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Family Health Centers of San Diego

 Disenrollment Criteria

 


1. Client has moved out of San Diego County.
1. Unable to contact client (lost to follow-up)
Date of last contact: ____/____/____
1. [bookmark: _GoBack]Goals have been adequately met, client and Case Manager  agreed to case closure
1. Case Manager initiated closure, goals have not adequately been met
Specify reason: ______________________________________________
1. Client initiated closure, goals have not been adequately met
Specify reason (if known):______________________________________
1. Other reason
Specify reason: ______________________________________________

The Case Manager has explained the Disenrollment Criteria and provided me with a copy.




_____________________________________                                  _______________
Client Signature							Date



_____________________________________			_______________
Case Manager Signature						Date



This publication is part of a series of manuals that describe models of care that are included in the HRSA SPNS Initiative Building a Medical Home for HIV Homeless Populations.  Learn more at http://cahpp.org/project/medheart/models-of-care 




image1.gif




