EPSDT Inputs




Input Forms MI-1-001 MICC Maternity

Risk Screen

General Information

This form is designed to capture data on high-risk pregnant women as identified by the Baby Care
program or MICC. The form is completed by the provider and used as a referral to the authorized
pre-screening provider to initiate an assessment. Data from this form is entered into the MICC
Master File by FA staff on the Maternity Risk Screen (MI-S-005).

Subsystem: EPSDT

Source/Originator: DMAS

Frequency: N/A

Estimated Volume: One Form Per Enrollee

Programs: MICC - MATERNITY RISK PROCESS (MITO05VA)
Proc/Screen ID: MI-S-005

MICC Maternity Risk Screen (MI-1-001)



VIRGIMIA DEPARTHENT OF MEDICAT ASSISTANCE SEREVICES
MATERNITY RISK SCREEN
The rick sxeer is desigped to iderdify high rick pregpart womety, as defireed berthe BaberCare program. Iderdify rickis as listed beloar
that applyto the clisvt ad mabe the appropriste refamalz ). Pleace do rot atter or 2dd ricks to the foom. Additioral foomatio shenald
b doomerted i the progress notes inthe clisd s medical record.

Client Hame G:] @dicaid# @ EDC @

£
Clients Address Fhone # =
A. MEDMCAL RISKS # s/ # tnez/
SUBSTANCE ABUSE week e clay wdd
1. @ Hypertension, chronic or preg. induced 8. Acohol @ @
Z. @ Gestational diabetes/diabetes 9. Cocgineferack @
3. G:} hhtiple gestation (twins, tiplets) 10. Marcoticsheroin @
4, @ Prewvious preterm birth < 52 lbs. 11. hrjuanahashish @
b, @ Advanced matemal age, = 35 yr 12, SedativesAranquilizers @ @
@ hiadical condition, the sewerty of which @ @
. affects pregnancy, document below 13, Amphetaminesidiet pill=
@ 14. Inhalant=iglue @
I @ Prewious fetal death 15, Tobaccolfzigarettes @
16. COther drug, please @ @
specify

B. SOCIAL RISKS

1. j%i; Teenager 18 years or younger 4, Pbuze, neglect during pregnancy
Mon-compliart with medical directions or @- )

2. @ appointments i, Shefter, homeless or migrant
hiental retardation or history of

3 @ emational/mental prablams

C. HUTRITICHAL RISKS

@ Prepregnancy undenpeight fowvenneight @
3

1. Inadequate or excessive weight gain Paor diet or pica

Obstetrical or medical condition requiring
2 diet modification, decime vtooadion k2 by 4. Teenager 18 years or younger

REFERRALS
1. @Eare Coordingtion z. @ Mutritional Counseling 3@ Homemaker 4. @ Parenting/Childbirth Clas=

5. @ Glucose honitor with nutrition counseling ﬁ.@}_ Smoking Cessation ?.@ Substance Abuse Treatment

g. .:. Care Coordingtion
FROVIDERS COMMEMNTS/SUGGESTIONS {&}

@) D]

SIGNATURE/TITLE SCREENIMG DATE ¢/

SIGNATURE FRINTED @ NP1 #

Feferal to High Risk Care Coordingtion

DRIAS-16 rew. 107

Field Definitions

# |Field Name Data Element Name Element ID




1 |MICC Enrollee Name Enrollee Full Name DE3003

2 |MICC Enrollee ID Number Enrollee Identification Number DE3001

3 [MICC Maternal Risk Expected Deliv- [Maternal Risk Expected Delivery Date DE8412
ery Date

4 |Client Address Enrollee Address DE3004

5 |Phone Enrollee Telephone Number DE3095

6 |MICC Maternal Risk Medical Condi- [Maternal Risk Medical Condition - Hyper- |DE8563
tion - Hypertension tension

7  |[MICC Maternal Risk Medical Condi-  [Maternal Risk Medical Condition - Dia-  |DE8564
tion - Diabetes betes

8 [MICC Maternal Risk Medical Condi- [Maternal Risk Medical Condition - Mul-  |DE8565
tion - Multiple Gestations tiple Gestations

9 [MICC Maternal Risk Medical Condi- [Maternal Risk Medical Condition - Pre-  |DE8566
tion - Previous Low Weight vious Low Weight

10 |MICC Maternal Risk Medical Condi- |Maternal Risk Medical Condition - DE8567
tion - Advanced Age Advanced Age

11 |MICC Maternal Risk Medical Condi- |Maternal Risk Medical Condition - Case |DE8568
tion - Case Coordination Coordination

12 |MICC Maternal Risk Medical Com- Maternal Risk Medical Condition Com-  [DE8487
ment ment

13 |MICC Maternal Risk Medical Condi- |Maternal Risk Medical Condition - Fetal |DE8569
tion - Fetal Death Death

14 |Maternity Risk Substance Abuse Maternal Risk Substance Abuse Weekly |DE8722
Weekly Frequency - Alcohol Frequency - Alcohol

15 |Maternity Risk Substance Abuse Daily |Maternal Risk Substance Abuse Daily FreiDE8713
Frequency - Alcohol quency - Alcohol

16 |Maternity Risk Substance Abuse Maternal Risk Substance Abuse Weekly [DE8723
Weekly Frequency - Cocaine Frequency - Cocaine

17 |Maternity Risk Substance Abuse Daily |Maternal Risk Substance Abuse Daily FreiDE8714
Frequency - Cocaine quency - Cocaine

18 |Maternity Risk Substance Abuse Maternal Risk Substance Abuse Weekly |[DE8724
Weekly Frequency - Narcotics Frequency - Narcotics

19 |Maternity Risk Substance Abuse Daily |Maternal Risk Substance Abuse Daily FreiDE8715
Frequency - Narcotics quency - Narcotics

20 |Maternity Risk Substance Abuse Maternal Risk Substance Abuse Weekly |[DE8725
Weekly Frequency - Marijuana Frequency - Marijuana

21 |Maternity Risk Substance Abuse Daily [Maternal Risk Substance Abuse Daily FreiDE8716
Frequency - Marijuana quency - Marijuana

22 |Maternity Risk Substance Abuse Maternal Risk Substance Abuse Weekly |[DE8726
Weekly Frequency - Sedatives Frequency - Sedatives

23 |Maternity Risk Substance Abuse Daily [Maternal Risk Substance Abuse Daily FreiDE8717

Frequency - Sedatives

quency - Sedatives




24 |Maternity Risk Substance Abuse Maternal Risk Substance Abuse Weekly |[DE8727
Weekly Frequency - Amphetamines  |Frequency - Amphetamines

25 |Maternity Risk Substance Abuse Daily [Maternal Risk Substance Abuse Daily FreiDE8718
Frequency - Amphetamines quency - Amphetamines

26 |Maternity Risk Substance Abuse Maternal Risk Substance Abuse Weekly [DE8728
Weekly Frequency - Inhalants Frequency - Inhalants

27 |Maternity Risk Substance Abuse Daily [Maternal Risk Substance Abuse Daily FreiDE8719
Frequency - Inhalants quency - Inhalants

28 |Maternity Risk Substance Abuse Maternal Risk Substance Abuse Weekly [DE8729
Weekly Frequency - Tobacco Frequency - Tobacco

29 |Maternity Risk Substance Abuse Daily [Maternal Risk Substance Abuse Daily FreiDE8720
Frequency - Tobacco quency - Tobacco

30 |Maternity Risk Substance Abuse Maternal Risk Substance Abuse Weekly [DE8730
Weekly Frequency - Other Frequency - Other

31 |Maternity Risk Substance Abuse Daily [Maternal Risk Substance Abuse Daily Fre{DE8721
Frequency - Other quency - Other

32 [MICC Maternal Risk Medical Condi- [Maternal Risk Medical Condition Com-  |DE8487
tion Comment ment

33 [MICC Maternal Risk Social Condition - [Maternal Risk Social Condition- Teen-  [DE8571
Teenager ager

34 [MICC Maternal Risk Social Condition - [Maternal Risk Social Condition - Non DE8572
Non Compliant Compliant

35 [MICC Maternal Risk Social Condition - [Maternal Risk Social Condition - Mental |DE8573
Mental Retardation Retardation

36 [MICC Maternal Risk Social Condition - [Maternal Risk Social Condition - Abuse |DE8574
Abuse/Neglect

37 [MICC Maternal Risk Social Condition - [Maternal Risk Social Condition - Shelter |DE8575
Shelter or Homeless or Homeless

38 [MICC Maternal Risk Nutrition Condi- [Maternal Risk Nutritional Condition - DE8576
tion - Weight Weight

39 [MICC Maternal Risk Nutrition Condi- [Maternal Risk Nutritional Condition - Diet |DE8577
tion - Diet Modification Modification

40 |MICC Maternal Risk Nutrition Condi- |Maternal Risk Nutritional Condition - Poor [DE8578
tion - Poor Diet Diet

41 |MICC Maternal Risk Nutrition Condi- |Maternal Risk Nutritional Condition - DE8579
tion - Teenager Teenager

42 |Maternal Risk Referral Condition - Maternal Risk Referral - Care Coordin- |[DE8519
Care Coordination Services ation Services

43 |Maternal Risk Referral Condition - Maternal Risk Referral - Nutrition Ser- DE8520
Nutrition Services vices

44 |Maternal Risk Referral Condition - Maternal Risk Referral - Homemaker Ser-|DE8521

Homemaker Services

vices




45 [Maternal Risk Referral Condition - Par-|Maternal Risk Referral - Parent Class DE8522
enting Class

46 |[Maternal Risk Referral Condition - Maternal Risk Referral - Glucose Mon- DE8523
Glucose Monitoring itoring

47 |Maternal Risk Referral Condition - Maternal Risk Referral - Smoking DE8524
Smoking

48 [Maternal Risk Referral Condition - SubtMaternal Risk Referral - Substance DE8525
stance Abuse Abuse

49 [Maternal Risk Referral Condition - No |Maternal Risk Referral - No Care Coordin{DE8526
Care Coordination ation

50 [No Care Coordination DEO0000

51 |Maternal Risk Referral Condition Com-|Maternal Risk Referral Condition Com- |[DE8394
ment ment

52 [MICC Maternal Risk Provider Sig- Maternal Risk Screen Provider Signature [DE8410
nature Indicator

52 |Provider Signature/Title DEOO0O

53 |MICC Maternal Risk Screening Date |Maternal MICC Report Date DE8417

54 [MICC Maternal Risk Provider Sig- DEO000
nature Printed

55 [MICC Maternal Risk Provider ID (NPI) [National Provider Identifier DE4700




Input Forms MI-1-002 MICC Infant

Risk Screen

General Information

This form is used to gather data about infants who indicate high risk. This form is completed by the
provider and used as a referral for the screening provider to initiate an assessment. This information
is added to the MICC Master File by authorized FA staff on the Infant Risk Screen (MI-S-002).

Subsystem: EPSDT

Source/Originator: DMAS

Frequency: N/A

Estimated Volume: One form per enrollee

Programs: MICC - INFANT RISK PROCESS (MITO02VA)
Proc/Screen ID: MI-S-002

MICC Infant Risk Screen (MI-1-002)



DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
INFANT RISE SCREEN

Fesearch suppotts the fact that mdigert mothers and their high risk mfats often need a cormbination of medical and non-medical sen-ices
to asmare positive miad health The risk screen is designed to iderdify high risk mfarts as defined bythe BabywiCare program. dertifir
1isks as listed below that applytothe client and make the appropriste referral(s). Flease do not abber or add risks to the form, Additional
infomnation should be dommented inthe progress notes mthe client’s medical record.

Client Nazne | (L) Wedisaid # [(2)
ParentiCruardian Marne (1)
Client’s Address @ FPhone # @

A. MEDICAL RISES

@ Diagnosed develbprrentally delayed? Medical high risk infad and pediatric care needed,
1. neologicaly impared &, @ Tt 1ot avarlable 24 hoars aday
Medical conditiceus) the sewerity of which
Dhiagnosed medically significarnt zenetic @ requires cave coordmation [demamert medical
2. : ) condition (mehding sickle cell diseass) 7. cotdition beloer)
3. Eirth waight 17530 grams (3 s, 14 o=.), or less 2. @B-:-m exposed to an illbgal dmg
4. | (@ Cruon iness 9. Faihure to thrive or flttening of growth curve
5. [iﬁ] Diagnosed with fital aleoho] syndene (FAS)

B. S0OCIAL RISES
Parerdfznardianunable to conmmnicate due o

1. @ langnage barviers (e g, non-English speakmng, @
illiterate) &, Shelter, howmeless or migrat worker
Matemal absence (1llness, meareration
2. abandoamerd) 7. _@E Meother 18 wears or ywanger
Parertal sabstance abusefaddiction (onby
@ inchide fither f lring m home) 2. @ History of aspected abuselfor neglect
Caregiver’s handicap presents sk to irdat @ Heom conpliad with folloer-up vistsisoreenmg
4.9 ipbesically impaired hewrig mpaired wisie mpaired)| | 9, visits and medical divection for fhis mnfant
5. 0 || Casegiver mertal llsshmrtal rtadation
C. NUTRITIONAL RISES
Congenital abnonmalities affactmg abilityto feed cr mquiring special
. feeding teclruques, poor mackmg, sevare or cortroing diarwhea or vomiing, @
1. other conditions equiring dist modification 2. [nadequate diet

REFERRAL: | 1. (15) Care Cocrdination

Ha Care Coordivation @
2. Wit services veill the Tecipient Tecedve !

FROVIDER COMMENTEMAUGGESTIONS:

FROVIDER'S SIGHATUFE & TITLE SCREEHING DATE
HiME AND TITLEPRINTED (31 WRIE _
REFERRAL TO HIGH-FISK CARE COORDINATION D)

DMAZ-1T rew. 107

Field Definitions

# |Field Name Data Element Name Element ID
1 MICC Enrollee Name Enrollee Full Name DE3003




2 |MICC VMAP ID Number Log Operator Identification DE5706

3 |Infant MICC Caretaker Name Case Name DE3046

4 (Infant MICC Caretaker Address Enrollee Street Address DE3115

5 |Phone Enrollee Telephone Number DE3095

6 |Infant Risk Medical Condition - Devel- (Infant Risk Medical Condition - Devel- |DE8637
opmentally Delayed opmentally Delayed

7 |Infant Risk Medical Condition - Genetic|Infant Risk Medical Condition - Genetic |DE8638

8 |Infant Risk Medical Condition - Birth  |Infant Risk Medical Condition - Birth DE8639
Weight Weight

9 |Infant Risk Medical Condition - Infant Risk Medical Condition - Chronic |DE8640
Chronic lliness lliness

10 [Infant Risk Medical Condition - Fetal |Infant Risk Medical Condition - Fetal DE8641
Alcohol Syndrome Alcohol Syndrome

11 |Infant Risk Medical Condition - High  |Infant Risk Medical Condition - High DE8642
Risk Risk

12 |Infant Risk Medical Condition - Care |Infant Risk Medical Condition - Care DEB8643
Coordination Coordination

13 |Infant Risk Medical Condition - lllegal |Infant Risk Medical Condition - lllegal |DE8644
Drug Exposure in Utero Drug Exposure in Utero

14 |Infant Risk Medical Condition - Failure |Infant Risk Medical Condition - Failure |DE8645
to Thrive to Thrive

15 |Infant Risk Social Condition - Lan- Infant Risk Social Condition - Language |DE8646
guage Barrier Barrier

16 [Infant Risk Social Condition - Maternal |Infant Risk Social Condition - Maternal |DE8647
Absence Absence

17 |Infant Risk Social Condition - Parental |Infant Risk Social Condition - Paternal |DE8648
Substance Abuse Substance Abuse

18 |Infant Risk Social Condition - Phys- Infant Risk Social Condition - Physically |DE8649
ically Handicapped Caregiver Handicapped Caregiver

19 |Infant Risk Social Condition - Mentally |Infant Risk Social Condition - Mentally |DE8650
Handicapped Caregiver Handicapped Caregiver

20 |Infant Risk Social Condition - Home- [Infant Risk Social Condition - Homeless |DE8651
less

21 |Infant Risk Social Condition - Under 18 |Infant Risk Social Condition - Under 18 |DE8652

22 |Infant Risk Social Condition - Sus- Infant Risk Social Condition - Sus- DES8653
pected Abuse pected Abuse

23 |Infant Risk Social Condition - Non Infant Risk Social Condition - Non Com- |DE8654
Compliant pliant

24 |Infant Risk Nutritional Condition - Con- [Infant Risk Nutritional Condition - Con- |[DE8655
genial Abnormalities genital Abnormalities

25 [Infant Risk Nutritional Condition - Inad- [Infant Risk Nutritional Condition - Inad- [DE8656

equate Diet

equate Diet




26 |Infant Risk Referral Condition - Care |Infant Risk Referral Condition - Care DE8657
Coordination Coordination

27 |Infant Risk Referral Condition - No Infant Risk Referral Condition - No Care|DE8658
Care Coordination Coordination

28 |Infant Risk No Care Coordination Comilnfant Risk Referral Condition - No Care |DE8499
ments Coordination Description

29 |Infant Risk Provider Comments or DEO0000
Suggestions

30 |Infant Risk Provider Signature DEO0000

31 [Infant Risk Report Date Infant Risk Report Date DE8452

32 |Infant Risk Signature Printed DEO000

33 |Infant Risk Provider ID(NPI) National Provider Identifier DE4700




Input Forms MI-I1-003 MICC Maternal

and Infant Care Coordination Record

General Information

This form is used to gather information about mother and infant, and once entered into the system,
the data collected is used to determine if the participant is eligible for Baby Care services. The mater-
nal information on this form is entered on the Maternal Expanded Services (MI-S-006) screen. Infant
information is entered on the Infant Report Screen (MI-S-003). All data is entered into the MICC
Master File FA staff using both screens. This input was originally two separate forms, the DMAS-50
and DMAS-51, in the Current Virginia MMIS.

Subsystem: EPSDT

Source/Originator: DMAS

Frequency: N/A

Estimated Volume: One form per enrollee

Programs: MICC - INFANT CARE COORDINATION PROCESS (MITO0O3VA)
MICC - MATERNITY CARE COORDINATION PROCESS (MITO06VA)

Proc/Screen ID: MI-S-003 and MI-S-006

MICC Maternal and Infant Care Coordination Record (MI-1-003)



VIEGINIA DEPARTMENT OF MEDICAL ASSISTANCE SEREVICES
MATERENAL and INFANT CARE COORDINATION RECORD

DISTEUCTIONS: Complete this fonn o for 4l MICC recipierds. Beps i italics gppoly o pregnaet woren! oriy. Beans in hold dype apply ondy to
infamds. Terne in nonmal tepe apply to both women and nfard s, Detailed nstoactions)explan stione are located on the bads of this foom.

1. Last Hame 6N 2. First Hame ___(g) 3 MI__(3)
For Infant, name of motherfmardian

4, Street Address 5. City @ g, State® 7. Zip @

2. Feciplent’s Medicaid ID # _ _- - - 9 Birthdats _ _ - @

10. Ocoupation (eivele ome) O 1 2 @' 11. Marital Statos (eivele one) 0O 1 @ 12, Education Level (eircle one) O 1 2 9@'

i3 #aflz‘@ﬁmhs _ _@ 14, Abortions _@ 15 Misearriages _@ 16 Sullbivhs _@

IZEDC = - - _ 18, Whs gestafion when prenatal cave began __

19, MICC Provider Hame @ 20. MICC Hational Provider Identifier [NPI)@

21. Date of Initial MICC contact: ___ - __ - (1)
[If not sble to complete assessment or open cliznt to MICC, please skip to #81. If chient refises envollment to MICC, chack box mn #82.)

Popchosocial fes ecament 2+ YESZ HO YES MO YES HO
22, CordlictArioleice i hotme @] 28, hunfficiert finds for food - (28] #4. Caregiver handicap = (34)
23 Poor SUpport spstem @_ 29 Transportation reed m 35, Wt emnal ahsend & @ _
24 Poorhy motivated Q ) 30, Megzle ctrdhns e @) 36, Frodecive services _ 63
25, Religiosfethuic facors 31. Childcare needsfpooT paterting 37. Poor emutiomal honding @ _

affecting preghance @L Lawnarle dze/pregrancy ndo. @
26, Hosivgs e eds @ 33, Mhabtiple medical providers @_
7. Famiby hac wrgert QE; 33, Mlerit 4] retard atioz

health needs artotiotal probles @_
Creneral Mledical fosesamert e+ YEZ MO YEE HO @ YES HO
38 Multiple gestation @) 42, enetic Disorder @_ 45, Infant choonic illness .
30 Priow peeterr £ =3 12 1R @_ _ 43, Previons fetalfmfard death 46, Devdop dds @ I
il _ddvemced meternal age #33 @ _ of infant morbiditye @ I d7. Infamt o
41, Medic ol conditior affe cting 44 Previous commplic atiom 48.VuyLBW53Ib;.50: _

pregtut it @_ _ of pregrancy _ _
Hitritional fesesamert #* YES KO YES HO YES HO
40 Promegnaxy ovawg. 5%, Poor basic dist fndo @ 59, Anewis .
30 Frewegnayy waderw gt '@[ 55, Special dietfﬁomﬂapu.'escnbe _ 0. Inadequate sucking _ _
31 Ercessive MauseaFomitng _ __® 56, Mledic 3l Condition affects dist o 61. Breast feeding prohla @ -
52. Encessive wat. gain o 57. hadequate cooking facilio @_ 2. Poruseof
53, Tad equaate gt Zain P 58, Mother aze 18 or yomger o ;pecialfmtmh o
Supstance Uhage 4t Cuvyers Time

A week  Rwesidn kel mwest Sweek  Hwesidn

62 dleoiol O Ml frasias i % o0, Fafaoliats _@

. Cocanelorack : @ 67 Sedativesfranguilizers _ : @ A Fobaccoia g . e
3. Narcotic s/hevo nieo de @ - . GF. mpiatamine sidiet piil _@ - 71 Other -
@ l:;'?;' ESU)

Substanee Uhage Prioe Fo St OF Fre puicy

s fweek miwesidn dsiwesk  nwes i Asiveek  mwesiday
72 dicont 75 Mojumatioinsh (g7) @ 78 Fuvderts @:@

73 Cocaneicrack o Sedativesranquiiney I Fodansaiia g

. Moot sIReral v codaine ._ @‘: FE dmphtaninesidiet puil . _@ il e @_‘j

81. Date of Final MICC contact attempt®9) _ ¢ _J

52, Client refiised envollment to MICC:

83, COOEDIMATORS SIGHATURE 101
DBLAS-50 rewr 5006

MICC Maternal and Infant Care Coordination Record (MI-1-003)

o
=

.DATE_ e



VIEGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
MATEENAL and INFANT CARE COORDINATION EECORED
Insbructions for Completing Form
Erter Recipiert’s Lact Hane. Required.
Erter Recipiert’s First Have. Required.
Exter Fecipievt™s Mliddle Titial. Requored.
. Erter Pecipierd’s Sddress. Required.
Erter Recipiert’s Mledicaid I Hamrber. (HOTE: Erder the mfad s ronnb er, not mother’s | of e cipient is an mfant ) Requnred.
Erter the Bithdste of the Recipiett ih BB-D D2V fonnat. Roegquired.
10. Circle the appropriste code for the Becipient®s Ooompation: Reguimed.
] Mot (Stterds echool)

1 it bue amny vronds (e wrodds oatside the horme , of hothe home o pay, fiall thne or part tie , hot fchided wmder boe ey o, )
2 He s vmords (e wrords oo Ivibz streroions phgesical effort)

W 4 B e
-

9 Thikaeram
11. Circle the appropriste code for the Fecipient®s hiamital Stabns: Required.
1] Blarried
1 Thrnarried (single , separated o1 divorced)
9 Thiaunam

12, Circle the highest Edncation Lewel e ackied by the Fecipiert: Requored.
1} High School graduste or higher
Oth to 12th grade
Stk grade or less
Thrbauonamy
I3 Frater the numdbey qf Live Bivths the mother s fod
I Frater the numdey of Aboetlons the mother s od
I3 Frtey the numdey af M apriages W wotfer has fod
I8 Frter the number qf SEllivths the wmother s hod
7 Fraer the Estimated Date of Comfinemerg (FDC) in ML DI FE fom . Roeuired .
I8 Frater the rumber of Weels gestation o winch prenatal cove Beprmn. Required.
19, Enter the MICC Provider/fgency Hane, Reguired.
a0, Enter the MICC Provider’s D Hinnber. Required.
21, Ergerthe date ofthe mitial MICC cobtact (oollateral or face-to-face’) i MM-D D-YY finnat. Reguired.

C=I S I

22, - 62, Mccecomente

Chedk “VES " if the idicated problemn is a dk for the recipiert. Cheds “HO™if it iz not. (HOTE: Tane I italics spplye to pregiant Wiottet,
onby. Reme in noomal tepe apply to both women and infarte. Fene i bold type spphe ondy to dfarts )

63, - 80, Substance Mbnce Tleage
Eriter the romnber of daes per weel and the romnb er of tives per day the recipiet nses or used each sdbstance.

Kihe recipierd does not ase the sibstance, leawe the lines blank. ¥ an evdry is made mofield 71 (Other), the nane of the aibstance/dng most be
Listed.
g1, K ascecamerd ic not able to be corpleted after sevrers] cordact attempts, please donnment i this section the final cordact sttespt date (collateral
of face-to-face). Erder the final date (RIRED DY) of the DOCE cortact stempt. The date mosectior 21 will be the date that DWLA S will begin MICE
eligibility and the date nocection 31 will be the date DRIAS closes the recipient to BMICC, These dates will be used ac the dates thot DRIAS can e billed
for BMICC care coordiation. Please wradt for Iy WA S notific ation prior to billing for care coordinatioz. Regmured.
a1, Chedk this box ifthe cliert or the paterd/caregiver has refilced exoolbment to RIS,
83, Coordimator®s Sigpabme. Reguired. Date. The MICC Coordinator noet erder the date the fonn was completed. Reguired.

For more complete nfonmation o BaderCare policy ahd procedures , please Tefer to the Baby Care haoal.

Field Definitions

# |Field Name Data Element Name Element ID
1 |MICC Enrollee Last Name Enrollee Last Name DE3110
2 |MICC Enrollee First Name Enrollee First Name DE3111
3 |MICC Enrollee Middle Initial Enrollee Middle Initial DE3112




4  [Street Address Enrollee Street Address DE3115

5 |MICC Enrollee City Enrollee City Name DE3116

6 [MICC Enrollee State Enrollee State Code DE3117

7 |MICC Enrollee Zip Enrollee ZIP Code DE3118

8 [MICC Enrollee Medicaid Number Enrollee Identification Number DE3001

9 [MICC Enrollee Birthdate Enrollee Birth Date DE3005

10 |Maternal MICC Occupation Maternal MICC Occupation DES8420

11 |Maternal MICC Marital Status Maternal MICC Marital Status DES8418

12 |Maternal MICC Education Level Maternal MICC Education Level DE8419

13 |Maternal MICC Live Births Maternal MICC Live Births DE8421

14 |Maternal MICC Abortions Maternal MICC Abortions DE8422

15 |Maternal MICC Miscarriages Maternal MICC Miscarriages DE8490

16 |Maternal MICC Stillbirths Maternal MICC Stillbirths DEB8423

17 |Maternal Expected Date of Con- Maternal Risk Expected Delivery Date |[DE8412
finement

18 |Maternal Weeks Gestation Maternal MICC Weeks Gestation DEB8424

19 |Maternal MICC Provider Name Provider Name DE4085

20 [MICC National Provider Identifier National Provider Identifier DE4700
(NPI)

21 [Maternal MICC Visit Date Maternal Risk Report Date DE8409

22 [Maternal MICC Psychosocial Assess- |Maternal MICC Psychosocial Assess- |DE8587
ment - Conflict ment - Conflict

23 |[Maternal MICC Psychosocial Assess- |Maternal MICC Psychosocial Assess- |DE8581
ment - Poor Support System ment - Poor Support System

24 |Maternal MICC Psychosocial Assess- |Maternal MICC Psychosocial Assess- |DE8592
ment - Poor Motivation ment - Poor Motivation

25 |[Maternal MICC Psychosocial Assess- |Maternal MICC Psychosocial Assess- |DE8586
ment - Religious ment - Religious

26 |[Maternal MICC Psychosocial Assess- |Maternal MICC Psychosocial Assess- |DE8594
ment - Housing ment - Housing Needs

27 |Maternal MICC Psychosocial Assess- |Maternal MICC Psychosocial Assess- |DE8588
ment - Health Needs ment - Health Needs

28 [Maternal MICC Psychosocial Assess- |Maternal MICC Psychosocial Assess- |DE8589
ment - Food Funds ment - Food Funds

29 [Maternal MICC Psychosocial Assess- |Maternal MICC Psychosocial Assess- |DE8595
ment - Transport Needs ment - Transport Needs

30 ([Maternal MICC Psychosocial Assess- |Maternal MICC Psychosocial Assess- |DE8599
ment - Neglect ment - Neglect

31 [Maternal MICC Psychosocial Assess- |Maternal MICC Psychosocial Assess- |DE8593
ment - Child Care ment - Child Care

32 |[Maternal MICC Psychosocial Assess- |Maternal MICC Psychosocial Assess- |DE8609




ment - Multiple Providers

ment - Multiple Providers

33 [Maternal MICC Psychosocial Assess- |Maternal MICC Psychosocial Assess- |DE8600
ment - Mental Retardation ment - Mental Retardation

34 (Infant MICC Psychosocial Assessment|Infant MICC Psychosocial Assessment |DE8690
- Caregiver Handicap - Caregiver Handicap

35 |Infant MICC Psychosocial Assessment|Infant MICC Psychosocial Assessment [DE8670
- Maternal Absence - Maternal Absence

36 (Infant MICC Psychosocial Assessment|Infant MICC Psychosocial Assessment [DE8671
- Protective Services - Protective Services

37 |Infant MICC Psychosocial Assessment|Infant MICC Psychosocial Assessment [DE8672
- Poor Emotional Bonding - Poor Emotional Bonding

38 |Maternal MICC General Medical Maternal MICC Medical Assessment- |DE8601
Assessment - Multiple Gestations Multiple Gestations

39 |Maternal MICC General Medical Maternal MICC Medical Assessment- |DE8602
Assessment - Prior Pre-term Low Birth |Prior Pre-term Birth Weight
Weight

40 |Maternal MICC General Medical Maternal MICC Medical Assessment- |DE8608
Assessment - Advanced Maternal Age |Advanced Maternal Age

41 |Maternal MICC General Medical Maternal MICC Medical Assessment- |DE8604
Assessment - Medical Condition Medical Condition

42 |Maternal MICC General Medical Maternal MICC Medical Assessment- |DE8603
Assessment - Genetic Disorder Genetic

43 |Maternal MICC General Medical Maternal MICC Medical Assessment- |DE8606
Assessment - Previous Fetal Death Previous Fetal Death

44 |Maternal MICC General Medical Maternal MICC Medical Assessment- |DE8580
Assessment - Previous Poor Preg- Previous Poor Pregnancy
nancy

45 |Infant MICC General Medical Assess- |Infant MICC Medical Assessment - DE8685
ment - Chronic lliness Chronic lliness

46 |Infant MICC General Medical Assess- |Infant MICC Medical Assessment - DE8689
ment - Developmentally Delayed Developmentally Delayed

47 |Infant MICC General Medical Assess- |Infant MICC Medical Assessment - DE8682
ment - Apnea Apnea

48 |Infant MICC General Medical Assess- |Infant MICC Medical Assessment - Low [DE8692
ment - Low Birth Weight Birth Weight

49 |Maternal MICC Nutritional Assess- Maternal MICC Nutritional Assessment |DE8610
ment - Pre-pregnancy Overweight - Pre-pregnancy Overweight

50 |Maternal MICC Nutritional Assess- Maternal MICC Nutritional Assessment |DE8611
ment - Pre-pregnancy Underweight |- Pre-pregnancy Underweight

51 |Maternal MICC Nutritional Assess- Maternal MICC Nutritional Assessment |DE8616
ment - Nausea - Nausea

52 |Maternal MICC Nutritional Assess- Maternal MICC Nutritional Assessment |DE8613

ment - Excessive Weight Gain

- Excessive Weight Gain




53 [Maternal MICC Nutritional Assess- Maternal MICC Nutritional Assessment [DE8612
ment - Inadequate Weight Gain - Inadequate Weight Gain

54 |Maternal MICC Nutritional Assess- Maternal MICC Nutritional Assessment [DE8618
ment - Poor Diet - Poor Diet

55 |[Maternal MICC Nutritional Assess- Maternal MICC Nutritional Assessment [DE8615
ment - Special Diet - Special Diet

56 |[Maternal MICC Nutritional Assess- Maternal MICC Nutritional Assessment [DE8614
ment - Medical Diet Condition - Medical Diet Condition

57 |Maternal MICC Nutritional Assess- Maternal MICC Nutritional Assessment [DE8619
ment - Inadequate Cooking Facilities |- Inadequate Cooking Facilities

58 |[Maternal MICC Nutritional Assess- Maternal MICC Nutritional Assessment [DE8620
ment - Teenager - Teenager

59 [Maternal MICC Nutritional Assess- Maternal MICC Nutritional Assessment [DE8621
ment - Anemia - Anemia

60 |Infant MICC Nutritional Assessment - |Infant MICC Nutritional Assessment- |DE8698
Inadequate sucking Inadequate Sucking

61 |Infant MICC Nutritional Assessment - |Infant MICC Nutritional Assessment- |DE8695
Breast feeding problems Breast Feeding Problems

62 |Infant MICC Nutritional Assessment - |Infant MICC Nutritional Assessment- |DE8696
Poor use of special formula Poor Use of Formula

63 [Maternal MICC Current Alcohol Abuse |Maternal MICC Current Alcohol Abuse |DE8527
Weekly Frequency Weekly Frequency

64 |[Maternal MICC Current Cocaine Maternal MICC Current Cocaine Abuse [DE8528
Abuse Weekly Frequency Weekly Frequency

65 |[Maternal MICC Current Narcotics Maternal MICC Current Narcotics DE8529
Abuse Weekly Frequency Abuse Weekly Frequency

66 [Maternal MICC Current Alcohol Abuse |Maternal MICC Current Alcohol Abuse |DE8536
Daily Frequency Daily Frequency

67 [Maternal MICC Current Cocaine Maternal MICC Current Cocaine Abuse [DE8537
Abuse Daily Frequency Daily Frequency

68 [Maternal MICC Current Narcotics Maternal MICC Current Narcotics DEB8538
Abuse Daily Frequency Abuse Daily Frequency

69 ([Maternal MICC Current Marijuana Maternal MICC Current Marijuana DES8530
Abuse Weekly Frequency Abuse Weekly Frequency

70 [Maternal MICC Current Sedatives Maternal MICC Current Sedatives DE8531
Abuse Weekly Frequency Abuse Weekly Frequency

71 |Maternal MICC Current Amphet- Maternal MICC Current Amphetamines [DE8532
amines Abuse Weekly Frequency Abuse Weekly Frequency

72 |Maternal MICC Current Marijuana Maternal MICC Current Marijuana DE8539
Abuse Daily Frequency Abuse Daily Frequency

73 |[Maternal MICC Current Sedatives Maternal MICC Current Sedatives DES8540

Abuse Daily Frequency

Abuse Daily Frequency




74 |Maternal MICC Current Amphet- Maternal MICC Current Amphetamines [DE8541
amines Abuse Daily Frequency Abuse Daily Frequency

75 |Maternal MICC Current Inhalants Maternal MICC Current Inhalants DE8533
Abuse Weekly Frequency Abuse Weekly Frequency

76 |Maternal MICC Current Tobacco Maternal MICC Current Tobacco DE8534
Abuse Weekly Frequency Abuse Weekly Frequency

77 |Maternal MICC Current Other Sub- Maternal MICC Current Other Sub- DE8535
stance Abuse Weekly Frequency stance Abuse Weekly Frequency

78 |Maternal MICC Current Inhalants Maternal MICC Current Inhalants DE8542
Abuse Daily Frequency Abuse Daily Frequency

79 |Maternal MICC Current Tobacco Maternal MICC Current Tobacco DE8543
Abuse Daily Frequency Abuse Daily Frequency

80 |Maternal MICC Current Other Sub- Maternal MICC Current Other Sub- DE8544
stance Abuse Daily Frequency stance Abuse Daily Frequency

81 |Maternal MICC Prior Alcohol Abuse  |Maternal MICC Prior Alcohol Abuse DE8554
Weekly Frequency Weekly Frequency

82 |Maternal MICC Prior Cocaine Abuse |Maternal MICC Prior Cocaine Abuse |DE8555
Weekly Frequency Weekly Frequency

83 |Maternal MICC Prior Narcotics Abuse |Maternal MICC Prior Narcotics Abuse |DE8556
Weekly Frequency Weekly Frequency

84 |Maternal MICC Prior Alcohol Abuse  |Maternal MICC Prior Alcohol Abuse DE8545
Daily Frequency Daily Frequency

85 |Maternal MICC Prior Cocaine Abuse |Maternal MICC Prior Cocaine Abuse |DE8546
Daily Frequency Daily Frequency

86 |Maternal MICC Prior Narcotics Abuse |Maternal MICC Prior Narcotic Abuse  |DE8547
Daily Frequency Daily Frequency

87 [Maternal MICC Prior Marijuana Abuse |Maternal MICC Prior Marijuana Abuse |DE8557
Weekly Frequency Weekly Frequency

88 |Maternal MICC Prior Sedatives Abuse |Maternal MICC Prior Sedatives Abuse |DE8558
Weekly Frequency Weekly Frequency

89 [Maternal MICC Prior Amphetamines |Maternal MICC Prior Amphetamines |DE8559
Abuse Weekly Frequency Abuse Weekly Frequency

90 ([Maternal MICC Prior Marijuana Abuse |Maternal MICC Prior Marijuana Abuse |DE8548
Daily Frequency Daily Frequency

91 |Maternal MICC Prior Sedatives Abuse |Maternal MICC Prior Sedatives Abuse |DE8549
Daily Frequency Daily Frequency

92 |[Maternal MICC Prior Amphetamines |Maternal MICC Prior Amphetamines |DE8550
Abuse Daily Frequency Abuse Daily Frequency

93 |Maternal MICC Prior Inhalants Abuse |Maternal MICC Prior Inhalants Abuse |DE8560
Weekly Frequency Weekly Frequency

94 |Maternal MICC Prior Tobacco Abuse |Maternal MICC Prior Tobacco Abuse |DE8561
Weekly Frequency Weekly Frequency




95 |Maternal MICC Prior Other Abuse Maternal MICC Prior Other Substance |DE8562
Weekly Frequency Abuse Weekly Frequency

96 |Maternal MICC Prior Inhalants Abuse |Maternal MICC Current Inhalants DE8542
Daily Frequency Abuse Daily Frequency

97 |Maternal MICC Prior Tobacco Abuse |Maternal MICC Prior Tobacco Abuse |DE8552
Daily Frequency Daily Frequency

98 |Maternal MICC Prior Other Abuse Maternal MICC Prior Other Substance |DE8553
Daily Frequency Abuse Daily Frequency

99 [Maternal MICC Significant Findings  |Maternal MICC Significant Findings DE8731

100 |MICC Enroliment Refused DEO0000

101 |Maternal MICC Coordinators Sig- DEO000
nature

102 |Maternal MICC Report Date Maternal MICC Report Date DES8417




Input Forms MI-1-004 MICC Infant Out

come Report

General Information

This form is used to gather data about the participant (Infant) at the end of Baby Care services.
Infant Outcome information is entered into the MICC Master File by FA authorized staff.

Subsystem: EPSDT

Source/Originator: DMAS

Frequency: N/A

Estimated Volume: One Per Enrollee

Programs: MICC - INFANT OUTCOME PROCESS (MIT004VA)
Proc/Screen ID: MI-S-004

MICC Infant Outcome Report (MI-1-004)



YIRGINLA DEPARTMENTI OF MEDICAL
ASSISTANCE SERVICES
INFANT OUT COME EEPORT

1. Last Hame 2. FistHame

@

@

3 MI'@ &j

4 Other Hame i

5. Date of B oth fooddayfyear) D)

®

. Hahonal F&er Hdemhfier:

&, CibAT oanty of Fesidence
5. Hisparue

: ot

1. White
2. Black

5 Amencan Indian
4. fsiam

7. Race:

10. Provder Hame & Address

® 20)

8 Medicand ID . & Prevics #ifapplicable @

in

11. Emter the ndant™ brthweazht and Apzar scores:

@ (D)

' Bﬁﬂ'lmightﬁ_‘]hs oz E. Apzar 1. 5 min
3 —_— —_—
12, Enter reason infant is no longer receiving care conmd ination servines: Dak
1 - reached age o 4 - lost to folloarap 7 -died closed: E@l
2-dwpped matofaeell-child carve 5 - ebzibibty cancelled 2 - moved
5 - transfer o other MICC agency & - proh bm res alved 9 - other @
Instructione: Conpleie iemne 13 & 14 ondy if anewer o Shemn 12 ie “Died™”
13. Ender the infnt’s age at death (movnths and weelks) months weeks
14, Emter primary canse of ndant’s death:
1 - acodent 2 - congermtal ab noermality 3 - birth bamrma 4 - rorrcongerntal illness I:l @

Instrurtione: Conmplate ene 15 through 17 if ancwer iv dens 12 32 “died” or “Rearhed Age Two™

15 Emter total mumber of prenatal visits by rother during this pregnaney:

w [ ]

15, Emter mnber of ek gestationwhen motherbazan cate:

@ [ ]

17, Irdicate if’ mother received cae conrdination services durine this pregnaoy:
1-Yes 2-Ho

@

Instruwrtions: Conpleie eme 18 theouwsh 22 ondy if anewer to iben 12 iz “Rearhed Age Tuo™

12, Enfer cluld s health status atage baro:
1 —ncermal health & developmernt
5 —congerital ah norrnality

2 —developenertally delayed
4 —mom-congerital disease

@)

12, Emter cluld’s hiving sitiabon at age tara:
1 —warith parertfzuamdian 2 — fhster care placemernt

3 —long termm care faclity

. Emter total nmumber of EFE DT visits dasing fivst haro years:

@l |

MY o) b e appromrite blodkis):

@1. clild care @ 4. mtition corrseling D@emplnyrmm
@E 2. fhod stanps @ 4. parentmg education @}:l B conseling
[ 3 housing [ ] 4. home health services

@ &
@

21 Indicate if clild is wecerving WIC berefits 1-Fes 2-Ha @ |:|
22 Ender chuld s heiglt and weight at aze baro: :
@Héghi: ft. in Weight:  Ths. =4
5. Client Heeds
Irstachoms:  Bdicate heeds that vere maet throagh care coordiator acdctare e by exterings "X fyes) the spproprise

Blockis). Indicate clirtspesds fhat wrere rot et ot the compktion of care coordiration serrces by erber i

% %, school eruolment
k)

@] ] 10. job training
@I:l 11. tams portation

@

Coordinator’s Siznatire

Diate

# |Field Name Data Element Name Element ID
1 MICC Enrollee Last Name Enrollee Last Name DE3110
2 MICC Enrollee First Name Enrollee First Name DE3111




3 |MICC Enrollee Middle Initial Enrollee Middle Initial DE3112
4 |MICC Enrollee Other Last Name Case Last Name DE3487
5 |MICC Enrollee Date of Birth Enrollee Birth Date DE3005
6 [MICC Enrollee City/County Enrollee City Name DE3116
7 |Infant MICC National Provider Iden-  [National Provider Identifier DE4700
tifier
8 |MICC Enrollee Race Enrollee Race Code DE3006
9 |Infant MICC Provider Name Provider Name DE4085
10 [Infant MICC Provider Address Provider Attention Name DE4096
11 |MCC Enrollee ID Number Enrollee Identification Number DE3001
12 |MICC Enrollee Previous ID Number |Enrollee Permanent Identification Num- |[DE3093
ber
13 |Infant Outcome Birth Weight Infant Outcome Birth Weight DEB8468
14 |Infant Outcome APGAR 1 Minute Infant Outcome APGAR 1 Minute DE8469
15 [Infant Outcome APGAR 5 Minutes Infant Outcome APGAR 5 Minute DE8470
16 |Infant Outcome Close Date Infant Outcome Report Date DE8467
17 |Infant Outcome Close Reason Infant Outcome Receiving MICC DE8471
18 |Infant Outcome Age at Death Infant Outcome Age at Death DE8472
19 |Infant Outcome Cause of Death Infant Outcome Cause of Death DES8473
20 |Infant Outcome Number of Maternal [Maternal Outcome Prenatal Visits DE8447
Prenatal Visits
21 |Infant Outcome Maternal Number of [Maternal Outcome Weeks Gestation DE8440
Weeks Gestation
22 |Infant Outcome Mother Received Infant Outcome Mother Received MICC |DE8476
MICC Infant Outcome Mother
Received Infant Outcome Mother
Received MICC
23 |Infant Outcome Health Status Infant Outcome Health Status DES8477
24 |Infant Outcome Living Situation Infant Outcome Living Situation DE8478
25 |Infant Outcome EPSDT Visits Infant Outcome EPSDT Visits DE8479
26 |Infant Outcome Receiving WIC Infant Outcome Receiving WIC DEB8480
27 |Infant Outcome Height at Age 2 Infant Outcome Height at Age 2 DEB8481
28 |(Infant Outcome Weight at Age 2 Infant Outcome Weight at Age 2 DE8482
29 |Infant Outcome Client Needs - Child [Infant Outcome Client Needs - Child DE8624
Care Care
30 |Infant Outcome Client Needs - Food [Infant Outcome Client Needs - Food DE8625
Stamps Stamps
31 |Infant Outcome Client Needs - Hous- |Infant Outcome Client Needs - Housing |DE8627
ing
32 |Infant Outcome Client Needs - Nutri- (Infant Outcome Client Needs - Nutrition |DE8628




tion Counseling

Counseling

33 [Infant Outcome Client Needs - Par- Infant Outcome Client Needs - Par- DE8629
enting Education enting Education

34 |Infant Outcome Client Needs - Home [Infant Outcome Client Needs - Home [DE8630
Health Services Health Services

35 |Infant Outcome Client Needs - Employ-{Infant Outcome Client Needs - Employ- |DE8631
ment ment

36 [Infant Outcome Client Needs - Coun- [Infant Outcome Client Needs - Coun- [DE8632
seling seling

37 |Infant Outcome Client Needs - School [Infant Outcome Client Needs - School [DE8633
Enrollment Enrollment

38 |Infant Outcome Client Needs - Job Infant Outcome Client Needs - Job DE8634
Training Training

39 [Infant Outcome Client Needs - Trans- [Infant Outcome Client Needs - Trans- [DE8712
portation portation

40 |Infant Outcome Coordinator's Sig- Infant Outcome Coordinator Signature |DE8389
nature Indicator

41 |Infant Outcome Report Date Infant Outcome Report Date DEB8467




Input Forms MI-I-005 MICC Pregnancy

Outcome Report

General Information

This form is used to gather data about the enrollee (mother) at the end of the pregnancy. The data is

added to the MICC Master File on the MICC Maternal Expanded Services (MI-S-007) screen by FA
staff.

Subsystem: EPSDT

Source/Originator: DMAS

Frequency: N/A

Estimated Volume: One Form Per Enrollee

Programs: MICC - MATERNITY OUTCOME PROCESS (MITO07VA)
Proc/Screen ID: MI-S-007

MICC Pregnancy Outcome Report (MI-1-005)



VIR GINIA DEFARTMENT OF MEDIC AL
ASSISTANCE SERVICES
PREGNANCY OUTC OME REFORT

Harne @ 2. Frst Hamne @ 3. M.I@) 4. Other Mane @
of Bitth (mosyyfiear) @ 6. CibrsConmdy of Fesidernce @ 9 _Hatioral Prowider Iderntifier:
1. Wit 3. Somerican Indisn 5. Hisparic 10, Prowider Mame & Sddress
2. Black 4. Sein &, Other @ @
icaid I & @ Previons # if applicab ke
ber smonvher of Teasonrecipient is nd longer Tequiring senvic e Datde Closed: -I'ﬁ-‘l
e
Pregnarcy sded 4. Lostto folloer-ap 7. Died
Dropped ot of prenatal care 5. Elighiliy camcelled 3. Blowed @
Transfer to other BICE sz . Problan resolred Q. Cther ( Specify):
efmancy Dhoboore:
wchions: Erder pregroancy omtcorte ronnber ondy i the avearer to dtemn 111 1 - PREGH AN VY ENDEDR™
Liwe birth 3. Therapeatic shortion 5. Fetaldeath @
Spottare os ghortior 4. Ekctiwe shortiom G, Ofher:
anit's Live Birth Iata
nuetions: Commplete dein 13 onbe f anearer to dem 12 i1, LIVE BIETH™
INFANT&1 THFANT#?
th Weight Ibs. and oz, ﬁ} @ 17. Isthe infant rece fving WIC serwices
th Date @ @ Ves Ha
GAR Score  1min. @ @ 12. Erter romnber e elis gestation when mother
5 min. &f‘_"} [/2"5‘\] hezan prenatal Care

—

18, Total romnber of preratal wicits by mother

ekis gestation at time of hirth Q:) during this pre gratcy @

0.  Dridmother receive WIC during

ant Fick Screen Yes Ha Pre gnancy? @

Haz Phoeeic fan comtpleted rick soreen? . K Ho

K ez vras the pdart classified as “hish

k™

If yie s has fhe ifart he e referred to care 21, Dridmother receive po sparbon o fanibye
cooT ditwatin @ plarmiitgg & xam? .:’é:j

B yes, wasthe ffart bornowith morb id ity ¢ @ Ves Ho

fartreceiving EPSDT services {3';)

and N eeds

Arwctions: Indicate veeds fhat wrere met throygh care coordihator ascictar e b ertering ““17" in the appropriate spacels). Indicate

lient ve eds that were not et atthe completion of -:-:-:u:-rd.inar.imh}' etiter g “277 i the cpace(s).
1 Care 5. Homemakier Servr, 9. Payrchological 13, Smoking Cessation
1 Stamps 6. Home Health Serw. é@] 10, Job Trahing . 14, Ghacose hlowdtor it
sing . - 7. Employmerd _@ 11. Tramsportation 4 15, Parenting Childbirt (49 f4)
12, Substarice Lhuse
itiom Serwr. 8. School Exrolhnent o Tre shhert @
ystavu & albmuse at time of delivery —
buetions: Ttern 23 moast be completed if sabetance aboige wwae dudicate d onthe Care Coordination Fecord (DRILS- 500
H Draysd # Times/ # Daysd # Thre &
el Dy e el Dy

skl @@_ Lprphetarnine c/Tiet Pille (g @
Caitie SCTack Y Ehalarts/Chie 61}

reotic s/Hero (&) Tohac co/CizaTette o @EJ @
Tijuana Hashich @ (=3 —~ @ Obwr [ 3pecify)

Lativre 5/ Tranquilizmers =

Coordinator = Sigrabre {EST] Lrate @

Field Definitions

# |Field Name Data Element Name Element ID
1 MICC Enrollee Last Name Enrollee Last Name DE3110




2 |MICC Enrollee First Name Enrollee First Name DE3111

3 |MICC Enrollee Middle Initial Enrollee Middle Initial DE3112

4 [MICC Enrollee Other Last Name Case Last Name DE3487

5 |MICC Enrollee Date of Birth Enrollee Birth Date DE3005

6 |MICC Enrollee City/County Enrollee City Name DE3116

7 |National Provider Identifier National Provider Identifier DE4700

8 |Enrollee Race Enrollee Race Code DE3006

9 |[Enrollee ID (Medicaid #) Enrollee Identification Number DE3001

10 |Original Enrollee ID Enrollee Permanent Identification Num- [DE3093

ber

11 |Provider Name Provider Name DE4085

12 |Provider Address Provider Attention Name DE4096

14 |Maternal Outcome Reason Code Maternal Outcome Reason Code DES8430

15 |Maternal Outcome Pregnancy Out- Maternal Outcome Pregnancy Outcome |DE8431
come

16 |Maternal Outcome Infant #1 Birth- Maternal Outcome Infant #1 Birth DE8432
weight Weight

17 |Maternal Outcome Infant #2 Birth- Maternal Outcome Infant #2 Birth DE8436
weight Weight

18 |Maternal Outcome Infant#1 Birthdate [Maternal Outcome Infant#1 Birth Date |DE8433

19 |Maternal Outcome Infant#2 Birthdate [Maternal Outcome Infant#2 Birth Date |DE8437

20 |Maternal Outcome Infant WIC Maternal Outcome Infant WIC DE8445

21 |Maternal Outcome Infant#1 APGAR 1 [Maternal Outcome Infant#1 APGAR 1 [DE8434
min Minute

22 |Maternal Outcome Infant #2 APGAR 1 [Maternal Outcome Infant#2 APGAR 1 [DE8438
min Minute

23 |Maternal Outcome Weeks Care Began|Maternal Outcome Weeks Care Began |DE8446

24 |Maternal Outcome Infant #1 APGAR 5 |Maternal Outcome Infant#1 APGAR 5 |DE8435
min Minute

25 |Maternal Outcome Infant #2 APGAR 5 |Maternal Outcome Infant#2 APGAR 5 |DE8439
min Minute

26 |Maternal Outcome Prenatal Visits Maternal Outcome Prenatal Visits DE8447

27 |Maternal Outcome Weeks Gestation |Maternal Outcome Weeks Gestation DE8440

28 [Maternal Outcome Risk Completed Maternal Outcome Risk Completed DE8441

29 [Maternal Outcome WIC Maternal Outcome Infant WIC DE8445

30 |Maternal Outcome Infant at Risk Maternal Outcome Infant at Risk DE8442

31 |Maternal Outcome Infant Referredto |Maternal Outcome Infant Referredto  |DE8443
MICC MICC

32 |Maternal Outcome Infant Morbidity Maternal Outcome Infant Morbidity DEB8497

33 [Maternal Outcome Family Planning Maternal Outcome Family Planning DE8449




35 |Maternal Outcome Client Needs - Maternal Outcome Client Needs - Child [DE8413
Child Care Care

36 |Maternal Outcome Client Needs - Maternal Outcome Client Needs - Food [DE8414
Food Stamps Stamps

37 |Maternal Outcome Client Needs - Maternal Outcome Client Needs - Hous-|DE8415
Housing ing

38 [Maternal Outcome Client Needs - NutriiMaternal Outcome Client Needs - Nutri- | DE8425
tion Services tion Services

39 |Maternal Outcome Client Needs - Maternal Outcome Client Needs - DEB8426
Homemaker Services Homemaker Services

40 |Maternal Outcome Client Needs - Maternal Outcome Client Needs - DEB8427
Home Health Services Home Health Services

41 |Maternal Outcome Client Needs - Maternal Outcome Client Needs - DE8453
Employment Employment

42 |Maternal Outcome Client Needs - Maternal Outcome Client Needs - DE8454
School Enrollment School Enrollment

43 |Maternal Outcome Client Needs - Psy- [Maternal Outcome Client Needs - Psy- |DE8455
chological chological Counseling

44 |Maternal Outcome Client Needs - Job |Maternal Outcome Client Needs - Job |DE8456
Training Training

45 |Maternal Outcome Client Needs - Maternal Outcome Client Needs - Trans{DE8463
Transportation portation

46 |Maternal Outcome Client Needs - Sub- |Maternal Outcome Client Needs - Sub- |DE8464
stance Abuse Treatment stance Abuse Treatment

47 |Maternal Outcome Client Needs - Maternal Outcome Client Needs - DEB8465
Smoking Cessation Smoking Cessation

48 |Maternal Outcome Client Needs - Gluc{Maternal Outcome Client Needs - Gluc- |DE8483
ose Monitoring ose Monitoring

49 |Maternal Outcome Client Needs - Par- [Maternal Outcome Client Needs - Par- |DE8485
enting/Childbirth enting

50 |Maternal Alcohol Abuse Weekly Fre- |Maternal Outcome Weekly Alcohol DE8510
quency at Delivery Abuse Frequency at Delivery

51 |Maternal Alcohol Abuse Daily Fre- Maternal Outcome Daily Alcohol Abuse [DE8501
quency at Delivery Frequency at Delivery

52 |Maternal Cocaine Abuse Weekly Fre- |Maternal Outcome Weekly Cocaine DE8511
quency at Delivery Abuse Frequency at Delivery

53 |Maternal Cocaine Abuse Daily Fre- Maternal Outcome Daily Cocaine DES8502
quency at Delivery Abuse Frequency at Delivery

54 |Maternal Narcotics Abuse Weekly Fre- |Maternal Outcome Weekly Narcotics |DE8512
quency at Delivery Abuse Frequency at Delivery

55 |Maternal Narcotics Abuse Daily Fre- |Maternal Outcome Daily Narcotic DE8503

quency at Delivery

Abuse Frequency at Delivery




56 |Maternal Marijuana Abuse Weekly Fre-|Maternal Outcome Weekly Marijuana |DE8513
quency at Delivery Abuse Frequency at Delivery

57 |Maternal Marijuana Abuse Daily Fre- |Maternal Outcome Daily Marijuana DE8504
quency at Delivery Abuse Frequency at Delivery

58 |Maternal Sedatives Abuse Weekly Fre-|Maternal Outcome Weekly Sedatives |DE8514
quency at Delivery Abuse Frequency at Delivery

59 |Maternal Sedatives Abuse Daily Fre- |Maternal Outcome Daily Sedatives DE8505
quency at Delivery Abuse Frequency at Delivery

60 |[Maternal Amphetamines Abuse Maternal Outcome Weekly Amphet- DE8515
Weekly Frequency at Delivery amines Abuse Frequency at Delivery

61 |Maternal Inhalants Abuse Weekly Fre- |Maternal Outcome Weekly Inhalants DE8516
quency at Delivery Abuse Frequency at Delivery

62 |Maternal Tobacco Abuse Weekly Fre- |Maternal Outcome Weekly Tobacco DE8517
quency at Delivery Abuse Frequency at Delivery

63 |Maternal Outcome Substance Abuse |Maternal Outcome Weekly Other Sub- |DE8518
Type Description stance Abuse Frequency at Delivery

64 |Maternal Other Substance Abuse Maternal Outcome Weekly Substance |DE8387
Weekly Frequency at Delivery Abuse Type Description

65 |Maternal Amphetamines Abuse Daily |Maternal Outcome Daily Amphet- DE8506
Frequency at Delivery amines Abuse Frequency at Delivery

66 |Maternal Inhalants Abuse Daily Fre- |Maternal Outcome Daily Inhalants DE8507
quency at Delivery Abuse Frequency at Delivery

67 |Maternal Tobacco Abuse Daily Fre- Maternal Outcome Daily Tobacco DE8508
quency at Delivery Abuse Frequency at Delivery

68 |Maternal Other Substance Abuse Maternal Outcome Daily Substance DEB8386
Daily Frequency at Delivery Abuse Type Description

69 |Maternal Outcome Coordinators Sig- |Maternal Outcome Coordinator Sig- DEB8388
nature nature Indicator

70 |Maternal Outcome Report Date Maternal Outcome Report Date DE8429
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