Connecting Mothers and Babies to Services . . .
Perinatal High Risk Management

_ Infant Services System
) (PHRM/ISS)
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PHRM/ISS works to meet the needs
of each individual family

570 East Woodrow Wilson
Post Office Box 1700
Jackson, Mississippi 39215-1700
Phone: 601-576-7463 PHRM/ISS assists physicians by providing patients

Fax: 601-576-7825 with health education and linkages to health
and social services

www.HealthyMS.com/phrm
The Mississippi State Department of Health provides
a voluntary case management, home visiting program
‘ for Medicaid-eligible high-risk pregnant women
and infants at no cost to the physician’s office.

MIssiIsSIPPI STATE DEPARTMENT OF HEALTH
PHRM/ISS




Maternity Risk Screening Form

Name DOB / /_____Marital Status,

Beneficiary Address: Teleph: Number /[ /.

Social Security No: dicaid No:

Education: Check highest grade completed 1120 3004056170089 100011 120013+
Negative Risk screen date A Positive Risk screendate ____ / /

First Prenatal Visit with any provider ____/ ___ /_ EDC:____ /[

Provider Referred To: A Date /. /.

Provider Address: Provider Telephone Number ___/ /

Provider Signature:

Instructions on reverse side

RiSK FACTORS AFFECTING CURRENT & PAST PREGNANCIES

ICD-10 Diagnosis Code (write in Description_(write in

Office of the Governor, Division of Medicaid, 550 High Street, Jackson, Mississippi 39201

Infant Risk Screening Form

DOB / /

Name

Address: Telepl ()

Medicaid No: PHRM/ISS Mother? Yes[1 No [J

Mother’s Name and/or Medicaid Number:

Positive Risk Screen Date: / / Provider Referred To:

Provider Telephone: ( )
Negative Risk Screen Date:

Appointment Date: / /. Provider Si;

Provider Telephone: /. /. /.

ProviderAddress:

Instructions on Next Page
Risk Factors Affecting or Complicating Infant Care

ICD-10 Diagnosis Code (write in

Office of the Governor, Division of Medicaid, 550 High Street, Jackson, Mississippi 39201

Reviood 97302055 Revised 09/30/2015
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