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What barriers or challenges 
do you face to getting  

regular care?

Are you receiving regular  
medical care for your HIV?

Yes No

Encourage 
to stay in 
care

Refer  
to care 

ABOUT  
TESTING

INFO

ABOUT HIV

INFO

ABOUT HIV

INFO

Assume There Is a Risk. Ask Questions. Take Action.

What prompted  
you to get tested?

No Risk

Worried  
about something  

I did.

Happen 
once? 

Repeated 
behavior?

Refer  
for  
intervention

Past?
Still 

happening?

Reportable Not Reportable

Follow
license
requirements

Refer per  
agency policy

What is your risk?

Ohio Department of Health – HIV Care Services Section  •  www.odh.ohio.gov/odhprograms/hastpac/hivcare/aids1.aspx
246 North High Street, Columbus, Ohio 43215  •  Telephone 614-466-6374  •  Email hcs@odh.ohio.gov     

At Risk

Refer  
for  
testing

I don’t know.	
I’m not sure. 
Not lately.    	 
I don’t think so.

YES
I am HIV Negative.

YES
I am HIV Positive.

HIV Risk Meter
www.hivriskmeter.com

“Have you been tested for HIV?”

= NO What is your status?


