	Client File ID:
	Case Manager:                                                             Date Reviewed:

	Item
	Is the item in ARIES?
	Does the ARIES entry match the hard copy?  If not, what is different?
	Comments & Corrective Action

	Client name from official ID, including middle initial
	
	
	

	Address on current client update matches address in ARIES
	
	
	

	Contact preferences (phone, email, and emergency contact)
	
	
	

	Agency enrollment date
	
	
	

	Proof of residence


	
	
	

	Proof of positivity


	
	
	

	Release(s) of Information

	
	
	

	Agency Consent Form
	
	
	

	ARIES Consent Form
	
	
	

	Client share status


	
	
	

	Proof of Income (if applicable)

	
	
	

	CARE-HIPP (if applicable)


	
	
	

	Primary health insurance source, type, policy number, and dates
	
	
	

	Staff Assignment

	
	
	

	Medical test results (CD4, VL, TB)


	
	
	

	Medications


	
	
	

	ART Type (if applicable)


	
	
	

	Priority assigned


	
	
	

	Needs Assessment completed and filed every 6 mo


	
	
	

	Care plan with ongoing updates filed


	
	
	

	Referrals charted and printed

	
	
	

	Additional Items Reviewed in the Case File
	
	
	

	Comparison of case management units

	
	
	

	Case notes printed every 30 days


	
	
	

	Intake completed
	
	
	

	Directions to Client Home

	
	
	

	List of Client Providers (yearly)

	
	
	

	Receipts of Grievance Procedures (at intake)

	
	
	

	Transportation (if applicable)

	
	
	

	HOPWA


	
	
	

	Education Checklist (yearly or as needed)

	
	
	

	SAMISS (yearly)

	
	
	

	In Care Verification Form completed and sent to City of Austin (every 6 months)
	
	
	

	Additional Comments




Copy of report received by staff on:  _____________.             Findings listed on this form will need to be corrected/updated within 30 days.





       Date

____________________________________________


____________________________________________

Employee Signature                                   Date



Supervisor Signature                                  Date

