CENTRALIZED PATIENT CARE DATA MANAGEMENT SYSTEM

Client Record Update Form


	Client 11-Character Code
	
	ARIES Code
	
	Client’s Encrypted Unique Identifier

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


                                                                                                                             (FOR FUTURE USE)


Client Status
	Case Mgmt Status:
	☐  Open
	☐  Closed
	
	Vital Status:
	☐  Living
	☐  Deceased
	Date of Death:
	 ___/___/______

	
	
	
	
	
	
	
	
	


Basic Client Information (shaded areas are for agency use only)

	
	
	
	
	
	
	
	

	First Name:
	
	M.I.:
	
	Last Name:
	
	

	
	
	
	
	

	Address:
	
	Mother’s Maiden Last Name:
	
	

	
	
	
	
	
	
	
	

	City:
	
	State:
	TX
	Zip Code:
	
	
	
	

	
	
	
	
	
	

	SSN:
	
	 Phone:
	
	Alt Phone:
	
	

	
	
	Phone:
	
	
	
	

	

	Med Provider:
	
	               ☐Is Mom?

	
	
	
	

	County:
	
	
	               ☐Is Pregnant?  Trimester?______


	
	
	
	

	Zip Code:
	
	
	            Case #  _________________________                         


	
	
	


Emergency Contact “Optional” (shaded areas are for agency use only)
	
	
	
	
	
	
	
	

	First Name:
	
	Last Name:
	
	

	
	
	
	

	Address:
	
	

	
	
	
	
	
	

	City:
	
	State:
	
	Zip Code:
	
	

	
	
	
	
	
	

	Relationship:
	
	Phone:
	
	Alt Phone:
	
	

	
	
	
	
	
	
	


Verifications
	Annual Income:
	
	
	 ⃝   Eligibility Updated on: ____/_____/________

	
	
	
	

	Family Size: _____
	

	
	
	

	Income Verification Type:      


	
	

	
	
	

	Identification Type:
	
	

	
	
	

	Residency Verification Type:

:
	
	

	
	
	


Bus Voucher Information
	Bus Voucher Dispersed:  ⃝ No ⃝Yes
	Type: ⃝ Renewal  ⃝ Transitional  ⃝ Value-Based     
                                                     

	Amount (Value-Based): ⃝$26  ⃝$50  
	Date of Dispersal: ____/____/____
	Voucher #  _______________


AIDS Medication Program Status
	(Check all that apply)
	☐ Enrolled in State ADAP
	☐ Enrolled in local AIDS Pharmaceutical Program

	
	☐Unknown
	☐ Not enrolled in any State/Local medication program


Homeless Status
	(Select One)
	☐ Not Homeless
	☐ No Shelter - Homeless
	☐ Transitional Housing - Homeless

	
	☐ Living in Shelter  - Homeless
	☐ Staying with others - Homeless


Insurance Information 
	
	
	
	
	

	Insurance Status:

(Check all that apply)
	☐ Medicaid (HMO/managed care) 
	Number:
	
	

	
	
	
	
	

	
	☐ Medicaid (non-HMO/managed care)
	Number:
	
	

	
	
	
	
	

	
	☐ Medicare
	Number:
	
	

	
	
	
	
	

	☐ No Insurance
	☐ Private Insurance
	Company & Policy No:
	
	

	
	
	
	
	

	☐ Unknown
	☐ Public Insurance (CHAMPUS, VA)
	
	
	

	
	
	
	
	


	Identification Selections:
	

	Texas Driver License
	Credit Card with Picture

	Texas Identification Card
	Employee Badge with Picture

	Birth Certificate (cannot be used by married women)
	Government-issued ID from Country other than US

	US Immigration, Naturalization, or Citizenship Card with Picture
	Letter on Letterhead from another Social Service Agency

	Passport
	Social Security Card

	Driver's License or ID Card from another US State
	Medicaid/Medicare Card

	Texas Department of Corrections ID Card
	Student ID with Picture

	Metro Photo ID Card
	Veterans Administration ID Card


	Residency Selections:
	

	Business Correspondence with client name and address
	Property Tax Documents

	Lease in the name of the client or listing client as occupant
	Supporter Statement with address and signature of supporter

	Letter on Letterhead from social service agency
	Temporary Agency Affidavit signed and dated by client (Valid for 60 days)

	Letter on Letterhead from group/care/transitional living facility
	Utility/Phone/Cable/Credit Card Bill in client's name and address

	Payroll stub/copy of payroll check/ bank statement-with address
	


	Income Selections:
	

	Agency temporary affidavit signed & dated by client (Valid for 60 days)
	Payroll stub/Copy of payroll check/Bank statement 

	Bank/Investment account statements
	Private Disability/Pension letter on company letterhead

	Child or spousal support order with judge's signature
	Proof of application for Social Security

	Food Stamp Award Letter
	Signed Supporter Statement

	Homeless client: Verification letter on company letterhead…
	Social Security Award Letter

	IRS 1040 form(tax return)/W2 form/1099 form
	Temporary Aid to Needy Families (TANF) letter

	Letter from Employer on company letterhead indicating income
	Unemployment benefits letter/copy of check

	Medicaid Letter
	VA Benefits Letter


This form must be retained in the client’s file
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