


Cardholder ID

Beneficiary Name

Contract ID

Plan ID

Plan Type

Effective Date of
Enrollment
(MM/DDI/YY)

Was an HRA
Conducted?
(Y/N)

If an HRA Was
Conducted, Were
Needs Identified?

(YIN)

If an HRA Was Conducted and
Needs Were Identified, Was an
ICP Created? (Y/N)

If an ICP Was
Created, Were the
Identified Needs
Addressed? (Y/N)

Was an ICT
Created?
(Y/N)

Were ICT
Meetings
Conducted at
Least Annually?
(YIN)

Is There Evidence That the PCP
Was Invited to Participate on the
Beneficiary's ICT? Y/N
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