. Non discriminatory services

You have the right to appropriate treatment and/or services without
regard to race, sex, color, religion, ethnicity, national origin,
immigration status, creed, gender, sexual orientation, age, real or

perceived disability, physical appearance, political beliefs or affiliations,

marital status, family responsibilities, medical and psychiatric
diagnosis, place of residence, source of income, economic level and
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/or inability to give a donation or pay a nominal fee, educational level,
or to any other non-relevant factor.

6. Refusal of Services

a. You have the right to refuse to sign a consent form if you feel
everything has not been explained to your satisfaction;

b. The right to refuse a medical procedure and/or treatment and to be
informed of the medical and administrative consequences of this
action.

c. The right to refuse to participate in any programs provided by
(Agency) or to terminate your participation without recrimination.

7. Security, Privacy, and Confidentiality
You have the right to expect that this agency will maintain the
confidentiality of all charts, records and communications and other
record pertaining to your care and the services you receive(d),
including your voluntary monetary or services contributions.
Therefore, the agency staff must safeguard your medical records
and other Protected Health Information (PHI) communicated
electronically, on paper, or orally. As a result, no PHI should be
released to any agency or individual without your authorization for
release of information form signed by you or a legally designated
person, except as otherwise mandated by law. Note: the right to
confidentiality does not preclude discreet discussion of your case
among appropriate agency staff. Also it does not apply to statistical
data, as well as the reviewing of files, which may be required by
funding agencies where a client’s identity may/may not be made
known.

8. Accessibility to your medical record
You have the right to obtain the information recorded in your medical
record. Written permission from the patient is necessary to release
information. Client record is the property of (Agency).

9. Research
You have the right to be informed of any research study in which
you may elect to participate.

10. Grievances
You have the right to be informed of the internal grievance process,
which has been established by (Agency). Agency will supply you
with a written statement of its internal grievance procedure at the
time you receive this form and contact information to National
Association of People Living with HIV/AIDS (NAPWA at 202-247-
0880) in the case you may chose to refer any grievance to the
advocacy body.
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AS A CLIENT, YOU HAVE THE FOLLOWING RESPONSIBILITIES:

1. Cooperation regarding Services

a.

b.

C.

You have the responsibility to actively participate in determining a course
of treatment for yourself;

To follow the course of treatment determined by you and your health
provider or other care providers;

To notify your health care provider or other care provider if you do not
understand your diagnosis, treatment or prognosis.

2. Respect clients and staff:

a.

b.

You have the responsibility to respect the dignity, privacy and
confidentiality of other clients and staff;

To be considerate of the rights of other patients, clinic personnel,
volunteers and assist in keeping a safe/good working environment.

3. Follow rules and regulations
You have the responsibility to follow Agency rules and Regulations, including
those that do not permit:

a.

b.
C.

d.

Name

access to services when you are under the influence of alcohol and illegal
drugs;

access to services when you are in the possession of a weapon;

acting violently or otherwise in an equivocally disrespectful manner
towards the care provider clients or staff;

smoking in the building.

Grievance:

The responsibility to advise your service provider or any staff member of
any dissatisfaction you have in regard to your care at (Agency) using the
appropriate grievance procedure

| have had the Client’s Rights Form explained to me to my satisfaction and
received a written copy of this Client’s Rights Form, as well as this
provider’s statement of Grievance Resolution procedures

Client’s Signature Date

If you are unwilling to sign, it will be noted in your chart.

Staff signature Date
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HIV Medical Case Management Guidelines

Appendix VIII: Adherence Fact Sheet for Clients

What is Adherence?

Adherence refers to how closely you follow a prescribed treatment regimen. It
includes your willingness to start treatment and your ability to take medications
exactly as directed. Taking your anti-retroviral medications as prescribed
(adherence) increases your chances of being virally suppressed resulting in
improved health outcome.

What should | do before | begin Treatment?

Before you begin an HIV medication regimen, there are several steps you can
take to help you with adherence:

Talk with your healthcare provider about your treatment regimen.

Get a written copy of your treatment plan that lists each medication;
when and how much to take; and if it must be taken with food, on an
empty stomach, or before or after doses of other medications.

Understand how important adherence is.
Be honest about personal issues that may affect your adherence.

Consider a "dry run." Practice your medication regimen using vitamins,
jelly beans, or mints. This will help you determine ahead of time which
doses might be difficult to take correctly.

Develop a plan that works for you.

Plan your medication schedule around your daily routine as it makes for
better adherence.

How Can | Maintain Adherence After | Start Treatment?

Take your medication at the same time each day.

Put a week's worth of medication in a pill box at the beginning of each
week.

Use timers, alarm clocks, or pagers to remind you when to take your
medication.

Keep your medication in the place where you will take it. You may want
to keep backup supplies of your medication at your workplace or in your
briefcase or purse.

Keep a medication diary. Write the names of your medications in your
daily planner then check off each dose as you take it.

Plan ahead for weekends, holidays, and changes in routine.
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e Develop a support network of family members, friends, or coworkers
who can remind you to take your medication. Some people also find it
helpful to join a support group for people living with HIV infection.

e Monitor your medication supply. Contact your healthcare provider/ clinic
or medical case manager if your supply will not last until your next visit.
What Should | Do If | Have Problems Adhering to My Treatment Regimen?

e ltis important to tell your healthcare provider right away about any
problems you are having with your treatment.

e |f you are experiencing unpleasant side effects, call your provider and
medical case manager.

e Missed doses may be a sign that your treatment plan is too complicated
or unrealistic for you to follow. Talk with your healthcare provider about
other treatment options.

e Your healthcare provider needs to stay informed to help you get the
most out of your treatment regimen and to provide workable treatment

options.
e Call your provider/ clinic or medical case manager.
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Glossary

Activities of Daily Living (ADL)

Tasks required for a person to live independently, meet their basic needs, and
access medical care. ADLs may include but are not limited to eating, bathing,
dressing/undressing, meal preparation and clean-up, walking, getting in/out of
bed, controlling urine and bowel functions, dressing oneself, paying essential bills
such as rent/utilities, and using the toilet.

Adherence

The extent to which a patient/client continues the agreed-upon mode of treatment
or intervention as prescribed. Medication adherence means taking medication
exactly as prescribed by the healthcare provider. This includes taking the correct
taking medication exactly as prescribed by the healthcare provider. This includes
the taking the correct number of pills at the correct time of the day/night and in
accordance with any special instructions (e.g., restrictions on food and/or liquid
intake when taking pills). Failure to adhere to medications may result in a
mutation in the virus that can make the medication ineffective. Also see
Resistance.

Addiction

Addiction is generally defined as having a physical and/or psychological
dependence on a mood altering medication, toxin, illegal drug, and/or behavior
(e.g. sex, gambling, shopping) despite negative impacts on health, relationships,
economic stability, and/or general quality of life. Failure to treat an addiction
may result in homelessness, illness, incarceration, isolation, death, etc.
Addictions are generally considered to be a co-morbid illness in persons
diagnosed with HIV. Also see Co-Morbidity and Substance Abuse.

Advance Directives

Written instructions created in advance by the client/patient to provide
instructions and to designate another person(s) to make medical and financial
decisions in situations where the client/patient is unable to make his/her own
decisions due to illness or injury. Advanced Directive documents include the
living will, will, power of attorney and durable medical power of attorney. In a
situation where the client becomes incapacitated but has not created advanced
directives, the courts will appoint someone to do so. Also see Living Will, Will,
Durable Medical Power of Attorney, and Power of Attorney

Against Medical Advice (AMA)

Describes a situation where the patient has made a decision to follow health
practices/behaviors that are not in accordance with medical advice and/or
treatment guidelines. This may include, for example, leaving a hospital before
the physician has determined that the patient is well enough to do so or refusing
to take antiretroviral medications when usage of the medications is
recommended by U.S. Public Health Services Guidelines.
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AIDS

AIDS stands for Acquired Immune Deficiency Syndrome. HIV disease becomes
AIDS when the patient’s immune system is seriously compromised. Clinicians
determine an AIDS diagnoses by testing and analyzing the patient’s CD4 count.
If the person has less than 200 CD4 cells, he or she is given the medical
diagnosis of AIDS. In addition, if a patient has certain HIV-related illnesses they
could also be given a diagnosis of AIDS even if their CD4 count is above 200.
Also see CD4 Count and HIV Disease.

Anti-Retroviral Medication (ARV)
ARV refers to the different types of medications prescribed specifically to
slow/control the production of HIV in the blood.

Best Practice

A technique, methodology or action that, through experience and/or research,
has proven to lead to a desired result. Best practices may include performance
recommendations that assist agencies in meeting or exceeding the set
guidelines/standard.

Case Conference

A formal, planned, structured activity, separate from routine contact that brings
together individuals providing specific services to a client for the purpose of
developing strategies to improve the immediate care of a client. An excellent tool
for immediate problem solving, may also be used to review progress and barriers
towards goals, map roles and responsibilities of the participants, create an
integrated service plan, or adjust current plans to respond to a client’s situation.
A case conference is documented in progress note.

CD4 Cell

CD4 cells are a type of white blood cell that helps the body to fight off infection.
The HIV virus destroys CD4 cells and after a period of time leaves the body
vulnerable to infection.

CD4 Count

CD4 count or tests help health care providers to determine how badly the HIV
virus has damaged the patient’s immune system. CD4 cell tests are normally
reported as the number of cells in a cubic millimeter of blood, or cells /mm?; or
as the percentage of white blood cells that are CD4 cells. There is some
disagreement about the normal range for CD4 cell counts, but normal counts are
between 500 and 1600 cells/mm?® A CD4 count below 200 is generally
considered the clinical marker for an AIDS diagnosis. Also see CD4 cell and
Clinical Marker.

Clinical Marker

A measurable biological indicator used to quantify and analyze an individual's
health status. For HIV positive individuals, CD4 count and viral load are often
used as clinical markers. Also see CD4 Count and Viral Load.
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CHF

Stands for Congestive Heart Failure. CHF is defined as the inability of the heart
to pump enough oxygen-rich blood to meet the needs of the body. There are a
number of causes of and associated treatments for CHF. Treatment almost
always includes lifestyle modifications and on-going disease management that
some patients may find difficult to incorporate into his/her daily routine. Also see
Co-Morbidity and Disease Management.

Co-Morbidity

Any illness or disease diagnosed in a client with an existing HIV diagnosis. Co-
morbidities may negatively impact the patient’s progression of HIV, health status,
treatment regimen and quality of life.

Acute Co-Morbidity

An illness characterized by a rapid onset and/or short course that is
experienced by the client in addition to his/her primary diagnosis of HIV
disease. Acute co-morbidities may require rapid intervention to treat.

Chronic Co-Morbidity

An illness that is characterized as either long-lasting or recurrent and is
experienced by the client in addition to his/her primary diagnosis of HIV
disease. Chronic diseases may require long-term care and disease
management. Also see Disease Management

Cognitively Impaired

Damage to a person’s thought processes, perception, memory, judgment,
and/or ability to reason. Cognitive impairment can be caused by a number
of biological, environmental, and psychological factors.

Co-Insurance

The percentage of medical services or medical supply costs that a person must
pay for under the terms of his/her health insurance policy. For example, the
policy may cover 80% of the cost of medical treatment and the patient pays 20%.
This should not be confused with designated co-payment which is a flat fee for
medical services or supplies. Also see Co-Payment.

Co-payment

The charge that a health insurance benefit requires the patient to pay in order to
access medical services or supplies. A co-payment amount is usually a flat fee
such as $15 or $25. Also, see Co-Insurance

Deductible
The amount of money a person with insurance must pay before the insurance
policy begins to pay out benefits.

Disease Management
Disease management is a term used to describe the comprehensive systems
often needed to help an individual control a chronic illness(es) such as HIV
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disease or Diabetes Mellitus over an extended course of time to achieve positive
health outcomes. Effective disease management may include but is not limited
to on-going medical care, behavior modification, support services, psycho
education, medications, or treatment adherence support.

DM

Stands for Diabetes Mellitus or Diabetes. DM refers to a group of diseases that
affect a person’s ability to produce and/or utilize insulin to break-down sugar in
the blood stream. People with DM can end up with higher than normal levels of
blood sugar resulting in a number of short-term and long-term poor health
outcomes including but not limited to blindness, kidney failure, heart disease,
nerve damage, nausea, vomiting, coma, or death. Treatment may or may not
include medications to help the body process blood sugar but almost always
includes lifestyle modifications, dietary restrictions, and on-going disease
management that some patients may find difficult to incorporate into his/her daily
routine. Also see Disease Management.

Durable Medical Power of Attorney

(or Durable Power of Attorney for Healthcare)

An Advance Directive that appoints a person to make medical decision on behalf
of the client should he/or she become incapacitated due to injury or illness. In
the District of Columbia without a designated Medical Power of Attorney, the
courts will appoint someone to make those decisions. Also see Advanced
Directives

Eliciting Change Talk

The use of open ended questions, reflections, summaries with bias, techniques
of losses and gains analysis to help ambivalent client explore optimism about
change. ltis the heart of motivational dialogue, clients are encouraged to
recognize the nature of their problems, show concern about the effects of their
problem on themselves or others, explore the strength of their intention to
change and express optimism about the possibility of change and with help of the
medical case manager work to strengthen the change.

Health Benefits

The array of both public and private health insurance benefits (e.g. Medicaid,
D.C. Alliance, employee health insurance, etc.) that help people to access and
pay for medical care and treatment. This may include programs such as ADAP
that assist with co-payment, co-insurance, deductible, and premium costs. Also
see co-payments, co-insurance, deductibles, and premiums.

Homelessness

For purposes of this guideline term “homeless” or “homeless individual or

homeless person” includes

= an individual who lacks a fixed, regular, and adequate nighttime residence;
and
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= an individual who has a primary nighttime residence that is a supervised
publicly or privately operated shelter designed to provide temporary living
accommodations (including welfare hotels, congregate shelters, and
transitional housing for the mentally ill);

® an institution that provides a temporary residence for individuals intended to
be institutionalized; or

= a public or private place not designed for, or ordinarily used as, a regular
sleeping accommodation for human beings.

HTN

Stands for hypertension. HTN or high blood pressure refers to the amount of
pressure the heart puts on arteries as it moves blood through the body. High
blood pressure is considered an important precursor to other more severe health
problems including heart disease, stroke, and kidney disease. Treatment may or
may not include medications to help the body reduce blood pressure on the
arteries but almost always includes lifestyle modifications, dietary restrictions,
and on-going disease management that some patients may find difficult to
incorporate into his/her daily routine. Also see Disease Management.

llliterate

According to the National Literacy Act of 1991 defines illiteracy as the inability of
an individual “to read, write, and speak in English, and compute and solve
problems at levels of proficiency necessary to function on the job and in society,
to achieve one's goals, and develop one's knowledge and potential”. In a
healthcare setting, illiteracy can impact a client’s ability to take medications
correctly, follow medical advice, and participate in his/her care decisions.

Living Will

An Advance Directive that provides instructions as to what type of healthcare
treatment the client prefers should he/she become incapacitated due to injury or
illness. Without a living will, the courts will appoint a person to make those
decisions. Also see Advanced Directives

Lost to Care

Describes patient who has not attended appointments with his/her core medical
service providers for a period of 6 months or more. Depending on the client’s
care/treatment plan, this may include medical care provider, substance abuse
treatment counselor, medical case manager, dental care provider, mental health
provider, etc.

Medical Home

A medical home is defined as a set of health care practices and characteristics
that promote the participation of the patient in his/her health care and improves
his/her health care outcomes. The American Academy of Family Physicians, the
American Academy of Pediatrics, the American College of Physicians, and the
American Osteopathic Association define the characteristics of a medical home
as follows:
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The personal physician has developed an ongoing relationship with the patient.
The physician acts as the lead of a multidisciplinary team responsible for the on-
going care of the patient.

There is culturally and linguistically competent service coordination between the
patient’s health care providers and community support system.

The provider takes steps to provide high quality and safe services.

There are enhanced options for accessing services including but not limited to
expanded hours, walk-in clinic times, and multiple options for communication
among providers, the patient and the multidisciplinary team.

Payment reflects the value of the services, the need for service coordination, the
technological needs of the practice, and the payment options available to the
patient.

Mental lliness

A medical disorder(s) that impairs a person’s thinking, mood, sensory perception,
relationships to others, and/or daily functioning. Treatment for mental llinesses
may require medication, vocational or psychosocial rehabilitation services and
therapeutic counseling.

Mental Health

Mental health describes the client’s overall psychological status and well-being
including emotional and cognitive health. Mental Health is used also to describe
the professions (e.g. clinical social workers, psychologists, and psychiatrists)
that assist people to achieve overall mental health.

Newly Diagnosed

Any individual recently diagnosed with HIV or AIDS. Individuals newly diagnosed
with HIV/AIDS may need support to successfully connect to a medical home, to
develop a positive support system to help cope with the emotional and physical
impact of an HIV/AIDS diagnosis, to learn about HIV disease and what that
means for them individually, and to learn about new medications and disease
management. See also Medical Home and Disease Management.

Opportunistic Infection (Ol)

llinesses caused by various organisms, some of which do not cause disease in
persons with normal immune system. An iliness that only becomes infectious
when a person’s immune system is compromised. Persons living with advanced
HIV infection suffer opportunistic infection of the lungs, brain, eyes and other
organs, common with diagnosis of AIDS including Pneumocystis carinii
pneumonia (PCP), Kaposi’s sarcoma, Cryptosporidiosis, histoplasmosis,
Candidaisis, other parasitic, viral and fungal infections and some type of cancers.
The number of Ols has decreased with the advent of modern ARV therapies, but
can become problematic for individuals diagnosed late in his/her disease
progression or others who have otherwise progressed to an AIDS diagnosis.
Also see AIDS and ARV.
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Peri-Incarcerated

Individuals in transition from incarceration to stable, independent living. This
includes those individuals currently incarcerated but schedule to be released and
those individuals recently released but not yet stabilized. Peri-incarcerated
individuals may need extensive assistance in order to stabilize their medical care,
to access appropriate support services and to prevent re-entry into the
correctional system.

Permanency Planning

As defined by HRSA, permanency planning is the provision of services to help
clients or families make decisions about placement and care of minor children
after the parents/caregivers are deceased or are no longer able to care for them.

Prenatal Care

Prenatal care is defined as medical care and supportive services provided during
pregnancy in order to monitor and to promote the health of both the baby and the
mother. For HIV positive women, ARV therapy during pregnancy is a standard of
care recommended by U.S. Public Health Services Guidelines to prevent
transmission of HIV from the mother to the baby.

Power of Attorney (Durable Power of Attorney)

An Advance Directive that appoints a person to make fiduciary decisions on
behalf of the client should he/or she become incapacitated due to injury or
illness. In the District of Columbia without a designated Power of Attorney, the
courts will appoint someone to make those decisions. Also see Advanced
Directives

Prophylaxis Medication

Any medication prescribed specifically to prevent an illness (‘primary’
prophylaxis), or the recurrence of symptoms in an existing infection that has been
brought under control (‘secondary prophylaxis, maintenance therapy). For
example, the U.S. Public Health Services Guidelines for the Prevention and
Treatment of Opportunistic Infections in HIV-Infected Adults and Adolescents
recommends that certain individuals with a CD4 count less than 200 begin
prophylaxis medication for the prevention of an Opportunistic Infection called
Pneumocystis pneumonia (PCP). See also CD4 Count and AIDS.

Recent Immigrant
A person who has recently arrived to the U.S. and needs assistance to acclimate
and to navigate the health care system.

Regimen

Regimen is the medical MCM services plan including treatment information;
lifestyle changes and medical care follow up developed by the client and medical
provider to optimize health care outcomes
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Resistance

Reduction in a pathogen’s sensitivity to a particular drug, thought to result from a
genetic mutation. In HIV, such mutations can change the structure of viral
enzymes and protein so that an antiviral drug can no longer bind with them as
well as it used to. Resistance literally describes a situation where a specific
medication(s) become ineffective in slowing/controlling the production of HIV.
Once the HIV in the patient’s body becomes resistant to a particular drug, that
patient may never again successfully use that medication to fight HIV and may
be at risk of exposing other people to drug-resistant virus.

Resistance Testing

A test that determines if HIV has become resistant to the antiviral drug(s) the
patient is currently taking. The test analyzes a sample of the virus from the
patient’s blood to identify any mutations in the virus that are associated with
resistance to specific drugs.

Risky Behavior

Behaviors that create an increased opportunity for a person to be exposed or to
expose others to the HIV virus. Risky behaviors include but are not limited to
unprotected oral, anal, or vaginal sex; sharing of needles; multiple sex partners;
and breastfeeding if the mom is HIV positive.

Service Plan

A set of tasks/ steps or activities that a client and a medical case manager have
agreed upon that will result in the implementation and/or completion of goals and
objectives identified during assessment

Sexually Transmitted Infections (STI)

An infection transmitted through oral, anal, or vaginal sexual contact. Examples
of STls include but are not limited to Syphilis, Hepatitis B, Gonorrhea, Human
papilloma virus, etc.

Side Effects

Any unintended physiological or psychological response to a medical treatment.
Side effects to ARV most commonly include nausea, vomiting, fatigue, diarrhea,
headaches, but can be much more severe in some cases. Side effects should
always be reported to the medical provider as they can impact the patient’s
health and treatment adherence. Also see Adherence and ARV.

Spend-Down Requirement

The deductible individuals with higher income levels must pay before qualifying
for Medicaid assistance. In a situation where an individual’s income is above the
standard maximum income level to qualify for Medicaid, that person may submit
medical bills in order to prove a need for assistance. These bills whether they
are paid or past, unpaid bills will be counted toward the deductible or spend-
down requirement. Also see Deductible.
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Substance Abuse

Substance Abuse is generally defined as compulsive use of a mood altering
medication, toxin, illegal drug, and/or behavior (e.g. sex, gambling, shopping)
despite negative impacts on health, relationships, economic stability, and/or
general quality of life. Substance Abuse may be a precursor to the psychological
and/or physical dependency characteristic of addiction, but not for every
individual. Failure to intervene with a patient abusing substances may result in a
long-term addiction and impact the overall physical and psychological well-being
of the patient. Also see Addiction.

Symptom
Any perceptible, subjective change in the body or its functions that indicates
disease or phases of disease as reported by the patient/client.

Syndrome
A group of symptoms as reported by the patient and signs as detected in an
examination that together are characteristics of a specific condition.

Viral Load

Viral load is a measure of the amount of HIV virus in the client’s blood.

Measuring the viral load is part of monitoring how a patient is responding to
medications and how far their disease has progressed. The results of these tests
are usually given as the number of HIV RNA copies per milliliter (ml) of blood.
Successful antiretroviral therapy should cause a fall in viral load of 30-100 fold
within six weeks, with the viral load falling below the “limit of detection” or
becoming “suppressed” within four to six months. A suppressed viral load
usually refers to a viral load level that is below a certain number or below the limit
of detection. It may be written as “suppressed to below x number of copies” or
just “suppressed”. Unsuppressed viral load implies that there is detectable virus
or it is above a certain threshold. Non-adherence to medication is one of the
major causes of an unsuppressed viral load.

Wasting Syndrome

AIDS wasting is the involuntary loss of more than 10% of body weight, plus more
than 30 days of either diarrhea, or weakness and fever. Wasting is linked to
disease progression and death

Will (Last Will and Testament)

An Advance Directive that provides instructions as to how to distribute a person’s
assets and possessions upon their death. If the client’ does not create a will, the
probate court will intervene. Also see Advanced Directives
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