CMAA CLINICIAN LOG APPENDIX A

Claiming Unit:
Clinic Name: Date:

MAA Worker Name: MAA Recipient Name: | MAA Activity Code: Date: Time Increment: | Initials:

INSTRUCTIONS

Claiming Unit: Fill in the name of the Claiming Unit.
Clinic Name: Fill in the name of the Clinic.
MAA Worker Name: Fill in the name of the time survey participant.
MAA Recipient Name: Fill in the name of the person receiving the MAA activity.
MAA Activity Code: Fill in the MAA activity code (outreach, referral, etc.)
Date: Fillin the date in which the MAA activity occurred.
Time Increment: Fill in the duration of time spent performing the MAA activity in increments of 15 minutes.
Initials: Have the MAA Participant initial here.




