TESTING S| TE TO CARE PROCESS

[IV/AIDS PARTNER SHIP
FIOYIO A (UP TO 3 MONTHS) ||: NO

HEALTH IF YES Complete Client NEW TO

Miami-Dade County RYAN WHITE PROGRAM

Screens in SDIS: SCREEN
C let: d file the New t i i iti
LINKAGE TO CARE C&T omplete and file the New to #5) Final Disposition
Coordinator calls Ryan White Outreach
Worker to pickup white copy of the signed
Referral /Consent For Outreach Linkage To Care

Care Assessment and enter
form

assessment in SDIS

Notify C&T site of

non linkage
Schedule Intake appointment with
Medical Case Management and PCP
Complete Client NEW TO RYAN
WHITE PROGRAM Screen in SDIS:

Provide Referral/Consent For
Outreach Linkage To Care form 07
to client. Attach 1628 barcode
on each page.

#2) Ryan White Eligibility Screening
#3) Barriers to Care
#4) Referral for Services

PROCESS END

Did Client Sign Consent form Transport Form in Remind client about appt.

Locked brefcase B PROCESS END

YES

. v . Client attends Medical NOtIfy C&T site
Collect Slgned forms v Case Management of linkage
 — Appt and or PCP appt 9
I
NO ——
——

05

Outreach Worker makes initial

attempt to contact client within Complete Client NEW TO RYAN
On consent form mark 48 hours from date of notification WHITE PROGRAM Screens In SDIS:

client refused linkage to care and ° Screen #5) Final Disposition Complete
record reason for refusal 30-60 day follow-up

S Revised 10:23:2018
Upto90 days in most instances:
consent is vaid for 6 months
from the dateofsignature



