
	CMP/MCWP Enrollment / Disenrollment

Program:

℃ CMP 

℃ MCWP

Status: 

℃ Enroll

℃ Disenroll

℃ Re-Enroll

Date: ___/___/___

Client ID #: ___________ OR ℃ Auto Generate Client ID #

Staff 1: _________________________________________

Staff 2: _________________________________________

Staff 3: _________________________________________

Staff 4: _________________________________________

CMP Reason Disenrolled:

℃ Moved to MCWP

℃ Client’s Decision

℃ Program Decision

℃ Health Status Improved, CFA > 70

℃ Moved Out of Service Area

℃ Other

℃ Death

℃ Other Reason: ________________________________

MCWP Reason Disenrolled:

℃ Death

℃ Annual Client Cap Exceeded

℃ Lost Medi-Cal Eligibility

℃ Improved Health Status

℃ Institutionalized

℃ Client Choice

℃ Left Service Area

℃ Lost to Follow-Up

℃ Transferred to CMP, Cap Exceeded

℃ Transferred to CMP, Lost Medi-Cal Eligibility

℃ Transferred to CMP, Improved Health Status

℃ Managed Care Enrollment

℃ Other Reason: ________________________________


	CMP/MCWP Services 

Collect the following once every 60 days: 

Date of Assessment: ___/___/___

Client Missed HAART Doses Within the previous 48 Hours:

℃ Yes

℃ No

℃ Client not on HAART Therapy

℃ Not Sure/Don’t Know

℃ Refused to Answer

℃ Not Assessed

Assessment of Client’s Ability to Take HAART Medications:

℃ Able to take meds at right time and dosage

℃ Able to take meds at right time, with guidance by another

℃ Unable to take medications unless administered by someone else

℃ Client is not taking any HAART medications

℃ Unable to assess

℃ Not assessed

Collect once at time of enrollment: 
Date of Symptomatic HIV+ Diagnosis: ___/___/___

Lowest CD4 Count at Time of Enrollment: _____________

(CD4) Date: ___/___/___

Highest Viral Load at Time of Enrollment: ______________

(Viral Load) Date: ___/___/___

MCWP Level of Care: 

℃ Nursing Facility

℃ Acute
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