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Required Element Page
Client’s full Name, Middle Initial and 1st 3 letters of Mother’s Maiden Name 5
ZIP code of residence 3
County Name and HSDA designation 3
Gender 5
Ethnicity & race 5
Birth date 5
Third party or private insurance 10
Other public health insurance 10
Medicaid 10
Medicare 10
Intake date 7
Start date of services
Discharge date 7
Risk factors 13
Household income
Household size
HIV status 11
AIDS status 11
Syphilis 12
Hepatitis C 12
Other STD 12
CD4 lymphocyte count 12
Viral load Count 12
Homelessness 6
HIV counseling and testing 11
ART status 15
PAP smear 14
Referrals 17
Death date 5
CDC-defined Disease Stage 11
CDC-defined Disease Stage — Pediatrics 11
TB Status & treatment 12
PPD Performed in last year 12
Client Anergic 12
Pregnancy Dates 14
Required Consent Forms 8
Mental Health 17
Substance Abuse 17
Clinical Trials 16
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ARIES Conventions:

DO NOT USE the “Back” button on your browser.
Use the “Back” button on the ARIES Navigation bar

Primary active tab is in dark blue
Inactive tabs are grey

Secondary active tab is rust
Inactive secondary tab is yellow

Haorme Find

DEMO-
GRAPHICS

Primary Tabs

DEMOGRAPHIC AGENCY CONTACT INFORMATION
DETAIL SITUATION SPECIFICS A R I E S

Dimitre C Andrayavich

Contact Information m
Phones: Contact by
. Be confidential
Residence: Note: Good man who makes great Vodka

as of 1/1/2010
123 Main Street
Houston, TX 77006

Mailing Address:
123 Main Street

County: Humbolc —ry
Geog Area/HSD . : : _
imitre C Andrayavich Contact Information
Previous Addres
123 Main Street g
Houston, TX 770 AIDIDIRIFISISIELS
County: Humbol | Resiewe L waieg L previoss | cmegencycomoct [ emol |
Geog Area/HSD since T e [Jsame as Residence | I E—
[JSame as|
Street 1 (123 Main Street 123 Main Street 123 Main Stre Req u | red el em ent(s):
Street 2

1. Zip code

i ston Houston Housten
% 17006 | * 5 =~ |1l 2. County
County | Humboldt v N« ¥| | Humboldt
)/HSDA 4806-Houston | | 4806-Houston v | | 4806-Houston 3 . H S DA

May we contact you by mail? Mo + Good man who makes great Vedka I|
g ¥

il ial?

Should mail be confidential? Yes v Note: _!I

!-_—,'l_
@ PHONE AND EMAIL

Dane & mnternst v Hioe v

) is Required information 3 8/17/2010
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I The ARIES navigation bar allows you to: I

Client Search

To find a client, or to check if a client is new to your agency, enter
in some or all of the following information. You may use the wildcard *.
| I S S S S S S S S S [ S

I Find: I

|1.Acment I
2. A Staff member of an agency

3. An agency

< Bad) ome i y Shortouts
[Client | .
| Cllent Search
To find a client, or to check if a client is new to your agency, enter
in some or all of the following information. You may use the wildcard *.
T R R — —

| o

‘ New:

1. Enter a new Client

‘ 2. Enter a new Service ‘
[ ]

Client Search

lient, or to check if a client is new to your agency, enter
| of the following information. You may use the wildcard *.

[ o
I Report:
|

Run/Print a Service report
Run/Print a Finance report
Run/Print a Management report
Run/Print a Cross Tab
Run/Print a Compliance report

on o e B0 [ 1=

L |
Run/Print a Client report I
|

) is Required information 4 8/17/2010



The Resource Group

ARIES Required Data Elements

Technical Assistance

Demographics >

Shortcuts

Logout

DEMO-
GRAPHICS

ELIGIBILITY |

PROGRAMS | MEDICAL

CONTACT LIVING
INFO SITUATION

RISK B
| untr:mous m_ﬁm CARE PLAN

AGENCY
SPECIFICS

DATA. |

DEMOGRAPHIC DETAIL ARI|ES

Dimitre C Andrayavich

Identifiers

Gender: Male
Birth date: 4/28/1974 (36 years old)
ARIES ID: 10004139

Demographics
AKA:

SSN:

Hispanic: No

Race: 1) White (Other) 2) 3)
Marital Status: Single
Sexual Orientation: Heterosexual
Education Level:

Veteran:

Primary language: Other
Secondary language: English

I The Blue Arrow indicates the resulting screen I
I‘ when the JfZI@ button is pressed. I

Place of Death:
Special needs:
Notes:

Done

Hispanic  |No v (
Race

Date of Death =

~

Dimitre C Andrayavich Demographics

Nat'l Orig/ Ethnic.

Other v
2 v v
3 w v
SSN Education Level v
Marital Status Single - Veteran “
Sexual Orientation Heterosexual - Special Needs v
Primary Language | Other v Notes
Secondary Language | English -
Place of Death -
Other:

=
Save s Next» )

w

1. Race
2. Ethnicity
3

Use the Demographic Detail tab to enter/update Required Elements in

. Death date once entered, no services may be entered after date of
death. Only Austin may remove this date of death. All Agencies
who have this client will have the status on the Agency Specifics
screen changed to Confirmed Deceased as of the date of death.

Demographics:

) is Required information
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The Resource Group

Technical Assistance

ARIES Required Data Elements

Demographics > Living Situation

Shortcuts

Help

Logout

AGENCY
SPECIFICS

Dimitre C Andrayavich

Living Situation m

Current Living Situation:
Has signed lease/title/tax receipt:

Housing assistance:

Related or Affected Individuals m

Living situation in last 12 months: Rented r

Dimitre C Andrayavich Living Situation

Current Living * v Housing Assistance v
ation
_iving Si ce s = HUD Application Date ]
rent or own, do you v

have a signed lease,
title or tax receipt?

[ Psychiatric facility
[JSubstance abuse treatment facility

[JHospital or other medical facility

[Living with relatives/friends
[JRental Housing

Living Situation in last 12 months (check all that apply):
[OHomeless from the streets
[THomeless from emergency shelter
O Transitional housing [ Participant-owned housing

[[IBoard care or assisted living
Rented room

[JRefused to answer

[Cother
Cunknown

ETRRIRE, s Done X Concet )

Contact Information I Dailfprison
I [ 1 1 T T T T T T T  T]
L]

Done

Homeless status is a required element.
Enter the date of situation. This must be up-
dated each year for the RSR.

Related/Affected Individuals for Dimitre C Andrayavich |

Last Name =
First Name = [ Living with client
[ Disable ARIES capitalization, save name as entered Street
Middle Initial City
Date of Birth * i State v
lother's Maiden Name * ZIP Code
Gender * v County “

Relatio

Jai ni 1
| I S S SO _— S_—_—
r Y |

| Enrollment| |
| E"m"memsl Enter family members here for your information. |

Once a person is entered as Related/Affected,
| [l they cannot become a client without contacting |
!. !

<0l your AA and having the person promoted. Use of

Status

Date of [

this feature is discouraged.

Ry
I R
| S Y E N I R R S S S R R

) is Required information b
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Demographics > Agency Specifics

Shortcuts Help Logout

DEMO-
GRAPHICS

AGENCY sPEcIFics ARIES

CONTACT DEMOGRAPHIC LIVING
INFO DETAIL SITUATION

Dimitre C Andrayavich

Agency Specifics m

Share Data: Yes
Agency Name: Houston
Agency Status: Active as
Reason for Status Chang
Agency Enrollment Date:
Referral:

Client ID1: DimAnd1234
Client ID2:
Agency

Agency | Agency Specifics for Dimitre C Andrayavich
Enrolle

Agrees to Share Data G ves O o
g
M Agency Status > | Active w eason for Status Change | Other v
Houstaol
Status as of Date * (47,2010 |ER if Other  |Kew Enroliment
Agency Enrollment Date * |4,7/2010 ) Referral Date =
Do Agency Client ID 1 |pgimand123 Referral Source v
Agency Client ID 2 if Oother

Agency User Field 1

Agency User Field 2

Client Alert I
||

_ Save + Next» |

Required elements:

Agency Status

Reason for status change

Status as of Date

Agency Enrollment Date: this is the date of first service or In-
take date (this does not change, ever, after the client is en-

| rolled) |
l !

W

o1

Please use the Agency Client ID to enter your agency refer-
ence number. You may search on this to retrieve clients. You
may use the Agency Client ID to post CD4s and Viral Load
information.

6. Use the Client Alert for messages to your AA or other staff.

) is Required information 1 8/17/2010
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Eligibility > Eligibility Documents

ELIGIBILITY

ELIGIBILITY DOoCUMENTS ARIES

FINANCIAL INSURANCE

Dimitre C Andrayavw

Eligibility Documents m

Doc Date Obi ned Expires Source Location Notes

ARIES Consent Form 3/12/2010

Agency Consent

Dimitre C Andrayavich Eligibility Documents

UES Consent Form No 3/12/2010 3/12/2010 3/12/2012

jency Consent Form No 3/12/2010 3/12/2010 3/12/2012 HOU
Contact Informa

_ Save + Next» )

Dimitre C Andrayavich Eligibility Documents

ARIES Consent Form No 3/12/2010 3/12/2010 3/12/2012 HOU
Agency Consent Form No 3/12/2010 3/12/2010 3/12/2012 HOU

— ‘I|
Cancel
HoU " Cancel ] ‘I|

Agency Consent Form

ARIES Consent Form

Client Rights

CMP Consent Form

CSP Consent Form ‘I|

EIP Consent Form
Grievance Procedures (
HIPAA
HIV Letter of Dia
- < |
MCWP Consent
Picture ID
Proof of Disability

Proof of Income

Proof of Residency
Release of Information
S S S S S S S S S S S S S S S — | S

The following Eligibility Documents are required elements:
Agency Consent for Services Form

ARIES Consent Form

HIV Letter of Diagnosis

Proof of Income

Proof of Residency

Picture Identification

) is Required information 8 8/17/2010
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Eligibility > Financial

New Reports Shortcuts Logout

DEMO-
GRAPHICS | ELIGIBILITY PROGRAMS |

ELIGIBILITY
DOCUMENTS

Dimitre C Andrayavich

Financial QTP

Employment:
Public Assistance:

RISK &
‘ umcmons m“m CARE PLAN

FINANCIAL ARIES

INSURANCE

Income Detail f Assets (Client has no income

Source (Monthly): Amount:
# Children in Household: ( Iv)
# HIV+ People in Household: Total
Current Income (Monthl owns house:
Amount Sh: dby Poverty Index Oowns car:

Dollar Amount of Other Assets:
Client

Household

Family

Income Histors {Monthhrl
E'n———
[

o
ws"] CLIENT INCOME

Amounts are monthly) Employed v Public Assistance v

Financial for Dimitre C Andrayavich

Employment/Wages State Disability Ins/SDI Retirement

Supp Security Income/SSI Long-term Disability/LTD Investment

Soc Sec Disability Ins/SSDI Worker's Compensation Gift
Social Security Retirement TANF CalWORKS ather 1
Gen Assist/Gen Relief GA/GR Veterans Benefits/VA other 2

Unemployment/UI Alimeny/ Child Support ather 2

Total [OONo source of income Food Stamps I
| |

¥ = USEHOLD INCOME

Monthly Household Income
# People in Household ( Percent Federal Poverty Level
# Children in Household # HIV+ People in Household
-
*ﬁs FAMILY INCOME

Monthly Family Income

# People in Family Percent Federal Poverty Level

: ? ?
Do you own: a house? [ e Do you have other assets? No &

L |

The following elements are required: I
1. Household Income is monthly income. I
2. Household size includes the client in the count. I
!

Income is now longitudinal, meaning it will show a history of the
income and dates on this screen.

I aﬁ ASSETS
]
i
]

) is Required information 9 8/17/2010



The Resource Broup ARIES Required Data Elements Technical Assistan
Eligibility >

e | [ eoren | B8 s | cane v e mors | semvaces || e |

Ty | FrnancaaL INSURANCE ARIES

Dimitre C Andrayqyi
Insurance m

Prim Prim Carrier Policy # Start / End
Ins HIV

Dimitre C Andrayavich Insurance

i
| e vt » | ETEITITND WZTTID |
I

Contact In|

CE

Dimitre C Andrayavich Insurance

. |Prim 5 .
Pend-|Prim Policy|Start End Date
Ins
v
&= =

If other:
v v O O O Cancel

ADAP

Ryan White

Public 2

Private 1

Private 2

Private 3

Vision

Dental
Medi-Cal/Medicaid 1
Veteran

Medicars

Other public insurance
Other

Unknown

Mo insurance

I Ryan White is the payer of last resort. I

I Required element(s): I
1. Any third party, private or other public health insurance

I must be entered here I

) is Required information 10 8/17/2010
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Medical > Basic Medical

Shortcuts

Logout

MEDICAL

MEDICAL
HISTORY

OB/GYN &
PREGNANCY

Dimitre C Andrayavich

Basic Medical (TP

Primary Medical Care:
Provider and Last Visit Date: The Ped
Primary HIV Care:

Provider and Last Visit Date:

CDC Disease Stage: CDC-Defined AIDS
Acuity.

Medically unable to work:

Current Weight:

Usual weight:

AIDS Diagnosis: (per)

Year First Tested HIV+: 2001

Partner Notification Offered:

# Partners to be notified by client:

# Partners to be notified by health depf
Date health dept. notified:

Other Chronic Medical Conditions:

Clinic Dah; The following elements are required:

1. CDC Stage of iliness is critical for RSR and |
RDR
2. AIDS Status and diagnosis date |
3. HIV Status
4. HIV counseling and testing |
|

AIDS Condition Jiagnose| -————————————
S [ A S — _— S-_— _—

Dimitre C Andrayavich Basic Medical

Done Name Phone Last Visit

Primary Med Care + | |The Peoples Clinic Dah )
Primary HIV Care v B
CDC Disease Stage * | CDC-Defined AIDS ha b
ate First HIV+ EE Year First HIV+ [2001
AIDS Diag Date x E= County State | Source

IF? HIV TESTS
Test County Pre-test Post-test
hte B2 Counseling % Cour

%, AIDS DEFINING CONDITIONS

DS Defining Condition &2 Diagnosis Date % [Treatment Date

Usual Weight

Partner Notification Offered v

| & -
HIV T
IV Test Date Pre test Counseling |Post-test Counseling
v 2 _Save |
3 = m
%ﬂJ AIDS DEFINING CONDITIONS

) is Required information il 8/17/2010
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Medical > Medical History

|'
oBrovn e MEDICAL HISTORY ARIES
Dimitre C Andrayavich —r——— T T 1 1 " 7 T T T
Medical History (TSI ST Click on Flowsheet to display a listing of lab
Most recent CD4: 271 as o1 o, 23.00% reSU|tS and dates'
Lowest CD4: 271 as of 6/21/2009
Most recent Viral Load: 400 as of oY2009, 2.6 | O S A S S S A— —
Highest Viral Load: 400 as of 6/26/208, 2.6
TB Test Medically Indicated:
TR pDN Skin Tect:

I E— —— T [ [ [ [ [T T T T [ T
Dimitre C Andrayavich Medical History

TESTS

D4 Date % T Cell Count % V—ral Load Dal:e
Test Type
5/21/200% 271
6/26/2009
/Hepatitis § Dlagnnsls <] Lab Value Dr:::me"t Stes Tr:a:me"t E (Outcome Notes

is
)TB Test Medically Indicated 7] TE Test Medically Indicated Date * = (
Date PPD/TST Placed (
I ) Date PPD/TST Read PPD/TST Result I
[ ] ||

]

W

¥

IGRA Date * IGRA Result

) Chest X-Ray Date
TB D is * Date of TB Di is *
ingnosis 3 ate of TB Diagnosis = (

Treatment Start Date = = Multi-Drug Resistance *

¥

Chest X-Ray Result

No |

Treatment End Date * =

B Treatment Type £ TB Treatment Status®

% IMMUNIZATIONS
hd

Required elements:
I 1. CD4 I
2. Viral Load

I 3. TB Status, PPD Performed, Client Anergic I

) is Required information 12 8/17/2010
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Medical > 0B/GYN & Pregnancy

rts

MEDICAL

oB/cYyn & prRecNaNcY ARIES

Dimitre C Andrayavich

Ob/Gyn & Pregnancy

Primary OB/GY¥N:
Pap Smear/Pelvic exams:

Pregnancy History

Date first reportad pragnant
Estimatad Date of Conception

Estimated Delivery Date

HIW Status During Pragnancy

Date Prenatzl Carz Began

Mumber of Prenats| Care Visits in Reporting Month
ART Counseling te prevent HIV transmission to infant
Date Received ART Counseling
ART Offered

Date Started ART Treatment
Pregnancy Outcome

Outcome Date

Mewborn HIW Status

Ob/Gyn & Pregnancy for Dimitre C Andrayavich

*rimary Ob/Gyn Pap Smear & Pelvic Exam Dates _
e - P

Jerimary healthcare provider strictly an Ob/Gyn practitioner

Pregnancy History

Jate first reported pregnant

Sstimated Date of Conception

[
Sstimated Delivery Date Date Calculator
4IV Status During Pregnancy
Jate Prenatal Care Began
Wumber of Prenatal Care Visits in Reporting Menth
&RT Counseling offered to reduce HIV transmission to (
nfant
Jate Received ART Counseling
&RT was offered to reduce vertical transmission to infant
Jate Started ART Treatment
Pregnancy Outceme
[ ] il

* X X ¥ *

Jate of Pregnancy Qutcome

H X X X X X ¥

Mewborn HIW Status

o o) ST I

Required elements:
1. Pregnancy and pregnancy history with dates
2. Pap Smears with results

= is Required information 13 8/17/2010




The Resource Group AR'ES RE UiPEd DEItEl ElEITIE'.I'ItS Technical Assistance
q

Medications > ART

New Shortcuts

Help Logout

Required element(s):
1. ART information and status

Add as many as necessary
Be sure to update this information with each
script renewal. The RSR and RDR use this
information.

Dimitre C Andray
ART Medications m

Pharmacies:
Allergies:
Adherence to ART Medications:
Adherence to HIV Treatment:
Resistance Testing Performed:

ART Therapy

Dimitre C Andrayavich ART Medications

Phone Allergies
Pharmacy 1

Pharmacy 2

Pharmacy 3

“= ART TYPE

RT Type &2 Reason not on HAART &2 Start Date %2 |End Date

Contac

Done

nti-retroviral Drugs %2 Prescribed by Side Effects Start Date  |End Date

" ANTI-RETROVIRAL DRUGS

Adherence
| o | I E—
Dimitre C Andrayavich ART Medications
Phone Allergies —
(delavi
= 5 g Reason not on HAART #2 Start Date & End Date
E ravir 8852)
rizivi J ivudi wuding) (04727 DRUGS
videx (dd, idancs i ! Prescribed by Side Effects Start Date End Date
:’__ ! , _ Save
" - . = = o=
Adherence
In the last three days, not including today, how many days did you take your ART + | as of B
medications at the times and in the amounts prescribed by your doctor?
Adherence to HIV Treatment: Percent of doses taken in the past four
Date
weeks
Genotypic/Phenotypic testing | Date of Test: B notes R
performed to determine resistance to
HIV medications
T T E— N S R A S R S N A S A R S a—

) is Required information 14 8/17/2010



The Resource Group AR'ES RE[]UiFEd DEItEl ElEITIE'.I'ItS Technical Assistance
Risk & Assessments > Risk Factors

Shortcuts

SUBSTANCE
ABUSE

MENTAL
HEALTH

RISk & AsSEsSMENTS ARIES

Dimitre C Andrayavich

Risk Factors (il

Pediatric: No

Factors (behaviors client engaged in prior rst HIV+ test result):

Client Risk Factors: Sex Partner Risk Factors, Heterosexual Contact ONLY:

Sex with Male Intravencus/injection drug user

Sex with Female Bisexual Male
Injected nonprescription drugs Person with AIDS or documented HIV

Recsived clotting factor for hemophilia/coagulatid
disorder

Other (person with hemophilis/cosgulation diserdar,
transfusion recipient with documented HIV infaction,
Received transfusion of blood/blood components Transplant recipient with documented HIV infection)
than clotting factor), transplant of tissue/organs
artificial insemination

Worlcs| I —

Mothe:

Unknown

Dimitre C Andrayavich Risk Factor

Sexual
V] Other O Pediatric

Unkno

* What behaviors did the client e in prior to his/her first HIV positive test result? Check all that apply:

Primary Client Risk Factors Sex Partner Risk Factors, Heterosexual Contact ONLY
Secondal [0 Sex with Male [0 Intravenous/injection drug user

Sex with Female Bisexual Male

disorder transfusion recipient with documented HIV infection,
Transplant recipient with documented HIV infection)
Received transfusion of blood/blood components
{other than clotting factor), transplant of
tissue/organs or artificial insemination

m}
[m]
[0 Received clotting factor for hemophilia/coagulation Other (person with hemophilia/coagulation disorder,
[m]

Unknown

[m]

O I
Injected nonprescription drugs [0 Person with AIDS or documented HIV
O
O Worked in healthcare or clinical lab setting I
Mother HIV infected/Perinatal transmission
Sexual abuse (pediatric only)
[7 Other
[0 Unknown

Primary HIV Exposure ~

Secondary HIV Exposure R

Save « K>

Required elements:
1. Risk Factor(s)

choose the Primary and Secondary HIV Exposure.

i
I Choose one or more from the list then be sure to
!

= is Required information I3 8/17/2010
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Risk & Assessments > Substance Abuse

New

MENTAL | scsesemente SUBSTANCE ABUSE A |

HEALTH

Dimitre

Contact Inf

Substance Abuse m

Treatment Status:
Most Recent SAMISS:

C Andrayavich

Substance Ahuse Srreeninn

Dimitre C Andrayavich Substance Abuse

Treatment Status Date |
m Save
- [ Cancel

) In treatment
Waiting list for treatment

Refuzed restment pme __|
Screen Date &3 m Completed treatment

Fre-trestment process

Mo active treatment or counseling
Resumed treatment

Other

Unknown

Mot applicable

Contact Information

I Dropped cut of treatment

Shortcuts

ASSESSMENTS.

menNTAL HEALTH ARIES

Dimitre C Andrayavich
Mental Health m

Treatment Status:
Most Recent SAMISS:

Mental Health Screening

Screening Tov Outcome

Contact T

Dimitre C Andrayavich Mental Health

Treatment Status

In treatment
‘Waiting list for treatment

fsorsrhiepuiioel Outcome |
Screen Date £ Complated treatment Dutcome

Fre-trestment process

Dropped out of reatment

Mo active treatment or counseling
Resumed treatment

Other

Unknown

Mot applicable

Contact Information

L |

Save |

EEEEEEE—— = el |
!

is Required information 1B 8/17/2010
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Care Plan > Referrals

Rererrals ARJES

Dimitre C An|
Referrals m

Service Referred to Target Date Outcome

Contact Information

Dimitre C Andrayavich Referral

Outcome Date =
v ( Outcome v

Primary Service Notes

Referral Date

Program

Secondary Service I
Refer To v (
{other)
Target/Appt. Date B
Follow-up Date [E=|
PSC Code I
!

Reason

Save Cancel

I Required element(s): I
I 1. Referral Tracking is critical for Ryan White Part C I
Not only will this track, but will provide you with a follow up

date to better serve your client.

) is Required information 17 8/17/2010
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Services

Home Reports Shortcuts Logout

Dimitre C Andrayavich
services D

Date v T and [E staff b

Program ¥ Primary

Category

Service

Client Name ¥ | ¥ | Andrayavich. Dimitre
Client  Andrayavich, Dimitre

Staff * wilis, Jm |+

Site |[aa v
Date of Service * g3072010 | Date Of SEWiCE hys to Next Service date B
Contract Name %  10.11 Pat B + Created Date

Program *  Ryan White v

Contract
Primary Service * Medical Transportation Senices Pri rnary Sewice
Secondary Service & | Medical Transportation Senices v Secnndary Service
Agency Subservice %  Buss Tokens/Pass v
. . Buss Tokens/Pass
Units of Service 00 Transaction 5 Total

) Van/Car Ride
Client Payment

Daily Service End Date

Service Notes

) is Required information 18 8/17/2010



ARIES Required Data Elements
Services

72/ /

Contract 10-11 Part B == Ryan White -> Medical Transportation Services -> Medical Transportation Services

The Resource Group Technical Assistance

Bus Tokens/Pass OneWay 1 $2.00 100 50 $200.00
Gas Voucher OneWay 1 $15.00 100 S0 1500.00
Van/Car Ride OneWay 1 $55.00 50 25 50.00

Date of Service * gr30/2010 [EB Days to Next Service

Contract Name * 10-11Pat B v Created Date
Program * Ryan White v
Primary Service * Medical Transportation Senices v
Secondary Service * Medical Transportation Senices ¥

Agency Subservice % Buss Tokens/Pass ¥
Buss Tokens/Pass

Units of Service = (Gas Voucher  Jl per  Transaction v =% 1500
X Van/Car Ride
Client Payment CARE/HIPP Co-Payment ¥
Daily Service End Date B8 Actual Minutes Spent
8/17/2010
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Should you have questions, please contact:

gzm Wiillis

7713 526 71076 x 7174 g‘Wi[lib @/ziv'cebowcceg'cou,o.o'cg

We also de:u;gn. custom xeports ﬁ)'c your needs.

Smoo’[h seas o]o not make skiﬂful sailors.
— Affican Proverb

) is Required information 20 8/17/2010



