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lowa Connected Informing Documentation
Initial Inform
1. Click on Search Clients under the Family Health drop down.
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2. Enter the client’s first and last name and click the Search button. Select the client by clicking on the name in Search
Results box.

Family Health - Clients

Search Criteria
Enter a Cient Name and Dats of Bath
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3. Click Edit and enter demographic information. Ensure that Race, Ethnicity, and Interpreter boxes are complete, then

click Save.

’ HIII"{&st Test - Confidential
eerflacord

78018 tost

Episodes Family Freaitn

Contact Information

3y 2me + s Confidential

Relationships
Altachments Hale Hispanic

Imunization Forecast

O FPresumed Deceased

United States of America (USA)

Language

4. Click the Episodes tab. Click on the Child and Adolescent Health Episode. If no episode exists, add new episode.

Test

Plans

Name of Flan Plan Type Coverage Type

No results found

American Indian or Alaska Native

Eligibility Status

Eligibility Update Date

06212021

Exception Indicator

There should only be one program episode for Child and Adolescent Health.

Episodes

Program

Oral Health

Child and Adolescent Health

Maternal Health 0202212024

Relationships

Attachments

Immunization Forecast

Activities
Episods Status

Member

Oral Health Member
Oral Heaith Member
Oral Health Member
Oral Heaith Member
Oral Health Member

Episode Status =

Member

Member

Closed - PE/LactationiOral Health

Activity Owning Agency
10VA HHS

Gassidy Hansen, MPH  10VVA HHS

Dawn Ericson Cherokes County Public Healih

Dawn Ericson Cherokes County Public Health
Cherokes County Public Health

Cherokes County Public Healih

Owner

Jennifer Stom. RN

Jennifer Stom. RN

April Pepper

Activity Type
Health Services
Dental

Complete Assessment

Dental

Date ~

0911612024

09162024

081212024

081212024

081212024

0911212024

Ouwning Agency

Family Inc. - Pottavatiamie

Family Inc. - Pottavatiamie

10V HHS

Activity Time

Type of Service

29990 Cerlified translation or sign-language services - per visit

D050Z Risk Assessment - moderate risk
D0180 Oral screen by non dentist

D1208 Topical fluoride vamish

Hawki Value

Episode Closed Date

& Back To Search

Rows per page: 10 ~

Outcome Has Survey
Successful

Successl o
Successfl o
Successful

Successful
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5. Click Edit and enter information for Medications and Allergies under Episode Data heading. This may happen during
the inform completion part of the process. Click save.

Episode: Child and Adolescent Health - 03/12/2024 - Member - Client ID: 79016

831 Tes! - Confentia Child ana Adolescent Health
Jennifer Stom, RN Family Inc. - Pottawattamie
031122024 Member

Activities
Recent Activities
Surveys

Medicaid Paid Claims

He
Re

s / Program

Close X

6. Click Activities tab. Click Create Activity Bundle.

Type of Service
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7. In Create Activity Bundle choose Informing from the list. Click Search. Check the Activity Type box located above the
bundle items. This will automatically select all informing bundle activity items.

Create Activity Bundle

Activities

Search Criteria

<o

=0 s

rovide infarmaticn regarding coverage and rights, spsdl schaduis
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Rows per page. 10 = 180r8

Jamie Beskow, RN, BSN = @

Plan List

Mo results found

‘ Save Bundle Now '

Edit Bundle Details
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9. The activity items in the Informing Bundle are now available in the Activity List.
Episode: Child and Adolescent Health - U3/12/2024 - Member - Client ID: /9016

Edit /' Create Activity Bundle

fest Test - Confidential

Jennifer Stom, RN

031212024

Episods Data Activities

Cwner
Recent Activities

Jamie Beskow, RN, BSH I0WA HHS

Surveys

Jamig Beskow, RN, BSH 10WA HHS

Medicaid Paid Claim}

Jamie Beskow, RN, BSH I0WA HHS

Heeds / Program

Refemals Jamie Beskow, RN, BSN 10WA HHS
Providers / 10WA HHS
Crganizations

April Pepper I0WA HHS

Jamie Beskow, RN, BSH I0WA HHS
April Pepper IOWAHHS
April Pepper I0WAHHS
April Pepper I0WAHHS

Owning Agency

Child and Adolescent Health

Famiy Inc. - Pottawattamie

Member

Type Date Activity Time Outcome Type of Service From Bundle
Complete Assessment 101162024 Informing
Inform Complete 101162024 Informing
Infarm Follow-Up 101072024 Informing
Inform Follow-Up 10062024 Informing
Inform Follow-Up 09/30/2024 Informing
Health Senices Stecessful

Inform Inifial 09/16/2024 Informing
Complete Assessment 0910272024 Successful Informing

Complete Assessment 081212024

Community Event 08/09/2024

Has Survey

Rows perpage: 10+

Billed  LastModified Date

09/16/2024 5:24 PM

09/16/2024 5:24 PM

09/16/2024 5:24 PM

09/16/2024 5:24 PM

09/16/2024 5:24 PM

09/16/2024 &:05 AM

09/16/2024 5:24 PM

08/21/2024 11:08 A

082172024 11:03 AW

08/09/2024 9:23 AM

1-10ef42 1 2

ﬁ Back To Task

5

»

MNext 3

10. Click Inform Initial in the activities list. Click Edit to enter documentation for the initial inform. Document the following
items and click Save when done.
» Owner: Name and credentials of staff completing activity
» Outcome: Successful
» Owning Agency: Agency name
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Date: Date of activity

Type of Service: Inform Initial

Primary Payor: Title XIX-MAF
Interaction Type: Informing Letter Sent

County of Residence: County where the client lives
Service Provider: Name and credentials of staff completing activity

Service Provider Agency: Agency Name

Narrative: Document materials sent in Informing Packet

Activity: Inform Initial - test Test - Client ID: 79016

Actnaty Data

Dol See@
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Inform Follow-Up
1. Click on Search Clients under the Family Health drop down.

Welcome Back, Jamie!

Dashboard. QuickSight Dashboard ~
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2. Enter the client’s first and last name and click the Search button. Select the client by clicking on the name in Search

Results box.

Family Health - Clients

Search Criteria
Enter a Caent Name and Date of Buth

test tesy o]

Search Results.

Thert © Medicaid 1D Medicaid Case 1D

Birth Dt

082172021

Pop

........

3. Click the Episodes tab. Click on the Child and Adolescent Health Episode. There should only be one program

episode for Child and Adolescent Health.

Episades

Program Episade Status ¥ Owner

Oral Health Member Jennifer Stom. RN

Child and Adolescent Health Member Jennifer Stom, RN
Attachments

Matemal Health 0202212024 Closed - PE/Lactation/Oral Health April Pepper

Ouwning Agency

Family Inc. - Pottaviatiamie

Family In¢. - Pottaviattamie

I10VUA HHS

Episade Closed Date

Rows per page: 10 ~
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4. Click on the Activities tab. Click on one of the Inform Follow-Up activities in the activity list. Click on Edit. Complete
the following documentation and click Save. (Reminder: Repeat follow up attempts for at minimum two attempts prior

to sending a follow up letter)

Owner: Name and credentials of staff completing activity

Type: Inform Follow-Up

Outcome: Successful (always mark this as successful when a follow-up attempt was made by staff)
Owning Agency: Agency Name

Date: Date inform follow-up was made (does not need to match prepopulated date from IC system)
Type of Service: Inform Follow-Up

Primary Payor: Title XIX-MAF

Interaction Type: Choose from the following options. Call, Call And Text, Letter, Pre -Text, Text, Other.
County of Residence: County client lives in

Service Provider: Name and credentials of staff completing inform follow-up

Service Provider Agency: Agency Name

Phone Message Summary: Brief summary of contact attempted, and message provided to client

Activity: Inform Follow-Up - test Test - Client ID: 79016

VVVVYVVYVYVYYVYYYVY

Edit 4

Child and Adolescent Health - 03(12/2024 - Member - Client ID- 79016 09/17/2024 10:23 AM

Jamie Beskow, RN, BSN IOWA HHS
nform Follow-Up 09/10/2024 Tuesday

Successful Inferming

Title XIX - MAF

Polk

Jamie Beskow, RM. BSN OWA HHS
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Inform Complete
1. Click on Search Clients under the Family Health drop down

Welcome Back, Jamie! wities
Dashboard: QuickSight Dashboard ~ Bulk Activity Update
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2. Enter the client’s first and last name and click the Search button. Select the client by clicking on the name in
Search Results box.

Family Health - Clients
Search Criteria

Enter a Caent Name and Date of Buth

— Medicaid Case D ¢ FisName = LsstName Confidental? BithOste = Populstion
test Test v 082112021 Family Health -
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3. Click the Episodes tab. Click on the Child and Adolescent Health Episode. There should only be one program

episode for Child and Adolescent Health.

Episodes
Episodes
rrrrrr m Awa
Oral Heaith Member
Child and Adolescent Health Member
Maternal Health 0212202024 Closed - PE/Lactation/Oral Kealth
Activities
rrrrrr m Episode Awareness Date Episode Status Activity Owner Activity Owning Agency
hild and Adol Member April Pepper 10V HHS
Oral Heaith WMember Cassidy Hanson, MPH  10WA HHS
Oral Heaith Wember Davin Ericson Cherokss Gounty Public Heal
Oral Heaith WMember Davn Erics Cherokee County Public Heal
Oral Heaith Wember Davm Erics Cherokss Gounty Public Heal
Oral Heaith Member Davn Eric: Cherokes County Public Heal

ith
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Owner

Jennifer Stom. RN

Jennifer Stom. RN

April Pepper

calih Services

ntal

omplete Assesst
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08162024

09r16/2024

09122024

0ar12i2024

09122024

09122024
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Rouws per page: 10 ~

13073

Has Survey Billed

<

4. Click on the Activities tab. Click on the Inform Complete activity in the activity list. Click on Edit. Complete the
following documentation and click Save.
Owner: Name and credentials of staff completing activity

YVVVVYVYYYVY

VVVVYYVY

Type: Inform Complete

Outcome: Successful

Owning Agency: Agency Name

Date: Date inform complete was accomplished
Type of Service: Inform Complete

Primary Payor: Title XIX-MAF

Interaction Type: Choose from the following options. Agency Visit, Childcare, HS/EHS Home Visit,

Phone, WIC, Walk-In, School, Other.
County of Residence: County client lives in

Service Provider: Name and credentials of staff completing activity

Service Provider Agency: Agency Name

Contacted Person: Person that was spoken with regarding benefits of Medicaid
Explanation of EPSDT Benefits: brief description of explanation

L 2NIE R TR R AN
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Medical Appointment Summary: Last well child exam date and medical provider

Dental Appointment Summary: Last dental exam and dentist

Immunization Status: IRIS status of immunizations

Issues Addressed: Description of any questions or concerns from client

Client/Family Feedback: Description of family feedback

Referrals, Outcomes, and Plan for Follow-Up: Description for any needed resource referrals or care
coordination follow up for client

Activity: Inform Complete - test Test - Client ID: 79016

YVVVYVYVYVYYYVY
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Complete Assessment
1. Click Complete Assessment in the activities list. Click Edit. Document the following items and click Save when done.
Intake Assessment must be done if not completed within the last 30 days of the inform completion.
Owner: Name and credentials of staff entering activity
Type: Complete Assessment
Outcome: Successful
Owning Agency: Agency Name
Date survey was performed: Date of Intake Assessment Survey
Intake Assessment Type: Choose from the following options. (Intake Assessment- Initial survey
attached, Intake Assessment- Reviewed w/ survey attached, or Intake Assessment- Reviewed w/ no
changes)
» Medical Home Indicator: Choose from the following based upon client having a medical home. (Medical
Home- yes, Medical Home — no, or Medical Home — unknown)
» County of Service: County where staff is completing the activity
» County of Residence: County client lives in
> Intake Assessment: Complete all the questions 1-8 of the survey. Immunization question must be
documented.

YVVVYVYVYYVY
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