
Service provider contacted quarterly to determine follow up rates





Intervention specific consent form signed and, if contact between a provider and the counselor is required, the consent form is faxed to the agency





Health department contacts patient directly


OR


Health department is contacted on patients behalf


OR


Health department provided partner contact information but no patient information


OR


Patient is provided health department contact information for independent follow up





Partner notification services





Patient refuses Intervention





Risk reduction plan developed


AND


Barriers to behavioral change discussed


AND


Accurate information about transmission provided


AND


Patient misconceptions addressed





Counseling





Case management services





Provider contacts patient directly


OR


Provider is contacted on patients behalf


OR


Patient is provided provider contact information for independent follow up





Medical provider services





Patient refuses participation





Risk assessment





PLWH identified based on referral or chart review








