

MATERNAL INFANT HEALTH PROGRAM (MIHP)

Professional Visit Progress Note

Substance Exposed Code 96154 

Blended Visit   FORMCHECKBOX 

	Beneficiary:   
	     

	
	Medicaid Number:  
	     


Exposure (Check all that apply):  FORMCHECKBOX 
 Positive at Birth    FORMCHECKBOX 
 Primary Caregiver Use       FORMCHECKBOX 
 Environment     
Medicaid Health Plan:      
Location of Visit: 
 FORMCHECKBOX 
 Home         
 FORMCHECKBOX 
 Office     
  FORMCHECKBOX 
 Other:                 If Other, Why?              
	Date of Visit:       
	     Time In:       
	Time Out:      


 FORMCHECKBOX 
 Education Packet reviewed this visit            FORMCHECKBOX 
Text4baby message(s) discussed            FORMCHECKBOX 
 Neither  
List Ed packet topic(s) discussed/ Text4baby message(s) reviewed:       
First time Mother?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
         Order in place for RD services?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
NA       If NA:  FORMCHECKBOX 
SW  FORMCHECKBOX 
RN  FORMCHECKBOX 
IMHS 
1st Domain/Risk Addressed (check one):   
Infant:  
 FORMCHECKBOX 
 Infant Health


 FORMCHECKBOX 
 Infant Safety      
           
 FORMCHECKBOX 
 Feeding and Nutrition  

 FORMCHECKBOX 
 Family Social Support, Parenting and Child Care
 
 FORMCHECKBOX 
 General Development 

 FORMCHECKBOX 
 Breastfeeding
                                               

 FORMCHECKBOX 
 Maternal Considerations:       
Level of Intervention:       
 FORMCHECKBOX 
 Low 

 FORMCHECKBOX 
 Moderate 
 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Emergency 

Interventions Provided:

(#s):      
Narrative About Mother/Care Giver’s Reaction to Intervention Provided:        
2nd Domain/Risk Addressed (check one):    

Substance Exposed Infant:  
 FORMCHECKBOX 
 Positive at Birth          FORMCHECKBOX 
 Primary Caregiver Use 

 FORMCHECKBOX 
 Environment     



Level of Intervention:    
 
 FORMCHECKBOX 
 Low 


 FORMCHECKBOX 
 Moderate 

 FORMCHECKBOX 
 High

            
 FORMCHECKBOX 
 Emergency 

Stage of Change: 

 FORMCHECKBOX 
 Precontemplation
 FORMCHECKBOX 
 Contemplation
 FORMCHECKBOX 
 Preparation     
 FORMCHECKBOX 
 Action     

 



 FORMCHECKBOX 
 Maintenance 
 FORMCHECKBOX 
 Slip (Relapse)

Interventions Provided:

(#s):      
Narrative About Mother/Care Giver’s Reaction to Intervention Provided:        
	Beneficiary:   
	     

	
	Medicaid Number:  
	     


Other visit information:         
Outcome of previous referrals:      
	Medical care provider appointments kept since last visit:
 
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No  
 FORMCHECKBOX 
 Unknown  
 FORMCHECKBOX 
 NA

	Family planning discussed this visit:
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No  


	Are WIC services being received:  
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	Infant immunization discussed this visit:

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  


	Mother immunization discussed this visit:

Safe Sleep addressed this visit:

Breast feeding education provided this visit: 
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No  


 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No  


 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No  
 FORMCHECKBOX 
 NA

	Encouraged to attend group childbirth education this visit:
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No  
 FORMCHECKBOX 
 NA

	Encouraged to attend group parenting education this visit:
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No  
 FORMCHECKBOX 
 NA


Plan for Next Visit:       
New referrals:                                         FORMCHECKBOX 
 See Referral Follow up Form 
 FORMCHECKBOX 
 Family Planning 
 FORMCHECKBOX 
 Healthy Michigan Plan
 FORMCHECKBOX 
 WIC  




 FORMCHECKBOX 
 Immunization 
 FORMCHECKBOX 
 Medical 
 FORMCHECKBOX 
 Dental     

 FORMCHECKBOX 
 Child Birth Education  
 FORMCHECKBOX 
 Parenting Education 
 FORMCHECKBOX 
 Basic Needs  



 FORMCHECKBOX 
 Education 
 FORMCHECKBOX 
 Employment 
 FORMCHECKBOX 
 Baby Items

 FORMCHECKBOX 
 Home Visitation/Support Program 
 FORMCHECKBOX 
 Child Protective Services (CPS)
 FORMCHECKBOX 
 Substance Abuse Services

 FORMCHECKBOX 
 Domestic Violence Services 
 FORMCHECKBOX 
 Counseling  
 FORMCHECKBOX 
 Infant Mental Health 


 FORMCHECKBOX 
 Early On® 

        FORMCHECKBOX 
 Lactation Consultant

         FORMCHECKBOX 
 Other Breastfeeding Support
 FORMCHECKBOX 
 Smoking Cessation Assistance    

        FORMCHECKBOX 
 Other:       
	     
	
	     

	Signature and credentials  of MIHP Professional
	
	Date


	Beneficiary:   
	     

	
	Medicaid Number:  
	     


If additional Domains are addressed, please use this page

3rd Domain/Risk Addressed (check one):    
Infant:  
 FORMCHECKBOX 
 Infant Health


 FORMCHECKBOX 
 Infant Safety      
           
 FORMCHECKBOX 
 Feeding and Nutrition  

 FORMCHECKBOX 
 Family Social Support, Parenting and Child Care
 
 FORMCHECKBOX 
 General Development 

 FORMCHECKBOX 
 Breastfeeding
                                               

 FORMCHECKBOX 
 Maternal Considerations:       
Level of Intervention:       
 FORMCHECKBOX 
 Low 

 FORMCHECKBOX 
 Moderate 
 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Emergency 

Interventions Provided:

(#s):      
Narrative About Mother/Care Giver’s Reaction to Intervention Provided:        
4th Domain/Risk Addressed (check one):    

Substance Exposed Infant:  
 FORMCHECKBOX 
 Positive at Birth          FORMCHECKBOX 
 Primary Caregiver Use 

 FORMCHECKBOX 
 Environment     



Level of Intervention:    
 
 FORMCHECKBOX 
 Low 


 FORMCHECKBOX 
 Moderate 

 FORMCHECKBOX 
 High

            
 FORMCHECKBOX 
 Emergency 

Stage of Change: 

 FORMCHECKBOX 
 Precontemplation
 FORMCHECKBOX 
 Contemplation
 FORMCHECKBOX 
 Preparation     
 FORMCHECKBOX 
 Action     

 



 FORMCHECKBOX 
 Maintenance 
 FORMCHECKBOX 
 Slip (Relapse)

Interventions Provided:

(#s):      
Narrative About Mother/Care Giver’s Reaction to Intervention Provided:        
	     
	
	     

	Signature and credentials  of MIHP Professional
	
	Date
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Copy on paper color other than white


