Maternal Infant Health Program (MIHP) – 

Medicaid Health Plan (MHP) Collaboration Form
Purpose

The MIHP-MHP Collaboration Form is intended to be used by both MIHPs and MHPs as a means to communicate member/client information to ensure pregnant women in Michigan receive coordinated service from both entities. 
MHPs will use the form to refer pregnant women for follow up and possible intervention by one of the MIHP plans in the county of residence.  MIHPs will use the form to inform MHPs of members currently enrolled and receiving services from the MIHP.

Instructions

Each month, the MHP:

· reviews member information of pregnant women received in the monthly file from Michigan Department of Community Health (MDCH)
· populates the fields in the Collaboration Form 

· creates a separate sheet for each MIHP referrals are to be sent to

· sends the form to each MIHP referrals are being made to, either electronically, by fax or by mail, dependant on the agreed method of submission between each MIHP/MHP.  The MHP must ensure the information is sent securely in compliance with HIPPA regulations
Each month, the MIHP:
· populates the fields in the Collaboration Form, with new enrollees into their program

· creates a separate sheet for each MHP
· sends the form to each MHP enrollees are covered, either electronically, by fax or by mail, dependant on the agreed method of submission between each MIHP/MHP.  The MIHP must ensure the information is sent securely in compliance with HIPPA regulations
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