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Dear Provider:

The Division of Health Care Financing and Policy (DHCFP) requires that the attached Maternity Risk Screening Form (MRSF) be completed on all Medicaid patients during the first prenatal visit.  The intent of the MRSF is to identify women with at-risk or 
high-risk pregnancies, who may benefit from medical and/or social case management. 

Once the MRSF has been completed, please fax the form to Health Plan of Nevada’s Obstetrical Case Management department at the following numbers:
702-838-1444 in southern Nevada

or

775-828-5103 in northern Nevada
Our nurses will review the form and provide case management services, as needed. 

Please note that the MRSF only needs to be completed once. Therefore, if the MRSF was completed while the patient was in the Medicaid Fee for Service Program, it does not need to be completed again post enrollment in Health Plan of Nevada, unless there is a change in health status. If there is not a change in health status, please fax us the originally completed MRSF. If there is a change in health status, please fax us the newly completed MRSF.
If you have any questions regarding this form or would like to request additional copies, please visit the provider tab of our website, www.hpnmedicaidnvcheckup.com or you may contact our Provider Services department at 702-242-7088. 
Thank you for your cooperation in these efforts to reduce premature births.
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Kelly Simonson

AVP, Medicaid Operations









Good health takes a good plan.SM
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