ICA Missouri – HHS PATH Interim Review (2017AB) 	
Form designed for use by PATH-funded street outreach and supportive services projects only.

Staff: _________________          Date: _____/_____/________    	Name of Head of Household: ________________________________________      

Client Record
Name ____________________________________________________________________            ServicePoint ID: ____________________

Outreach Information

Date of Contact          _________/________/________________         	
	Client staying on streets, emergency shelter or safe haven? 	□ no          □ yes          □ worker unable to determine	

Date of engagement          _________/________/________________ (leave blank if client is not engaged with project)        	

Date of PATH Status Determination          _________/________/________________ (leave blank if PATH Status is undetermined)        	
	If date recorded, client become enrolled in PATH?          □ no          □ yes          
	If no, reason not enrolled          □ Client was found ineligible for PATH          □ Client was not enrolled for other reason(s)          

SSI/SSDI Outreach, Access, and Recovery (SOAR)
Connection with SOAR          □ no        □ yes          □ client doesn’t know          □ client refused

[bookmark: _GoBack]Client location as of assessment/review date
Client Location (CoC) 	□ MO-500 St. Louis County					□ MO-501 St. Louis City          
			□ MO-600 Springfield/Greene, Christian, Webster Counties		□ MO-602 Joplin/Jasper, Newton Counties
			□ MO-606 Missouri Balance of State

Client Location (County) 	____________________________________________________________

Health insurance information
Health insurance		□ no 	□ yes	□ client doesn’t know 	□ client refused
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Medicaid (MO HealthNet)	□ no	□ yes
Medicare	□ no	□ yes
State Children’s Health Insurance Program	□ no	□ yes
VA medical services	□ no	□ yes
Indian Health Services Program	□ no	□ yes
Employer-provided health insurance	□ no	□ yes
COBRA-provided health insurance	□ no	□ yes
State health insurance for adults	□ no	□ yes
Private pay health insurance	□ no	□ yes
Other: _______________________	□ no	□ yes



Income and benefits
Income from any source	□ no          □ yes         □ client doesn’t know          □ client refused
Alimony or other spousal support	□ no	□ yes (amount:) ________________	
Child support	□ no	□ yes (amount:) ________________	
Earned income	□ no	□ yes (amount:) ________________	
General Assistance	□ no	□ yes (amount:) ________________	
Other (specify): _________________	□ no	□ yes (amount:) ________________	
Pension/retirement income from former job	□ no	□ yes (amount:) ________________	
Private disability insurance	□ no	□ yes (amount:) ________________	
Retirement from Social Security	□ no	□ yes (amount:) ________________	
SSDI (Social Security Disability Ins)	□ no	□ yes (amount:) ________________	
SSI (Supplemental Security Ins)	□ no	□ yes (amount:) ________________	
Temporary Assistance (TA/TANF)	□ no	□ yes (amount:) ________________	
Unemployment insurance	□ no	□ yes (amount:) ________________	
VA service-connected disability comp	□ no	□ yes (amount:) ________________	
VA non-service-connected disability	□ no	□ yes (amount:) ________________	
Workers’ compensation	□ no	□ yes (amount:) ________________
Total monthly income	$____________

Non-cash benefit from any source	□ no          □ yes         □ client doesn’t know          □ client refused
SNAP (food stamps)	□ no	□ yes 
WIC	□ no	□ yes
TANF child care services	□ no	□ yes
TANF transportation services	□ no	□ yes
Other TANF funded services	□ no	□ yes
Other: ________________	□ no	□ yes


Disability details
	Key:          DK=client doesn’t know          R=client refused

	Disability Type
	Disability determination
(does client have disability?)
	IF YES:
	Long-term/indefinite duration and impairs ability to live independently?

	Alcohol abuse
	Yes      No     DK      R
	
	Yes      No     DK      R

	Drug Abuse
	Yes      No     DK      R
	
	Yes      No     DK      R

	Both alcohol and drug abuse
	Yes      No     DK      R
	
	Yes      No     DK      R

	Chronic health condition
	Yes      No     DK      R
	
	Yes      No     DK      R

	Developmental disability
	Yes      No     DK      R
	
	Yes      No     DK      R

	HIV/AIDS
	Yes      No     DK      R
	
	Yes      No     DK      R

	Mental health problem
	Yes      No     DK      R
	
	Yes      No     DK      R

	Physical disability
	Yes      No     DK      R
	
	Yes      No     DK      R



History of domestic violence
Domestic violence victim/survivor?		□ no          □ yes         □ client doesn’t know          □ client refused

	If yes, when experience occurred	□ within the past three months	□ three to six months ago
					□ from six to twelve months ago	□ more than a year ago
					□ client doesn’t know		□ client refused

	If yes, currently fleeing?		□ no          □ yes         □ client doesn’t know          □ client refused

