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MCM CAREWare Subcategory Definitions
MCM_Completed Phone Contact 
To be used when a client is contacted via phone or text message for coordination of services and is available to speak 

with or responds to the MCM.  This does not include if they did not answer and a voicemail was left or if the MCM spoke 

with a collateral or the client does not text back. 

MCM_CM Conference or Care Coordination
To be used when a MCM/NMCM convenes with other providers that are a part of the client’s care and treatment team to 

discuss and organize the client’s care plan and care activities to ensure the client’s needs are known (i.e.morning huddles 

at Medical Sites, appointment follow up or confirmation, client advocacy, etc.)

MCM_Follow-up Monitoring
To be used after a referral for services or labs has been made and follow up with the referee is needed to ensure that the

client received the service or lab, also for use in following up with client on care-plan goals/objectives.

MCM_Face to Face
To be used when a client comes to the office for an on-site visit or when a client is seen in person in a field setting.



Hey Jim, its Lisa calling 
to confirm that I will be 

stopping by for your 
your home visit next 
Thursday at 10am.

Knowledge Check 1

Sure, I’m looking 
forward to it.

This exchange between the MCM and 
their client is an example of: 

1. MCM_Face to Face

2.MCM_CM Conference or Care Coordination

3.MCM_Completed Phone Contact

4.MCM_Follow-up Monitoring



Knowledge Check 1

Sure, I’m looking 
forward to it.

1. MCM_Face to Face

2.MCM_CM Conference

3.MCM_Completed Phone Contact

4.MCM_Follow-up Monitoring

Hey Jim, its Lisa calling 
to confirm that I will be 

stopping by for your 
your home visit next 
Thursday at 10am.

This exchange between the MCM
and their client is an example of: 



MCM_Service Plan-Initial
To be used when a service plan has been initiated, completed and client has signed the plan.

MCM_Ongoing Education/Treatment
To be used if MCM has provided an educational session, including materials (such as pamphlets, condoms, or 

other resources) in regards to medication adherence, how client can maintain a healthy lifestyle while in 

treatment, and other items related to the clients’ care and treatment.
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MCM_Case Closed for MCM Services
To be used when a client has been discharged from Medical Case Management services.

Service Plan Goals are Met

• The client can also be discharged from traditional 

case management if they have met all the goals from 

their service plan and the client indicates that they no 

longer need RW MCM service. 

• Inform the client of the the triage model that can be 

accessed in the future if they need services after 

being discharged.

• Complete the client discharge form. Part A clients 

must have their files reviewed before or after it is 

closed by our QM Coordinator, Dadie Dorsinvil-

Sonceau.

They were lost to care

• The client must be lost to care for at least six (6) months;

• Within those six (6) months, an EIS referral must be submitted 

through CAREWare along with EIS required documentation; (EIS 

Providers are AIDS CT, Community Renewal Team, and Latino 

Community Services)

• If EIS outreach is unsuccessful, ensure the client's last labs 

indicated that they were virally suppressed before discharging. If 

the client is not virally suppressed, contact our office for a 

pathway to DIS services. 

• Complete the client discharge form. Part A clients must have their 

files reviewed before or after it is closed by our QM Coordinator, 

Dadie Dorsinvil-Sonceau.

Clients can be discharged if:



Client Discharge 
Form



MCM Service Plan-Update
To be used when a service plan has been updated and signed by client at a six-month 

reassessment or at a significant change in acuity. Also to be used when new goals are added to 

an existing plan.

• Client needs an ID to access housing services

• Client is seeking new employment to increase income

• Client would like to improve adherence to HIV medication

Events that may lead to service plan updates:

NOTE: The service plan should be updated as goals/needs 

are met and when new ones are identified. At a MINIMUM 

they should be updated every six (6) months.



MCM_Referral for Core Services
To be used if MCM has made a referral for medical (outpatient ambulatory care) or specialty medical services (ie 
Women’s health), dental care, mental health services, substance misuse treatment, early intervention services, 
health insurance premium and cost sharing assistance, or medical case management.

MCM_Referral for DPH Partner Services
To be used if a referral for Partner Services was made for a client who has identified that they have put a

partner (sex or substance use) at risk for HIV for notification.

MCM_Referral for Support Services
To be used if MCM makes a referral to Emergency Financial Assistance program, Food-bank, housing, medical 

transportation, psychosocial support, treatment adherence counseling and/or any other community or state 

entitlement programs.
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A Note On Referral Subcategories

You must also enter a referral via 
CAREWare

If you enter one of these:
• MCM_Referral for Core Services
• MCM_Referral for DPH Partner Services
• MCM_Referral for Support Services
• MCM_ Referral to Peer Navigator/MCM_ 

Referral for Peer Navigation Services



I’ve been having a lot of 
pain when I chew on the 
left side of my mouth. I 

think I might need to get 
it checked out.

Knowledge Check 2

I will add a referral for 
you to see a dental 

provider in our 
network. 

1. MCM_Referral for DPH Partner Services

2.MCM_Referral for Core Services

3.MCM_Ongoing Education/Treatment

4.MCM_Referral for Support Services

This exchange between the MCM
and their client is an example of: 



I’ve been having a lot of 
pain when I chew on the 
left side of my mouth. I 

think I might need to get 
it checked out.

Knowledge Check 2

I will add a referral for 
you to see a dental 

provider in our 
network. 

1. MCM_Referral for DPH Partner Services

2.MCM_Referral for Core Services

3.MCM_Ongoing Education/Treatment

4.MCM_Referral for Support Services

This exchange between the MCM
and their client is an example of: 



MCM_Teleconfernce or MCM_Telehealth
To be used when MCM is providing services to the client utilizing telecommunication technology (i.e Zoom, MS 

Teams, Google Meet, Doxy, etc.).

MCM_ Referral to Peer Navigator/MCM_ Referral for Peer Navigation Services
To be used if MCM makes a referral to peer navigator for assistance with navigating healthcare programs or 

community resources.

MCM_ Viral Load Suppression Care Coordination
To be used if MCM is actively engaging client who is not virally suppressed in obtaining viral load suppression 

through care coordination (can include participation in PDSA with medical site).
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Inactivated Triage Services

• MCM_Triage Phone

• MCM_Triage No Show for Appointment

• MCM_Triage Care Plan

• MCM_ Triage Referral for Services

• MCM_ Triage Referral Completed

• MCM_Triage Completed Phone Contact 

• MCM_Triage Closed/Transferred 

• MCM_Triage Case Conference or Care Coordination

• MCM_Triage Face to Face

• MCM_Triage Follow Up Monitoring

• MCM_Triage Initial Assessment

MCM Triage CAREWare Subcategory Definitions

• MCM_Triage Service Plan - Initial

• MCM_Triage Service Plan - Update

• MCM_Triage Referral for Core Services

• MCM_Triage Referral for Support Services

• MCM_Triage Referral for DPH Partner Services

• MCM_Triage Referral for Peer Navigation 

Services

Activate Triage Services



Questions?



Thank you!
Tamika Riley

Senior Administrative Analyst

Peta-Gaye Tomlinson
Project Manager

Dadie Dorsinvil-Sonceau
Quality Management Coordinator

CONTACTS

Tamika.Riley@hartford.gov

Dadie.Dorsinvil-Sonceau@hartford.gov

Peta-Gaye.Tomlinson@hartford.gov


