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Oregon MothersCare

supporting healthy pregnancies







OMC Site: Fax this form to client’s prenatal care provider.
	To:
	From:

	Provider Fax Number:
	Fax Number:

	Provider Telephone Number:
	OMC Site Phone Number:

	Thank you for accepting _______________________________________________ as a new patient and scheduling an initial appointment for her on ______________________.  If you have any questions about this client, please contact the person listed above.


Client Information

	First Name:
	Date of Birth:​​​​

	Last Name:
	Phone Number:

	Mailing Address:

	City:
	State:
	Zip:


(√)
 Health Insurance Information

	
	Private Insurance

	Name of insurance company:

	Client insurance ID number:

	
	OHP

	Name of managed care plan:

	Client OHP ID number:

	
	OHP Application in process

	Our office has assisted this client to file a completed OHP application on (date) ____________.  Her application should be processed within 5 business days.  Please check MMIS for application status updates.

	
	No insurance

	This client has no insurance coverage for this pregnancy and agrees to make payment arrangements directly with your office.

	
	Other 


Other Services

	This client has received or is also receiving the following services:

	
	Maternity case management/home visiting services:

	Name of Agency:
	Agency Phone:

	
	WIC nutrition services
	
	Other:
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