I nWA Health and
. Human Services

lowa Connected Data/Report Request

Return this form to: iowaconnectedhelpdesk@hhs.iowa.gov
Note: This will save time and get you your information quicker and more accurately.

Agency Name Person Making Request
Today’s Date Date Needed

Date Range (Start Frequency

and End Date) (If recurring, or one time report)
Report Title Use/Purpose of Report

Data Needed (Specific Content/Fields)

Demographics Information
(such as age, race, interpreter)

Episode/Population
(such as maternal health)

Activity
(such as health services)

Data Fields
(such as CPT codes or county)

Counts, Percentages, Other
(counts of clients, activities)

Duplicated/Unduplicated

Break Outs (such as sort by
county, clients ID)

Other

Note: All results less than five will be masked unless you are the contracting agency for this data.


mailto:iowaconnectedhelpdesk@hhs.iowa.gov

	Agency Name: 
	Person Making Request: 
	Todays Date: 
	Date Needed: 
	Date Range Start and End Date: 
	Frequency If recurring or one time report: 
	Report Title: 
	UsePurpose of Report: 
	Demographics Info 1: 
	Demographics Info 2: 
	Demographics Info 3: 
	Demographics Info 4: 
	Demographics Info 5: 
	Episode/Population 1: 
	Episode/Population 2: 
	Episode/Population 3: 
	Episode/Population 4: 
	Episode/Population 5: 
	Activity 1: 
	Activity 2: 
	Activity 3: 
	Activity 4: 
	Activity 5: 
	Data Fields 1: 
	Data Fields 2: 
	Data Fields 3: 
	Data Fields 4: 
	Data Fields 5: 
	Count Percentages 1: 
	Count Percentages 2: 
	Count Percentages 3: 
	Count Percentages 4: 
	Count Percentages 5: 
	DuplicatedUnduplicated 1: 
	DuplicatedUnduplicated 2: 
	DuplicatedUnduplicated 3: 
	DuplicatedUnduplicated 4: 
	DuplicatedUnduplicated 5: 
	Break Outs 1: 
	Break Outs 2: 
	Break Outs 3: 
	Break Outs 4: 
	Break Outs 5: 
	Other 1: 
	Other 2: 
	Other 3: 
	Other 4: 
	Other 5: 


