                                      MIHP INFANT FORMS CHECKLIST
	 
[bookmark: Text9]Beneficiary:      
	
Care Coordinator:       

	  
Date Referral to MIHP Received:      

	
Referral Source:       




	[bookmark: Text8]Date:       
		Consent to Complete Risk Identifier & Participate in MIHP Signed, MIHP 400 
and

	Consent to Release Protected Health Information Signed, MIHP 401
and


  Infant Risk Identifier Administered, MIHP I050 

	
	

	
	

	Date:      
	Infant Plan of Care, Part 1 Signed by Both Disciplines, MIHP I002

	

Date:       



Date:      
	

Infant Risk Identifier Entered into MIHP Database and Score Sheet Printed, MIHP I050



Infant Plan of Care, Part 2, Interventions By Risk Level Developed and Reviewed by Both Disciplines MIHP I003 thru MIHP I007 and MIHP I020, I037, I302, I304, I308 
and

	

	Plan of Care, Part 3, Signature Page Signed by Both Disciplines, MIHP 008

	
Date:       
	
Infant Care Communication/Notification of MIHP Enrollment Sent to Medical Care Provider , MIHP I010 and MIHP I009

	
	
[bookmark: _GoBack]Professional Visit Progress Note(s) Completed, MIHP 011
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	Date:      

	Infant Communication/Notification of Change in Risk Factors Sent to Medical Care Provider, MIHP I010 and MIHP I012 



	Date:      
	Infant Communication/Medical Provider Infant Discharge Sent to Medical Care Provider, MIHP I014 and MIHP I200 
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