
 

   

2025 

Iowa Connected Informing Documentation 

Initial Inform 

1. Click on Search Clients under the Family Health drop down. 

 

 
 

 

 

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. 
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3. Click Edit and enter demographic information. Ensure that Race, Ethnicity, and Interpreter boxes are complete, then 

click Save. 

 

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

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

 

 
 

6. Click Activities tab. Click Create Activity Bundle. 
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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. 

 

 

 

 

 

 

 

 

 

 

 

8. Choose Save Bundle Now. 
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9. The activity items in the Informing Bundle are now available in the Activity List. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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 
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Inform Follow-Up 

1. Click on Search Clients under the Family Health drop down. 

 
 

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. 

 

 

 

 

 

 

 

 

 

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. 
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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 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

   

2025 

 

Inform Complete 

1. Click on Search Clients under the Family Health drop down 

 
 

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. 
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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. 

 

 

 

 

 

 

 

 

 

 

 

 

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 

➢ 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 
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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 
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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. 

 

 

 

 

 

 

 

 


