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9 Mos.                           

1   9 mos. 
10/15/07 English Mcaid Y EMR 

form Y MD None 
needed n/a N/a n/a 

  

2   9 mos. 
11/15/07 English Mcaid Y EMR 

form Y MD None 
needed n/a N/a n/a 

  

3   9 mos. 
1/18/08 English Mcaid Y EMR 

form Y MD None 
needed n/a N/a n/a 

  

4   9 mos. 
1/18/08 English Mcaid Y EMR 

form Y MD None 
needed n/a N/a n/a 

  

5   9 mos. 
1/9/08 English Mcaid Y EMR 

form Y MD None 
needed n/a N/a n/a 

  
                            

18 mos.                            

1   18 mos. 
2/19/08 English Mcaid Y EMR 

form  Y MD None 
needed n/a n/a n/a 

  

2   18 mos. 
1/7/08 English Mcaid Y EMR 

form  Y MD None 
needed n/a n/a n/a 

  

3   18 mos. 
1/13/08 English Mcaid Y EMR 

form  Y MD None 
needed n/a n/a n/a 

  

4   18 mos. 
12/28/07 English Mcaid Y EMR 

form  Y MD None 
needed n/a n/a n/a 

  

5   18 mos. 
7/11/07 English Mcaid Y EMR 

form  Y NP None 
needed n/a n/a n/a 

  
                            



30 mos                           

1   30 mos. 
4/17/08 English Mcaid Y EMR 

form Y MD Yes Referral Yes Assessment and 
Treatment Report   

2   24 mos. 
5/5/07 English Mcaid Y EMR 

form Y MD Yes Referral Yes Assessment and 
Treatment Report   

3   24 mos. 
7/17/08 English Mcaid Y EMR 

form Y MD Yes Referral  No Scheduled 
  

4   24 mos.  English Mcaid Y EMR 
form Y MD Yes Referral No Scheduled 

  

5   24 mos. English Mcaid Y Denver Y MD Yes Referral Yes Assessment and 
Treatment Report   

                            
 


