
 
 

 

 
 

 
 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

http://marylandhealthconnection.gov/
http://health.maryland.gov/mmcp/healthchoice/Pages/Home.aspx
http://eprep.health.maryland.gov/
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http://medstarfamilychoice.com/
http://caqh.org/
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http://health.maryland.gov/mmcp/epsdt/pages/home.aspx


 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

http://health.maryland.gov/mmcp/pages/local-health-services-request-form.aspx
http://health.maryland.gov/mmcp/pages/local-health-services-request-form.aspx
https://health.maryland.gov/mmcp/Documents/Factsheet3_Maryland%20Family%20Planning%20Waiver%20Program.pdf




 

 

 

 

 

 

 

 

 

 

http://member.mdhealthysmiles.com/
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http://bit.ly/MFC90dayPharmacy
http://bit.ly/MFC90dayPharmacy
http://bit.ly/MFCProviderPharmacy
http://client.formularynavigator.com/Search.aspx?siteCode=9381489506


 

 

 

 

 

 

 

http://bit.ly/MFCProviderPharmacy


 

 

http://medstarfamilychoice.com/
http://crisphealth.org/Services/Prescription-Drug-Monitoring-Program-PDMP/PDMP-Registration/
http://crisphealth.org/Services/Prescription-Drug-Monitoring-Program-PDMP/PDMP-Registration/


 

 

http://www.cdc.gov/drugoverdose/pdf/calculating_total_daily_dose-a.pdf
http://www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm
http://www.medicaid.gov/federal-policy-guidance/downloads/cib-02-02-16.pdf


http://bha.health.maryland.gov/Pages/SBIRT.aspx
http://bha.health.maryland.gov/Pages/SBIRT.aspx
http://maryland.optum.com/
http://bha.health.maryland.gov/PDMP/Pages/Home.aspx
http://bha.health.maryland.gov/PDMP/Pages/Home.aspx
http://crisphealth.force.com/Crisp2_Login
http://www.integration.samhsa.gov/clinical-practice/screening-tools
http://www.thenationalcouncil.org/resources/
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http://medstarfamilychoice.com/
http://medstarfamilychoice.com/
http://medstarfamilychoice.com/


If an overpayment to a provider has been identified by MedStar Family Choice, MedStar Family Choice may send a written notice 
to the provider demanding repayment of such overpayment.  Provider shall refund to MedStar Family Choice the amount of such 
overpayment in a manner as set forth in the notice letter, or may challenge such overpayment determination under the 
applicable appeals process set forth in the notice letter.  If the provider fails to timely refund the overpayment or fails to fully 
prevail upon appeal, MedStar Family Choice may recoup such overpayments from provider in a manner consistent with 
applicable federal and state laws including, without limitation, through the deduction or off-setting of overpayments from future 
payments owed to the provider.  The related claim information will be shown on the remittance advice as a negative amount. 
Providers will be notified of overpayment and/or retraction of funds. 

  
Providers with questions concerning overpayments should contact the MedStar Family Choice Claims department at 800-261-
3371. 

 

http://medstarfamilychoice.com/


http://health.maryland.gov/mmcp/pages/IRO-Information.aspx
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http://providerportal.medstarfamilychoice.com/
mailto:mfc-providerrelations2@medstar.net
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http://hhs.gov/OCR/Privacy/


 

 

 

 

 

 

 

 

 

 

 

http://health.maryland.gov/phpa/oidpcs/ctbcp/pages/home.aspx#%3A~%3Atext%3DThe%20Maryland%20Center%20for%20Tuberculosis%2Cprevention%20of%20tuberculosis%20in%20Maryland
http://www.marylandattorneygeneral.gov/Pages/HealthPolicy/AdvanceDirectives.aspx
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SCHOOL-BASED HEALTH CENTER HEALTH VISIT REPORT FORM 

Well child exam only (see attached physical exam form) 

SBHC Name & Address: 

SBHC Provider Number: 

Contact Name: 

Telephone: Fax: 

MCO Name & Address: 

Contact Name: 

Telephone: 

Fax: Date Faxed: 

Student Name: 

DOB: 

MA Number: 

SS Number: 

Date of Visit: 

Type of Visit: 

Acute/Urgent 
Follow Up 

Health Maintenance 

ICD-10 Codes 

Provider Name/Title: CPT Codes 

T: Hgt: Rapid Strep Test: - 

P: Wgt: Hgb: 

RR: BMI: BGL: 

BP: U/A: 

PF: 

PaO2: 

Drug Allergy: 

NKDA 

Current Medications: Immunization review: 

UTD 

Given today: 

Needs: 

Age: Chief Complaint: 

HPI: 
 

Past Medical History: Unremarkable See health history Pertinent: 

 

 
Physical Findings: 

General: Alert/NAD 

Pertinent: 

Head: Normal 

Pertinent: 

Ears:  TMs: pearly, + landmarks , + light reflex 

Cerumen removed curette/lavage 

Pertinent: 
 

Eyes: PERRLA, sclerae clear, no discharge/crusting 

Pertinent: 

Nose: Turbinates: pink, without swelling 

Pertinent: 

Mouth:  Pharynx without erythema, swelling, or exudate 

Normal dentition without caries 

Pertinent: 

Neck: Full ROM. No tenderness 

Pertinent: 

Lymph Nodes: No lymphadenopathy 

Pertinent: 

 

 

Cardiac: RRR, normal S1 S2, no murmur 

Pertinent: 

Lungs: CTA bilaterally, no retractions, wheezes, rales, ronchi 

Pertinent: 

Abdomen: Soft, non-tender, no HSM, no masses, 

Bowel sounds present 

Pertinent: 

Genitalia: Normal female/normal male Tanner Stage 

Pertinent: 

Extremities: FROM 

Pertinent: 

Neurologic: Grossly intact 

Pertinent: 

 
 

Skin: Intact, no rashes 

Pertinent: 

 
 

ASSESSMENT: PLAN: Rx Ordered: 

Labs Ordered: 

Radiology Services Ordered: 

 

 
Provider Signature:   

 
 DHMH 2015 For MCO formulary info, find MCO website at: https://mmcp.dhmh.maryland.gov/healthchoice/SitePages/Home.aspx 

PCP F/U Required: 

Yes No 



http://health.maryland.gov/allegany/Pages/Home.aspx
http://health.maryland.gov/allegany/Pages/Home.aspx
http://www.aahealth.org/
http://health.baltimorecity.gov/
https://www.baltimorecountymd.gov/departments/health/
https://www.baltimorecountymd.gov/departments/health/
http://www.calverthealth.org/
https://www.carolinehd.org/home
http://cchd.maryland.gov/
http://www.cecilcountyhealth.org/
http://www.charlescountyhealth.org/
http://www.dorchesterhealth.org/
http://health.frederickcountymd.gov/
http://garretthealth.org/
http://harfordcountyhealth.com/
https://www.howardcountymd.gov/departments/Health
https://www.howardcountymd.gov/departments/Health
http://kenthd.org/
http://www.montgomerycountymd.gov/hhs/
http://www.princegeorgescountymd.gov/1588/Health-Services
http://www.qahealth.org/
http://www.smchd.org/
http://somersethealth.org/
https://health.maryland.gov/talbotcounty/Pages/home.aspx
https://health.maryland.gov/washhealth
https://www.wicomicohealth.org/
http://www.worcesterhealth.org/


HealthChoice 
LOCAL HEALTH SERVICES 

REQUEST FORM 
 

Client Information 

Client Name: 

Address: 

City/State/Zip: 

Phone: 

County: 

DOB: / / SS#: - - 

Sex: M F Hispanic: Y N 

MA#: 

Private Ins.: No Yes 

Martial Status: Single Married Unknown 

If Interpreter is needed specific language: 

Race: African-American/Black 

Alaskan Native American Native 

Asian Native Hawaiian 

Pacific Islander White 

More than one race Unknown 

Caregiver/Emergency Contact: 

 
Relationship: 

Phone: 

FOLLOW-UP FOR: (Check all that apply) 

Child under 2 years of age 
Child 2 – 21 years of age 

Child with special health care needs 

Pregnant EDD: / /  

Adults with disability(mental, physical, or 

developmental) 
Substance use care needed 
Homeless (at-risk) 

RELATED TO: (Check all that apply) 

Missed appointments: #missed 

Adherence to plan of care 

Immunization delay 

Preventable hospitalization 

Transportation 
Other: 

Diagnosis: 

Comments: 

 

MCO: Date Received: / / 

Document Outreach: 

# Letter(s)  # Phone Call(s)   

# Face to Face   

Unable to Locate 

Contact Date: / / 

Advised Refused 

Comments: 

Contact Person: 

Phone: 
Fax: 

Provider Name: 

Provider Phone: 

 
Local Health Department (County) Date Received: / / 

Document Outreach: 

# Letter(s)  # Phone Call(s)   

# Face to Face   

No Action (returned) 

Reason for return: 

Disposition: 

Contact Complete: Date: / / Unable 

to Locate: Date: / / Referred to: 

Date: / / 

Contact Person: 

Contact Phone: 

Comments: 

Date: 

To: 

Attention: 

Address: 

City/State/Zip: 

Phone:  



MARYLAND PRENATAL RISK ASSESSMENT 

*REFER TO INSTRUCTIONS ON BACK 

BEFORE STARTING* 

Date of Visit:   /   /    

Form Completed By:___________________________________                   MDH 4850                                              revised March 2014 
Date Form Completed: ______/_______/_______ 

DO NOT WRITE IN THIS SPACE                                                                 9005 

 

Provider Name:_   Provider Phone Number:   -   -    

Provider NPI#:                           Site NPI#:                        

Client Last Name:                                                            First Name:                                                Middle:______________                                       

House Number:                           Street Name:                                                                   Apt:                City:                                             

County (If patient lives in Baltimore City, leave blank):                                        State:                  Zip Code:                                 

Home Phone #:               -_      -_           Cell Phone#:               -_        -_             Emergency Phone#:               -           -_______        

SSN:              -              -                  DOB:              /          /                        Emergency Contact:______________________________                                                              
Name/Relationship 

Race:                                                                       Language Barrier?           Yes         No                     Payment Status (Mark all that apply): 

       African-American or Black                                           Specify Primary Language                                                    Private Insurance, Specify:                              

       Alaskan Native                      American Native      
Hispanic?           Yes         No                                     

          MA/HealthChoice
 

       Asian                                 ____More than 1 race                                                                                           MA #:____________________________                                                     

       Native Hawaiian or other Pacific Islander                    Marital Status:                                                          
Name of MCO (if applicable):    

       Unknown                               White                       
       Married              Unmarried           Unknown 

Educational Level                                                                                                                                     Applied for MA Specify Date:          /         /         

Highest grade completed:                            GED?        Yes         No                                                                             Uninsured 

Currently in school?        Yes        No                                                                                                                               Unknown 

Transferred from other source of prenatal care ?         Yes         No 

If YES, date care began:   /  /    

Other source of prenatal care:       

Trimester of 1st prenatal visit:    1st    2nd    3rd 

LMP:   /   /   Initial EDC:    /   /    

Complete all that apply  Check all that apply 

  # Full-term live births    History of preterm labor 

  # Preterm live births    History of fetal death (> 20 weeks) 

  # Prior LBW births    History of infant death w/in 1 yr of age 

  # Spontaneous abortions    History of multiple gestation 

  # Therapeutic abortions    History of infertility treatment 

  # Ectopic pregnancies    First pregnancy 

  # Children now living 

Psychosocial Risks: Check all that apply. 

  Current pregnancy unintended 

  Less than 1 year since last delivery 

  Late registration (more than 20 weeks gestation) 

  Disability (mental/physical/developmental), Specify    

  History of abuse/violence within past 6 months 

  Tobacco use, Amount    

  Alcohol use, Amount    

  Illegal substances within past 6 months 

  Resides in home built prior to 1978,   Rent    Own 

  Homelessness 

  Lack of social/emotional support 

  Exposure to long-term stress 

  Lack of transportation 

  Other psychosocial risk (specify in comments box) 

  None of the above 

Medical Risks: Check all that apply. 

Current Medical Conditions of this Pregnancy: 

  Age ≤15 

  Age ≥ 45 

  BMI < 18.5 or BMI > 30 

  Hypertension (> 140/90) 

  Anemia (Hgb < 10 or Hct < 30 

  Asthma 

  Sickle-cell disease 

  Diabetes: Insulin dependent   Yes     No 

  Vaginal bleeding (after 12 weeks) 

  Genetic risk: specify    

  Sexually transmitted disease, Specify    

  Last dental visit over 1 year ago 

  Prescription drugs 

  History of depression/mental illness, Specify    

Depression assessment completed?   Yes   No 

  Other medical risk (specify in comment box) 
  None of the above 

COMMENTS ON PSYCHOSOCIAL RISKS: 

COMMENTS ON MEDICAL RISKS: 



Maryland Prenatal Risk Assessment Form Instructions Purpose of 
Form:  Identifies pregnant women who may benefit from local health department 
Administrative Care Coordination (ACCU) services and serves as the referral 
mechanism.  ACCU services complement medical care and may be provided by 
public health nurses and social workers through the local health departments.  
Services may include resource linkage, psychosocial/environmental assessment, 
reinforcement of the medical plan of care, and other related services. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.medstarfamilychoice.com/

