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OTP Health Home Eligibility and Follow-up Checklist 
 
 

OTP Health Home services are available to individuals in opioid treatment programs who have or are at risk for 
developing another chronic condition.  
 
Instructions: Please complete this form at time of admission for new patients entering the program; at 
admission to Health Home program for current patients; and annually at each physical appointment. 
 
Please check all that apply. 
 
 
This is to certify that, _________________________________, in addition to opioid dependence, has one or more of 
the following chronic conditions: 

□ Mental health condition 

□ Secondary/tertiary substance use disorder 

□ Asthma 

□ Diabetes 

□ Heart disease 

□ Hypertension 

□ HIV 

□ HCV 

□ BMI over 25 

□ Tuberculosis 

□ COPD 

□ Other ______________________________________ 
 
And/or exhibits or reports one or more of the following risk factors in developing other, secondary, chronic conditions: 

□ Age 

□ Tobacco use 

□ Obesity 

□ Poor nutrition 

□ Intravenous drug use 

□ History of or current abuse of substances other than opioids 

□ Family health history 

□ Childhood trauma 

□ Unsafe sex practices 

□ Domestic violence/Intimate Partner Violence 

□ Homelessness 

□ Poverty 

□ Other _________________________________________ 
 
 
 
               
Signature of Staff       Date 


