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Last Name

First Name


MI

	Date of Birth:
	
	
	
	
	
	
	
	
	    Age at Intake:
	
	


	Ryan White URN:
	
	
	
	
	
	
	
	
	
	
	


	Social Security Number:
	
	
	
	-
	
	
	-
	
	
	
	


Address 1:

















City:






County:

  
County Code:

 State:



Phone 1:





Phone 2:






1. Gender

( Male

( Female

( Transgender

( Unknown

2. Hispanic or Latino/a Ethnicity

( Hispanic or Latino/a

( Non-Hispanic or Non-Latino/a

( Unknown/Unreported

3. Race

( White

( Asian

( Black or African American

( American Indian/Alaskan Native

( Native Hawaiian/Pacific Islander

( Multiracial

( Unknown/Unreported

4. Primary Insurance

( Private Insurance

( Medicare

( Medicaid

( Other Public (e.g., Champus, VA)

( No Insurance

( Other 



( Unknown/Unreported

5. Disease Stage

( HIV +/not AIDS
( HIV +/AIDS Status Unknown

( CDC-AIDS

( Unknown/Unreported



6. Primary HIV Transmission
( MSM

( IDU

( MSM and IDU

( Heterosexual Contact

( Hemophilia/coagulation disorder

( Transfusion of blood, blood components or tissue

( Perinatal transmission

( Other: 



( Undetermined/unknown/risk not reported

7. Number in Household

	
	


Total Number of HIV+ Adults in Home



Total Number of HIV- Adults in Home



Total Number of HIV+ Children in Home



Total Number of HIV- Children in Home



8. Net Annual Household Income 

(to the nearest dollar)

	
	
	
	
	


9. Housing/Living Arrangement
( Permanently Housed

( Non-Permanently Housed

( Institution

( Other

( Unknown/Unreported

10. Household Members:


# Males



# Females



# < 2 years



# 2-12 years



# 13-24 years



# 25-44 years



# 45-64 years



# > 65



# White



# Asian



# Black/African American



# American Indian/Alaskan Native


# Native Hawaiian/Pacific Islander


# Multiracial



# Unknown/Unreported

(remember to add household members  

under “Relations” tab (CAREWare) – “Create New Dependent”.

11. Poverty Level at Enrollment:

(
( Federal Poverty (100%)

( 
101-200%

( 
201-300%

( 
> 300%

Sliding Fee Scale (Fee): $


Maximum Annual Cumulative Charges:

$





Enrollment Guidelines:

1. Patients will be enrolled for no longer than one year in duration – thereafter, annual re-enrollment into the Title III Program is required.

2. Re-enrollment for the Title III program occurs in January of each year.

3. Patients enrolling after the month of January will be enrolled for a period less than 12 months, depending on month of enrollment.

4. Exception to #4: Patients enrolling from 09/01 to 12/31 will be enrolled from initial enrollment date to January, one year later.  (example:  a patient enrolling on September 15, 2004 would not be re-enrolled until January 2006.  

5. Patients may be discharged from the program due to death, geographic relocation, or service inactivity during their enrollment period.

Payment for Services

Pursuant to Title III Program Manual, page II-11:

The EIS Program must agree to provide services utilizing a sliding discounted fee schedule that is made available to the public.  The statute prohibits imposing a first party charge on individuals whose income is below 100 percent of the official poverty level.  The statute limits the annual cumulative charges to an individual for HIV-related services to the following limits for income:

· above 100 percent but below 200 percent of poverty, a limit of 5 percent of the annual gross income;

· between 200 and 300 percent of poverty, a limit of 7 percent; and

· above 300 percent of poverty, a limit of 10 percent.



Ryan White Part C Early Intervention Program (EIP) Enrollment Form








														


Client Name (Print)							Client Signature





													


EIP Patient Representative						Date





														


										Enrollment Period
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