
PROVIDER REFERRAL
FOR DOULA SUPPORT

REFERRING PROVIDER SIGNATURE:

🌐

📞

✉️

PROVIDER INFORMATION
NOTE:  SERVICES MUST BE REFERRED BY A PHYSICIAN, PHYSICIAN ASSISTANT, CERTIFIED NURSE PRACTITIONER, OR
CERTIFIED NURSE MIDWIFE WITH WHOM THE RECIPIENT HAS HAD A FACE-TO-FACE OR TELEMEDICINE VISIT WITHIN
THE LAST 90 DAYS. 

MEDICAID CARE MANAGEMENT: IF THE INDIVIDUAL IS IN ONE OF THE MEDICAID CARE MANAGEMENT
PROGRAMS (BABYREADY, PRIMARY CARE PROVIDER PROGRAM, OR HEALTH HOME PROGRAM), THE SERVICES
MUST BE REFERRED BY THEIR DESIGNATED PROVIDER. THIS CAN BE CONFIRMED WITH A MEDICAID
ELIGIBILITY CHECK. 

RETROACTIVE REFERRAL: AT THE LICENSED PRACTITIONER'S DISCRETION, THE REFERRAL MAY BE MADE FOR
SERVICES TO START UP TO 60 DAYS PRIOR TO THE DATE THE PROVIDER MAKES THE REFERRAL.

REFERRED TO:  

REFERRED FOR:

PATIENT INFORMATION

REFERRAL DETAILS

ADDRESS

PROVIDER PHONE

PROVIDER NPI

CLINIC OR PRACTICE NAME

PROVIDER NAME

DOBPATIENT FULL NAME

TIME SPAN
(NOT TO EXCEED
ONE YEAR):

DATE OF REFERRAL:

EMAIL OR MAIL COMPLETED FORMS TO:

MAY 2025
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OPTIONAL FORM.  PROVIDERS MAY USE THEIR OWN TEMPLATES, IF DESIRED.


