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                        HEPATITIS C CARE AND TREATMENT SERVICES GROUP ACTIVITIES         Page 4 of 4

	* AGENCY:    ________________________________________________
	* GROUP:  __________________________________________________  



	* DATE:  ___ ___ / ___ ___ / ___ ___ ___ ___
                     MONTH           DAY                  YEAR


	* PROGRAM:  ______________________________________________
	Contract #:  __________________

	ENCOUNTER INFORMATION
	* SERVICE CATEGORY:    00051 HEPATITIS C CARE AND TREATMENT SERVICES



	Model:  
	Intervention:


	                   START TIME:      __ __ : __ __  AM / PM



	* STAFF:  
	SITE:  


	                       END TIME:      __ __ : __ __  AM / PM



	                                                                         * CDC SETTING TYPE:


	Prevention Related Information
(  Incentive Provided    

Cycle Number:   ______     Session Number:  ______


	01 CBO

02 COMMUNITY SETTING

03 CLINIC / HEALTH CARE FACILITY
04 HIV C / T SITE

05 STD CLINIC

	06 DRUG TREATMENT FACILITY
07 CORRECTION / DETENTION
08 SCHOOL / EDUCATIONAL

99 OTHER


	

	Off Site Zip Code: __ __ __ __ __ - __ __ __ __


	

	
	

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



	□ 287 INITIAL 
HEPATITIS C
MEDICAL
EVALUATION
AND
PRE-TREATMENT
        EVALUATION

	□ ALCOHOL RISK REDUCTION COUNSELING

□ ALPHA FETOPROTEIN (AFP) 

□ ASSESSMENT OF MENTAL HEALTH & SOCIAL NEEDS

□ ASSISTANCE WITH ACCESS TO BENEFITS / ENTITLEMENTS
□ BARRIER ASSESSMENT - RETENTION
□ BILIRUBIN / URIC ACID

□ CBC / DIFFERENTIAL

□ CASE CONFERENCE

□ COMPREHENSIVE MEDICAL HISTORY

□ CORDINATION WITH OTHER MEDICAL PROVIDER

□ CORDINATION WITH PRIMARY CARE PROVIDER

□ CORDINATION WITH SOCIAL SERVICES PROVIDER 

□ CREATINE / BUN

□ DENTAL SCREENING

□ DEPRESSION SCREENING 

□ DISCUSSION OF PARTNER SERVICES
□ ESCORT

□ FAMILY COUNSELING

□ FIBROSCAN 

□ FIBROSURE

□ GLUCOSE

□ HBV PANEL
□ HCV GENERAL EDUCATION - GROUP

□ HCV GENERAL EDUCATION – INDIVIDUAL

□ HCV GENOTYPE

□ HCV TREATMENT ADHERENCE

□ HCV TREATMENT EDUCATION - INDIVIDUAL
□ HCV TREATMENT READINESS ASSESSMENT
□ HCV VIRAL LOAD

□ HCV VIRAL LOAD (DIAGNOSTIC) 
□ HIV TEST OFFERED BUT REFUSED
□ HBA1C
□ HEPATITIS A VACCINE ADMINISTERED

□ HEPATITIS A VACCINE OFFERED BUT CLIENT REFUSED

□ HEPATITIS B VACCINE ADMINISTERED

□ HEPATITIS B VACCINE OFFERED BUT CLIENT REFUSED

	□ INDIVIDUAL COUNSELING

□ INDIVIDUAL COUNSELING – MENTAL HEALTH

□ INFORMATION ON HCV PREVENTION / TRANSMISSION

□ INITIAL SCREENING (MENTAL HEALTH)

□ INTERIM MEDICAL HISTORY

□ LIMITED PHYSICAL EXAM

□ LIVER BIOPSY
□ LIVER PANEL (ALT / AST)

□ MENTAL HEALTH ASSESSMENT
□ NEUTROPHIL COUNT

□ NUTRITION ASSESSMENT

□ NUTRITION COUNSELING

□ NUTRITION HEALTH EDUCATION – GROUP

□ OCULAR EXAMS
□ PT / INR

□ PEER SUPPORT SERVICES
□ PHYSICAL EXAMINATION
□ PLATELETS

□ PREGNANCY TEST

□ RAPID HIV TEST
□ RETENTION PLAN DEVELOPMENT
□ STI / STD SCREEN

□ SCREENING / TESTING FOR HEPATITIS A

□ SCREENING / TESTING FOR HEPATITIS A OFFERED BUT REFUSED

□ SCREENING / TESTING FOR HEPATITIS B

□ SCREENING / TESTING FOR HEPATITIS B OFFERED BUT REFUSED

□ SMOKING CESSATION COUNSELING

□ STANDARD HIV TEST 

□ SUBSTANCE USE ASSESSMENT

□ SUBSTANCE USE COUNSELING (INDIVIDUAL)

□ SUPPORT GROUP
□ TB TEST INDICATED

□ THYROID STIMULATING HORMONE (TSH)

□ TOBACCO USE ASSESSMENT

□ ULTRASOUND (LIVER) 


	* AGENCY:    ________________________________________________
	* GROUP:  __________________________________________________  



	* ENCOUNTER:
	                                             * SERVICE(S) / ACTIVITIES PROVIDED (continued):



	□ 288 HEPATITIS C

           TREATMENT

            MONITORING
	□ ALCOHOL RISK REDUCTION COUNSELING

□ ALPHA FETOPROTEIN (AFP) 

□ APPOINTMENT REMINDER
□ ASSISTANCE WITH ACCESS TO BENEFITS / ENTITLEMENTS
□ BARRIER ASSESSMENT - RETENTION
□ BILIRUBIN / URIC ACID

□ CBC / DIFFERENTIAL

□ CASE CONFERENCE

□ CORDINATION WITH OTHER MEDICAL PROVIDER

□ CORDINATION WITH PRIMARY CARE PROVIDER

□ CORDINATION WITH SOCIAL SERVICES PROVIDER 

□ DENTAL SCREENING

□ DEPRESSION SCREENING 

□ DISCUSSION OF PARTNER SERVICES
□ ESCORT

□ FAMILY COUNSELING

□ FIBROSCAN 

□ FIBROSURE

□ GLUCOSE

□ HBV PANEL

□ HCV GENERAL EDUCATION - GROUP

□ HCV GENERAL EDUCATION – INDIVIDUAL

□ HCV TREATMENT ADHERENCE

□ HCV TREATMENT EDUCATION - INDIVIDUAL
□ HCV VIRAL LOAD

□ HIV TEST OFFERED BUT REFUSED
□ HEMOGLOBIN 

□ HEPATITIS A VACCINE ADMINISTERED

□ HEPATITIS A VACCINE OFFERED BUT CLIENT REFUSED

□ HEPATITIS B VACCINE ADMINISTERED

□ HEPATITIS B VACCINE OFFERED BUT CLIENT REFUSED

□ INDIVIDUAL COUNSELING


	□ INDIVIDUAL COUNSELING – MENTAL HEALTH

□ INTERIM MEDICAL HISTORY

□ LIMITED PHYSICAL EXAM

□ LIVER PANEL (ALT / AST)

□ MEDICATION ADMINISTRATION (I.E., WEEKLY INJECTIONS OF 

                 PEGYLATED INTERFERON)

□ MENTAL HEALTH ASSESSMENT
□ NEUTROPHIL COUNT

□ NUTRITION ASSESSMENT

□ NUTRITION COUNSELING

□ NUTRITION HEALTH EDUCATION – GROUP

□ OCULAR EXAMS
□ PT / INR

□ PEER SUPPORT SERVICES
□ PLATELETS

□ PREGNANCY TEST

□ PSYCHOSOCIAL ASSESSMENT

□ RAPID HIV TEST

□ RETENTION PLAN DEVELOPMENT
□ STI / STD SCREEN

□ SCREENING / TESTING FOR HEPATITIS B

□ SCREENING / TESTING FOR HEPATITIS B OFFERED BUT REFUSED

□ SIDE-EFFECT MONITORING

□ SMOKING CESSATION COUNSELING

□ STANDARD HIV TEST 

□ SUBSTANCE USE ASSESSMENT

□ SUBSTANCE USE COUNSELING (INDIVIDUAL)

□ SUPPORT GROUP
□ TB TEST INDICATED

□ THYROID STIMULATING HORMONE (TSH)

□ TOBACCO USE ASSESSMENT

□ WBC (WHITE BLOOD CELL COUNT)

   

	□ 297 HEPATITIS C  

      POST-TREATMENT 

             EVALUATION

	□ ALCOHOL RISK REDUCTION COUNSELING

□ APPOINTMENT REMINDER
□ ASSISTANCE WITH ACCESS TO BENEFITS / ENTITLEMENTS
□ BARRIER ASSESSMENT - RETENTION
□ CBC / DIFFERENTIAL

□ CASE CONFERENCE

□ CORDINATION WITH OTHER MEDICAL PROVIDER

□ CORDINATION WITH PRIMARY CARE PROVIDER

□ CORDINATION WITH SOCIAL SERVICES PROVIDER 

□ DEPRESSION SCREENING 

□ ESCORT

□ FAMILY COUNSELING

□ HCV GENERAL EDUCATION - GROUP

□ HCV GENERAL EDUCATION – INDIVIDUAL

□ HCV VIRAL LOAD

□ INDIVIDUAL COUNSELING

□ INDIVIDUAL COUNSELING – MENTAL HEALTH


	□ LIMITED PHYSICAL EXAM

□ LIVER PANEL (ALT / AST)
□ MENTAL HEALTH ASSESSMENT
□ NUTRITION ASSESSMENT

□ NUTRITION COUNSELING

□ NUTRITION HEALTH EDUCATION – GROUP

□ PT / INR
□ PEER SUPPORT SERVICES
□ PREGNANCY TEST

□ RETENTION PLAN DEVELOPMENT
□ SIDE-EFFECT MONITORING

□ SMOKING CESSATION COUNSELING
□ SUBSTANCE USE ASSESSMENT

□ SUBSTANCE USE COUNSELING (INDIVIDUAL)

□ SUPPORT GROUP
□ THYROID STIMULATING HORMONE (TSH)



	□ 313 LINKAGE TO 

             HCV CARE 

               AND 

                 TREATMENT
	□ ALCOHOL RISK REDUCTION COUNSELING

□ APPOINTMENT REMINDER
□ ASSISTANCE WITH ACCESS TO BENEFITS / ENTITLEMENTS
□ BARRIER ASSESSMENT – RETENTION

□ CASE CLOSURE / DISCHARGE
□ CASE CONFERENCE

□ CORDINATION WITH OTHER MEDICAL PROVIDER

□ CORDINATION WITH PRIMARY CARE PROVIDER

□ CORDINATION WITH SOCIAL SERVICES PROVIDER 

□ ESCORT

□ HCV GENERAL EDUCATION – INDIVIDUAL


	□ HCV LINKAGE TO CARE ASSESSMENT
□ HCV LINKAGE TO CARE SERVICE PLAN DEVELOPMENT / UPDATE
□ INDIVIDUAL COUNSELING

□ INDIVIDUAL COUNSELING – MENTAL HEALTH

□ INTAKE
□ PEER SUPPORT SERVICES
□ RETENTION PLAN DEVELOPMENT
□ SCREENING / TESTING FOR HEPATITIS C
□ SUBSTANCE USE COUNSELING (INDIVIDUAL)

□ SUPPORT GROUP
□ TRANSPORTATION COORDINATION



	* AGENCY:    ________________________________________________

	* GROUP:  _____________________________________________  



	* ENCOUNTER:
	                                             * SERVICE(S) / ACTIVITIES PROVIDED (continued):



	□ 314 
     RE-ENGAGEMENT 

        IN HCV CARE 

         AND TREATMENT  
	□ ALCOHOL RISK REDUCTION COUNSELING

□ APPOINTMENT REMINDER
□ ASSISTANCE WITH ACCESS TO BENEFITS / ENTITLEMENTS
□ BARRIER ASSESSMENT – RETENTION

□ CASE CLOSURE / DISCHARGE
□ CASE CONFERENCE

□ CORDINATION WITH OTHER MEDICAL PROVIDER

□ CORDINATION WITH PRIMARY CARE PROVIDER

□ CORDINATION WITH SOCIAL SERVICES PROVIDER 

□ ESCORT

□ FAMILY COUNSELING

	□ HCV GENERAL EDUCATION – INDIVIDUAL

□ HCV LINKAGE TO CARE ASSESSMENT
□ HCV LINKAGE TO CARE SERVICE PLAN DEVELOPMENT / UPDATE
□ INDIVIDUAL COUNSELING

□ INDIVIDUAL COUNSELING – MENTAL HEALTH

□ PEER SUPPORT SERVICES

□ RETENTION PLAN DEVELOPMENT
□ SUBSTANCE USE COUNSELING (INDIVIDUAL)

□ SUPPORT GROUP
□ TRANSPORTATION COORDINATION


	

	
	
	

	
	
	

	Material Provided



	Type
	Quantity
	Type
	Quantity

	( 100 Male Condoms

( 205 Safer Sex Kits

( 207 Bleach / Safer Injection Kits

( 260 Referral Lists
	_______

_______

_______

_______
	( 270 Role Model Stories

( 305 Brochures /Informational Materials
( 405 Promotional Items

( 440 Other
( 460 Female Condoms


	_______

_______

_______

_______

_______




	* AGENCY:    ________________________________________________

	* GROUP:  _____________________________________________  



	List of Attendees:



	Attended

    (
    (
    (
    (
    (
    (
    (
    (
    (
    (
    (
    (
    (
    (
    (
    (
  
	Client Id 

_____​__

_______

_________________________________________________

______________

_______

_______

______________

_______

_______
	Name

__________________________________________

__________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
	Time In

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM


	Time Out
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM



	Progress Note:
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