MIHP Infant Forms Checklist 






          INSTRUCTIONS






The forms are listed on this checklist in the order they should be placed in the beneficiary’s file

At the top of the page, on the lines provided, write the name of the beneficiary and care coordinator.

Write the date the referral to this MIHP was received and where the referral came from. If it is an internal or self-referral you may write internal or self

For each form listed:
1. Write the date that the form was completed on the line provided.  

2. Check the box in front of the name and number of the form—for each form completed

Date:____________
 FORMCHECKBOX 
 Infant Risk Identifier (Use the date the identifier was complete, not the date it was entered)




MIHP I019  &
MIHP M024

Date:____________
 FORMCHECKBOX 
 Authorization and Consent to Release Protected Health Information




DCH-1190 

Date:____________
 FORMCHECKBOX 
 Infant Plan of Care, Part 1, This is the education packet or Text4Baby

MIHP I002 
Date: ____________
 FORMCHECKBOX 
 Infant Plan of Care, Part 2, These are the individual beneficiary interventions 



MIHP I003  thru MIHP I007 
Date: ____________
 FORMCHECKBOX 
 Infant Plan of Care, Part 3, This is the signature page 



MIHP I008 
Date: ____________
 FORMCHECKBOX 
 Infant Care Communication/Notification of MIHP Enrollment Cover Letter Form A—This is the communication that goes to the medical provider once the risk identifier is completed and the POC2s for this beneficiary are pulled.  It is the initial communication.



MIHP I010  &
MIHP I009 
 FORMCHECKBOX 
 Professional Visit Progress Note(s)—For each progress note completed, write the date on one of the “Date” lines provided .  If more than nine visits are provided to the infant beneficiary, write the additional progress note dates in the blank space before or after the “Date” lines provided.



MIHP I011

Date: ____________
 FORMCHECKBOX 
 Infant Communication/Notification of Change in Risk Factors Cover Letter Form B—This is the communication that goes to the medical provider if a POC 2 is added after the initial communication was sent



MIHP I010 & MIHP I012 
Date: ____________
 FORMCHECKBOX 
 Infant Discharge Summary for Medical Care Provider/Cover Letter Form C—This is the communication that goes to the medical provider at discharge.  This form collects information about the risks of the infant beneficiary and the care that was provided in MIHP.  This form must be completed and in the beneficiary chart. It also must be sent to the medical care provider.



MIHP I015 &
MIHP I014
Date:____________
 FORMCHECKBOX 
 Infant Summary of Maternal Considerations—This form collects information regarding the maternal considerations that were addressed during the period f care when MIHP services were billed under the infant’s Mediciad ID.  It must be completed and in the beneficiary chart.  It is optional whether you send this document to the infant’s primary care provider.



MIHP I019
Date:____________
 FORMCHECKBOX 
 Nutrition Questionnaire (Optional )—This tool may be used to gather nutrition information that is not on the risk identifier.  Answers to questions may assist in determining which of the POC2s best fit the beneficiary risks.  It is not required.
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