IDPH

IOWA Department
of PUBLIC HEALTH

signifycommunity™ Service Note Review Summation - CAH - Informing

Agency:

Reviewer:

Period Reviewed:

Record 1

Initial Inform

Contact ID#:

Service Date:

1) County of service
2) Location
3) Informing letter / packet sent

[ves[Jno
[Jyes[ Ino
yes[1no

4) Service provider

[] ves[]no

Inform Followup

1) County of service

2) Location

3) Specific time calls made

4) Phone message summary /
Description of attempt

EIyesEI no
l:lyesEI no
EIyesEI no
DyesD no

5) Followup letter sent only
after 2 failed phone tries

6) Service provider

7) Followups within 30 days
of Initial Inform

El yesEl no

D yesEl no
EI yesEI no

Inform Completion

1) County of service

2) Location

3) Contacted person

4) Explained EPSDT benefits
5) Medical appt summary
6) Dental appt summary

EI yesEI no
Elyes Dno
Elyeslzl no
El yesEl no
EI yesEI no
D yesEI no

7) Immunization status
8) Client family feedback
9) Referrals, outcomes, &
plan for follow up
10) Service provider
11) Intake assess. addressed

El yesEl no
D yesD no
EI yesEI no

EI yesEI no
El yesEl no

Agency
comments

Pass?

O ves
O no

IDPH
comments

Record 2

Initial Inform

Contact ID#:

1) County of service
2) Location
3) Informing letter / packet sent

Service Date:

EI yesEI no
Dyes[l no
EI yesEI no

4) Service provider

EI yesEI no

Inform Followup

1) County of service

2) Location

3) Specific time calls made

4) Phone message summary /
Description of attempt

[Jves[ Jno
[Jves[ Jno
[Jves[ Jno
[Jves[ ]no

5) Followup letter sent only
after 2 failed phone tries

6) Service provider

7) Followups within 30 days
of Initial Inform

D yesD no

El yesDno
El yesEIno

Inform Completion

1) County of service

2) Location

3) Contacted person

4) Explained EPSDT benefits
5) Medical appt summary
6) Dental appt summary

[Jves[ Jno
[Jves[]no
[dves[Jno
[Jves[Jno
[dves[]no
[ yesC1no

7) Immunization status
8) Client family feedback
9) Referrals, outcomes, &
plan for follow up
10) Service provider
11) Intake assess. addressed

[] ves[ Jno
[ ves[]no
[] ves[ ]no

El yesEl no

yesD no

Agency
comments
Pass? IDPH
QO ves  |comments
no

April, 2020




IDPH

IOWA Department
of PUBLIC HEALTH

signifycommunity™ Service Note Review Summation - CAH - Informing

Agency:

Reviewer:

Period Reviewed:

Record 3

Initial Inform

Contact ID#:

Service Date:

1) County of service
2) Location
3) Informing letter / packet sent

[ves[ Jno
[Jves[no
yes[no

4) Service provider

1 ves[Jno

Inform Followup

1) County of service

2) Location

3) Specific time calls made

4) Phone message summary /
Description of attempt

EIyesEl no
l:lyesEI no
EIyesEl no
I:I yesEI no

5) Followup letter sent only
after 2 failed phone tries

6) Service provider

7) Followups within 30 days
of Initial Inform

D yesEl no

[] ves[ Jno
[] ves[ o

Inform Completion

1) County of service

2) Location

3) Contacted person

4) Explained EPSDT benefits
5) Medical appt summary
6) Dental appt summary

Elyes l:lno
Elyes Elno
Elyes Dno
Elyes[l no
ElyesEl no
EIyesEI no

7) Immunization status
8) Client family feedback
9) Referrals, outcomes, &
plan for follow up
10) Service provider
11) Intake assess. addressed

D yesDno
El yesDno
EI yesEIno

EI yesEIno
EI yesEl no

Agency
comments

Pass?

O ves

no

IDPH
comments

Record 4

Initial Inform

Contact ID#:

1) County of service
2) Location

3) Informing letter / packet sent

Service Date:

D yesEl no
EI yesEI no
EI yesEl no

4) Service provider

El yesEl no

Inform Followup

1) County of service

2) Location

3) Specific time calls made

4) Phone message summary /
Description of attempt

ElyesEI no
DVESD no
l:lyesEI no
EIyesEI no

5) Followup letter sent only
after 2 failed phone tries

6) Service provider

7) Followups within 30 days
of Initial Inform

EI yesEI no

[] ves[Jno
[] ves[ Jno

Inform Completion

1) County of service

2) Location

3) Contacted person

4) Explained EPSDT benefits
5) Medical appt summary
6) Dental appt summary

[Cves[Ino
[dves[no
Cdyes[no
[dyes[]no
EIyesEl no

yesD no

7) Immunization status
8) Client family feedback
9) Referrals, outcomes, &
plan for follow up
10) Service provider
11) Intake assess. addressed

[ ves[ ]no
[] ves[Jno
[ ves[ ]no

D yesEl no

yesEl no

Agency
comments
Pass? IDPH
O :125 comments

April, 2020




I0WA Department
of PUBLIC HEALTH

signifycommunity™ Service Note Review Summation - CAH - Informing

Agency:

Reviewer:

Period Reviewed:

Record 5

Initial Inform

Contact ID#:

Service Date:

1) County of service
2) Location
3) Informing letter / packet sent

[ ves[ ]no
[ves[no
[yes[]no

4) Service provider

[] ves[ Jno

Inform Followup

1) County of service

2) Location

3) Specific time calls made

4) Phone message summary /
Description of attempt

[Jves[Jno
[Jves[ Jno
[Jves[ Jno
[Jves[Jno

5) Followup letter sent only
after 2 failed phone tries

6) Service provider

7) Followups within 30 days
of Initial Inform

[] ves[no

[] ves[ Jno
[] ves[Jno

Inform Completion

1) County of service

2) Location

3) Contacted person

4) Explained EPSDT benefits
5) Medical appt summary

6) Dental appt summary

EI yesEI no
l:l yesEl no
EI yesEI no
EI yesEI no
EIyesEl no
DyesD no

7) Immunization status
8) Client family feedback
9) Referrals, outcomes, &
plan for follow up
10) Service provider
11) Intake assess. addressed

EI yesEI no
El yesElno
El yesEl no

El yesEl no
EI yesEl no

Agency
comments

Pass?

O ves

no

IDPH
comments

Record 6

Initial Inform

Contact ID#:

1) County of service
2) Location

3) Informing letter / packet sent

Service Date:

El yesD no
EIyesEI no
ElyesEl no

4) Service provider

El yesD no

Inform Followup

1) County of service

2) Location

3) Specific time calls made

4) Phone message summary /
Description of attempt

EI yesEl no
l:lyesEI no
l:lyeslzl no
EI yesEI no

5) Followup letter sent only
after 2 failed phone tries

6) Service provider

7) Followups within 30 days
of Initial Inform

l:l yesEI no

EI yesEIno
l:l yesDno

Inform Completion

1) County of service

2) Location

3) Contacted person

4) Explained EPSDT benefits
5) Medical appt summary
6) Dental appt summary

[Jves[ Jno
[Jyes[Jno
[dves[Jno
dves[Jno
Cyes[Jno
Clyes[no

7) Immunization status
8) Client family feedback
9) Referrals, outcomes, &
plan for follow up
10) Service provider
11) Intake assess. addressed

l:l yes l:lno
D yes Elno
EI yesElno

':I yes Elno

yesEl no

Agency
comments
Pass? IDPH
8 Y& [comments
no

April, 2020




IDPH

IOWA Department
of PUBLIC HEALTH

signifycommunity™ Service Note Review Summation - CAH - Informing

Agency:

Reviewer:

Period Reviewed:

Record 7

Initial Inform

Contact ID#:

Service Date:

1) County of service
2) Location
3) Informing letter / packet sent

Cyes[Jno
[dyes[Jno
Clyes[dno

4) Service provider

EI yesEl no

Inform Followup

1) County of service

2) Location

3) Specific time calls made

4) Phone message summary /
Description of attempt

EI yesEl no
l:l yesEI no
l:l yesEl no
I:I yesEI no

5) Followup letter sent only
after 2 failed phone tries

6) Service provider

7) Followups within 30 days
of Initial Inform

EI yesEI no

[] ves[ Jno
[] ves[ Jno

Inform Completion

1) County of service

2) Location

3) Contacted person

4) Explained EPSDT benefits
5) Medical appt summary
6) Dental appt summary

Dyes[l no
Elyes Elno
Elyes Elno
ElyesEl no
EIyesEI no
DyesD no

7) Immunization status
8) Client family feedback
9) Referrals, outcomes, &
plan for follow up
10) Service provider
11) Intake assess. addressed

El yesElno
EI yesDno
El yesD no

EI yesEI no
EI yesEI no

Agency
comments

Pass?

O ves

no

IDPH
comments

Record 8

Initial Inform

Contact ID#:

Service Date:

1) County of service
2) Location
3) Informing letter / packet sent

EI yesEI no
DyesEI no
EI yesEI no

4) Service provider

EI yesEI no

Inform Followup

1) County of service

2) Location

3) Specific time calls made

4) Phone message summary /
Description of attempt

[Jves[ Jno
[Jves[ no
[Jves[ ]no
[Jves[Jno

5) Followup letter sent only
after 2 failed phone tries

6) Service provider

7) Followups within 30 days
of Initial Inform

EI yesEI no

[] ves[ Jno
[] ves[]no

Inform Completion

1) County of service

2) Location

3) Contacted person

4) Explained EPSDT benefits
5) Medical appt summary
6) Dental appt summary

El yesEl no
l:l yesEI no
EI yesEl no
Dyes[l no
l:lyesD no
l:lyesEI no

7) Immunization status
8) Client family feedback
9) Referrals, outcomes, &
plan for follow up
10) Service provider
11) Intake assess. addressed

[] ves[ Jno
[] ves[]no
[] ves[ Jno

El yesEI no
l:l yesEl no

Agency
comments
Pass? IDPH
8 Y& [comments
no

April, 2020




IDWA Department
of PUBLIC HEALTH

signifycommunity™ Service Note Review Summation - CAH - Informing

Agency:

Reviewer:

Period Reviewed:

Record 9

Initial Inform

Contact ID#:

1) County of service
2) Location
3) Informing letter / packet sent

Service Date:

Jves[Jno
[Jves[Jno
yes[1no

4) Service provider

l:l yesEI no

Inform Followup

1) County of service

2) Location

3) Specific time calls made

4) Phone message summary /
Description of attempt

EIyesEI no
Dyes[l no
ElyesEl no
l:lyes l:lno

5) Followup letter sent only
after 2 failed phone tries

6) Service provider

7) Followups within 30 days
of Initial Inform

] ves[ Jno

[] ves[ Jno
[] ves[ Jno

Inform Completion

1) County of service

2) Location

3) Contacted person

4) Explained EPSDT benefits
5) Medical appt summary
6) Dental appt summary

D yesEI no
EI yes Elno
D yesD no
l:l yesEI no
D yesEI no
D yesEI no

7) Immunization status
8) Client family feedback
9) Referrals, outcomes, &
plan for follow up
10) Service provider
11) Intake assess. addressed

El yesEl no
El yesDno
EI yesEI no

EI yesEI no
El yesEI no

Agency
comments

Pass?

O ves

no

IDPH
comments

Record 10

Initial Inform

Contact ID#:

Service Date:

1) County of service
2) Location
3) Informing letter / packet sent

EI yesEI no
EI yesEI no
EI yesEI no

4) Service provider

EI yesEI no

Inform Followup

1) County of service

2) Location

3) Specific time calls made

4) Phone message summary /
Description of attempt

[Jves[]no
[Jves[ ]no
[Jves[]no
[Jves[Jno

5) Followup letter sent only
after 2 failed phone tries

6) Service provider

7) Followups within 30 days
of Initial Inform

[ ves[Jno

[] ves[ Jno
El yesEl no

Inform Completion

1) County of service

2) Location

3) Contacted person

4) Explained EPSDT benefits
5) Medical appt summary
6) Dental appt summary

[Jves[Jno
[Jves[Jno
[dyes[no
[dves[no
Cdyes[Jno
Cyes[Cno

7) Immunization status
8) Client family feedback
9) Referrals, outcomes, &
plan for follow up
10) Service provider
11) Intake assess. addressed

[] ves[Jno
[] ves[]no
[] ves[ Jno

[] ves[ Jno
1 yes[ ] no

Agency
comments
Pass? IDPH
8 Y& [comments
no

April, 2020




IDPH

IDWA Department
of PUBLIC HEALTH

signifycommunity™ Service Note Review Summation - CAH - Informing

Agency:

Reviewer:

Period Reviewed:

Total Passed:

Total Reviewed:

IDPH Overall Comments

April, 2020
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