@ Huntan RIGHT FROM THE START PROGRAM
S RRRIE By ENHANCED SERVICES EDUCATION REPORT

Family Heallh

Last Name: First Name: MI:

SSN: DOB: / / Date: [ /

Address: Street

City State Zip
Telephone: EDC:
Medicaid Number: MCO:

RFTS Maternity Service Number:

Service Provider:

OFFICE OF MATERNAL, CHILD AND FAMILY HEALTH 7\

Verbal Approval Received from RCC on Date: / /
. . ES DCC
Service Provided Subtypes T
Initials:
[IHealth [IMaternal/Fetal Development [JRelaxation/Breathing Techniques
Education/Childbirth N ) ] ]
Classes CINutrition/Fitness/Drugs OpPostpartum/Family Planning
(89442 HD) CIPhysiology of Labor and Delivery [INewborn Care/Breastfeeding
CHealth Oinfant Care Ochild Safety
Education/Parenting )
Classes CIPreventive Care [CINewborn Development
(S9444 HD) [Js/s Acute lliness
[JHealth CIPhysical/Emotional Changes [CJEating Habits
Education/Preventive ) ) ) )
Self Care CIwarning Signs in Pregnancy [Breastfeeding
(59445 HD) [JHealthful Behaviors [IContraceptive Care
[ISmoking Assessment [Jsafety/Domestic Violence
CiNutritional _ (For Registered Dietician Only)
Evaluation/Counseling
(S9452 HD)
Referred for Right From The Start Care Coordination:
Llyes [INo [IRefused If yes, then date: / /
Use closure code reasons from Client Tracking form:
RCC Name:
RLA Name:
Region:
DCC Signature:
(FOR USE BY AGENCIES THAT ONLY PROVIDE ENHANCED SERVICES EDUCATION)
WVDHHR/BPH/OMCFH/DPWH/PP/RFTS-R060 Original: Enhanced Service Provider
Revised: 08/2016 Copy: OB (at case closure)

Copy: RCC (at initial visit and case closure)
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