
	Therapeutic Monitoring Program Enrollment/Disenrollment
Status: 

℃ Enroll

℃ Disenroll

℃ Medically Reactivated

℃ Transition

℃ Benefits Expired

Date: ___/___/___

Client ID #: _____________ OR ℃ Auto Generate 
Reason (If 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, Improved Health Status

℃ Managed Care Enrollment

℃ Other Reason: ________________________________

Staff 1: _________________________________________

Staff 2: _________________________________________

Staff 3: _________________________________________

Staff 4: _________________________________________

TMP Services

Voucher #: ___________________________

Voucher Type: 

℃ Viral Load

℃ Phenotype

℃ Genotype

Plasma Draw Site: ______________________________
Submitting Physician: ____________________________

Email: ____________________________________

Income AGI: _______________________________

Medical Record #: __________________________

Test Type: 

℃ Roche PCR Standard

℃ Roche PCR Ultrasensative

℃ Bayer bDNA

℃ BioMerieux NucliSens


	Resistance Test Type: 

℃ Phenotype

℃ Genotype

Provider: ______________________________________

Patient HIV infected in last 2 months?

℃ Yes

℃ No

℃ Don’t Know
Duration of ART regime (weeks): ____________________

Has client ever taken ART therapy at any time?

℃ Yes

℃ No

℃ Don’t Know
Has client ever taken ART therapy in last 72 hours?

℃ Yes

℃ No

℃ Don’t Know

In your opinion does this patient take the ART medications at the correct does and time? 

℃ Always

℃ Usually

℃ Sometimes

℃ Seldom

℃ Unknown



	Therapeutic Monitoring Program Outcomes

Plasma Collected: Date: ___/___/___ Time: __________

Plasma Frozen: Date: ___/___/___ Time: __________

Samples prepared & shipped according to test manufacturers instructions? 

℃ Yes

℃ No

℃ Unknown
Lab Accession #: __________________________

Specimen Received by Lab: 

     Date: ___/___/___ Time: ____________

Result Recorded by Lab:

     Date: ___/___/___ Time: ____________

Test Result: _____________ or ℃ Undetectable 

Ultrasensitive ____________ or ℃ Undetectable

Genotype Resistance Test: 

Result 1: 

℃ PI/PR

℃ NRTI

℃ NNRTI

Result 2: 

℃ PI/PR

℃ NRTI

℃ NNRTI


	Result 3: 

℃ PI/PR

℃ NRTI

℃ NNRTI

Result 4: 

℃ PI/PR

℃ NRTI

℃ NNRTI

Result 5: 
℃ PI/PR

℃ NRTI

℃ NNRTI

Result 6: 
℃ PI/PR

℃ NRTI

℃ NNRTI

























TMP








ARIES





Therapeutic Monitoring Program (TMP)








Services

















  Risk & Assessments





Case               Notes

















Medical














Care Plan

















Medications














Eligibility








Programs











ARIES











Demo-


graphics



























































TMP (Continued)





EIP











