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     Date                                                                              Agency Site (choose from drop-down) 
 
     Person Completing the Report           
 
     Email Address           
 
Please answer the following questions related to your HCP work. The reporting timeframe is October 1, 2012 to 
September 30, 2013. The report is due by October 31, 2013.                                                                                         
Please email the completed form to cdphe.psmchreports@state.co.us 
 
1)  CYSHCN  
The HCP team will send your agency CYSHCN Data System Report 102 on October 1, 2013. The report will include the 
time period of October 1, 2012 to September 30, 2013.  Please use this report to reconcile against your care 
coordination records.  Using this information, respond to the following: 
 
a. Does the Report 102 agree with your records?    Yes                No   
b. If no, please indicate the variance between Report 102 and your care coordination records.  (If you have a variance, 

an HCP team member will contact you to discuss the discrepancy and find a resolution.)   
 

2)  Family Leadership and Involvement 
a. Please describe how your agency involved family leaders in your HCP work (for example with care coordination, 

specialty clinics or your medical home local action plan.) 
 
 
 
 

 
 
 
 
 
 
 

b. Please describe how your agency partnered with families in the implementation of your HCP work. 
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