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	Pregnancy Test Verification

Region/Site:


Date: _____________________

To Whom It May Concern: 

_____________________________________ had a positive pregnancy test on __________________.     
Based on the date of her last menstrual period, her EDC is ____________________.

Effective date of coverage/date of test: _____________________.

Sincerely,

_____________________________________
Provider Signature


Title
_____________________________________          
 ________________________
Printed Name




                         Phone Number
__________________________________________________________________________________
Additional Information:

DHEC 2410 (Rev. 11/2010)

SC DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Pregnancy Test Verification Form – DHEC 2410
(Instructions for Completing)

(Revised 11/2010)

Purpose:
To provide pregnant clients whose pregnancy test is positive with a form to take to the Medicaid office as verification of test results.
Explanation and Definition:


The Pregnancy Test Verification form is to be completed by health department clinic staff and given to the client to take to the Medicaid office to verify test results and facilitate the eligibility application for OCWI coverage.

General Instructions for Use:

Health department clinic staff will complete the following information: 
· Date of service 
· Client’s name

· Date of pregnancy test

· EDC

· Date of pregnancy test for coverage to be effective this date

· Signature and title of individual performing test and completing the form.  
      Note: signature must be legible

· Printed name of individual performing test and completing the form.

· Phone number where individual can be reached. 
Additional Information:   This section will be used at the discretion of the Region to record additional information pertinent to their entry-into-care initiatives.
Office Mechanics and Filing:

Original will be given to the client to take to the Medicaid office.  One copy will be placed in the correspondence section of the client’s medical record.  Additional copy will be available for Region-specific use. 
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