CENTRALIZED PATIENT CARE DATA MANAGEMENT SYSTEM

CLIENT REGISTRATION FORM INSTRUCTIONS


TIME FRAME: Completed at the time of initial registration by the agency registering the client.  The registration should be entered into CPCDMS within 7 days of registration. If an exception is needed, a HelpDesk ticket should be submitted with an explanation of why the registration was not entered in a timely manner.
REMEMBER:

· This form does not replace any intake forms in use at the agency, though agencies may use it as their intake form if they choose to do so.  The registration document must be placed in the client’s permanent file.

· Explain to the client that no confidential data is transmitted to the central site. Offer to discuss any concerns the client may have regarding confidentiality, the purpose of the database, etc.

· Once completed, the form itself does not ever need to be updated or redone, though many of the data elements will have to be updated in the CPCDMS as changes occur.  These updates must be placed in the client’s permanent file.

INSTRUCTIONS:

	Client 11-character code
	Enter the client’s 11-character code (AKA clientcode) here. Always use the client’s legal first and last name as shown on their official proof of identification. Refer to the section on clientcodes in the training manual.


	ARIES Code (future use)
	Enter the client’s middle initial and the first and third letters of the mother’s maiden last name.



	Client’s Encrypted Unique Identifier
	Enter the client’s encrypted unique identifier here. CPCDMS will provide this information when you enter the client’s 11-character code. The unique identifier is case-sensitive (i.e. capital letters must be entered as capitals, lower-case letters as lower-case).



	Case number (optional)
	Enter your agency’s case number for the client here (optional).  This data is available only to the current record owning agency.  When a client is transferred to a new record owning agency, a new case number should be entered (see Client Update).


	Client Information
	Enter the client’s legal name, address, date of birth, social security number, phone number(s), and mother’s maiden last name here. Explain to the client that only the middle initial, part of the mother’s maiden name, zip code, and date of birth (as part of the clientcode) are entered into CPCDMS.   If the client has no address, enter your agency’s address. 



	Emergency Contact
	Enter the emergency contact’s name, address, date of birth, phone number(s) and relationship to the client here.  Explain to the client that this information is not entered into CPCDMS.



	Insurance Information
	Check all the types of insurance the client has; at least one box in this section MUST be checked. Note: a Harris County Hospital District gold or red card is NOT considered “public insurance.” Enter the insurance company, if applicable.

	Eligibility Verifications
	Note each verification (income, identification, residency) that the client provides and enter the type of documentation provided (e.g. Social Security award letter for “income).   IMPORTANT: if the client does not provide ALL required verifications at the initial registration interview, the client cannot be registered in the CPCDMS (all available choices are listed on page 4 of the Client Registration Form).


	Registration By
	Enter the name of the person at your agency completing the registration form with the client.



	Date


	Enter the date of registration here (mm/dd/yyyy). The eligibility expiration date is set to one year from this date except for self-affidavits (expire in 60 days) and Social Security Application (expire in 6 months) verification documents.



	Record Owner


	Enter the name of the client’s case manager or record owner.

	Primary Care Provider


	Enter the name of the client’s primary care provider (if the provider’s name is not included in the CPCDMS drop-down list, select “other”).

	Service Requested


	Enter the PRIMARY service that the client is requesting. If case management is among the requested services, enter “case management”; if primary medical care is requested—but not case management—enter “primary medical care” (all available choices are listed on the Client Registration Form under Needs Assessment).



	Is client being placed on  waiting list?


	Check either “yes” or “no.” Base your answer on the service entered under “Service Requested”.



	Initial Client Status
	The only choice available at initial registration is Open. This can be changed to Closed on the Client Update screen.  If the client is not currently receiving Case Management (CMSLW, CMLIC, MCM, CCM) services from the record-owning agency the Client Status should be changed to Closed via the Client Update screen.  In this case, the record-owning agency can still bill for non-case management services provided and other agencies can bill for all allowable services (including all allowable Case Management services) provided. 


	Annual Income 


	Enter the gross (pre-tax) annual income for the client’s entire household; for this purpose a same sex partner is not considered to be a household member.  This is a 5 digit field, so if the client’s income is $100,000 or more then enter “99999”.


	No. of family members
	Enter the total number of persons in the client’s household; include the client in this number.  


	Lives inside Beltway?
	This is an obsolete field but a choice must be entered.


	Poverty Level
	The combination of the Annual Income and No. of family members fields produces data that determines Poverty Level which is calculated and displayed.  Write it on the registration form.


	Gender

	The gender section is based on the client’s self-report.

	Required language
	Check the language in which the client requires services. DO NOT select a language other than English just because it is the client’s native or primary language; ONLY select it if the client cannot communicate adequately in English.

	County
	Check the client’s county of residence.



	Racial/Ethnic Heritage


	Check the best answers from among the 5 options (multiple choices can now be entered).




	Is the client Hispanic, Latino or Spanish in origin?


	Check the correct answer (clients of any racial/ethnic heritage may be of Hispanic origin).



	Bus Voucher Information
	If Yes, enter the date the voucher was given to the client and the voucher number. Only one voucher may be issued to a client per year. Bus voucher numbers are 5 digits long but leading zero’s can be omitted.  To be eligible for a bus voucher, a client must reside in the METRO service area and meet all RW Part A eligibility requirements (including the 300% financial eligibility criteria).



	Other information
	Check all that apply (may be none). Base your answers on client self-report. 



	Homeless status
	Check ONE answer.  If the client is in jail or prison they are considered to be living in an institution.



	Method of exposure
	Check all that apply. If the client declines to answer, select “other risk not reported or identified.”



	AIDS Medication Program status


	Check the correct answer. Note: the only local AIDS Pharmaceutical Program is through the Harris County Hospital District.



	Sexual orientation
	(optional – NOT a Ryan White Title I requirement) Check the correct answer based on client self-report. If you skip this question, the answer defaults to “declined.”



	Sexual behavior
	(optional – NOT a Ryan White Title I requirement) Check the correct answer based on client self-report. If you skip this question, the answer defaults to “declined.”



	HIV diagnosis year


	Enter the year the client was diagnosed HIV+ based on client self-report (the client is also required to provide documentation of HIV positivity). If the client is unsure, ask for their best estimate.


	Stage of illness 
	All choices, except “Pediatric”, apply to clients over 12 years of age.  Check the correct answer based on written documentation signed by a medical professional (NOT client self-report). If documentation is unavailable or the client is not receiving medical care, select “HIV positive, stage of illness unknown”.  Pediatric stage of illness is entered by selecting “Updates” / “Pediatric Updates”.



	Other Health Care Issues
	This applies to clients over 12 years of age.  Check all that apply based on client self-report.



	Needs Assessment
	Check all the services needed by the client at the time of initial registration only. Base your answers on what the client states is needed AND on your initial assessment. Only include services that the client is NOT currently receiving from any provider.
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