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Maternal & Fetal Care Referral Form

To expedite the referral process, please send demographics, insurance, all prenatal records/lab results
and the appropriate signed order form for each. Also, please note that insurance companies require
the ordering physician’s office to request procedure authorizations.

Please fax information to the correct location:

Referring provider: From fax:
Office contact: Office phone:
[ 1 FETAL CARE REFERRAL [ 1 FAX 314-362-1860

Refer to FETAL CARE CENTER for comprehensively supportive care any patient with suspected or confirmed
FETAL DIAGNOSIS. Referral phone number at Children’s Direct is 1-800-678 HELP (4357).
Fetal Care Center Nurse Coordinator: 314-747-6539

[ 1 MATERNAL FETAL MEDICINE/OB Ultrasound [ 1 FAX 314-747-1637
Refer to MFM for traditional care for privately insured patients with MATERNAL INDICATION.
Referrral phone number: 314-454-8181

[ 1 HIGH RISK 0B CLINIC, Teen Pregnancy Center or [ 1 FAX 314-454-5167
the CENTER FOR DIABETIC PREGNANCY
Refer to the BJH clinics at the Center for Outpatient Health for comprehensively supportive, safety net care
for publicly insured and uninsured patients with MATERNAL INDICATION.
Referral phone number: 314-454-7882

[ 1] WASHINGTON UNIVERSITY GENETIC COUNSELING [ 1 FAX 314-747-1637
Refer to GENETIC COUNSELING for pregnancies with advanced maternal age or abnormal maternal serum screening.
Referral phone number: 314-454-7552

[ 1 ST.LOUIS CHILDREN'S HOSPITAL FETAL HEART CENTER [ 1 FAX 314-454-2561
Refer for SCREENING FETAL ECHOCARDIOGRAM for family or sibling history of heart defect, maternal diabetes.
Referral phone number: 314-454-6095

Please call Women & Infants Outreach Coordinator Jessica Garrett, RN, BSN,
with any questions or to discuss outreach education.
Office: 314-362-7188 | Cell: 314-220-2487 | Fax: 314-362-1860

For emergent maternal transport with our Maternal Fetal Transport Team, or an urgent telephone
consult with a Maternal Fetal Medicine specialist, please call 800-678-HELP (6357).

The materials enclosed with this facsimile transmission are private and confidential and are the property of the sender. The information contained in the
material is privileged and is intended only for the use of the individual(s) or entity(ies) named below. If you are not the intended recipient, be advised that any
unauthorized disclosure, copying, distribution, or the taking of any action in reliance on the contents of this telecopied information, is strictly prohibited. If you
have received this facsimile transmission in error, please immediately notify us by telephone to arrange for the return of the forwarded documents to us.
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Barnes-Jewish Hospital OB/GYN Clinic
Requisition for Outside Referral
Barnes-Jewish Hospital OB/GYN Clinic
Center for Outpatient Health | 4901 Forest Park, Suite 341
Mail Stop 90-75-556 | St. Louis, MO 63108
Phone Number: 314-454-7882 | Fax Number: 314-454-5167
Email Address: BJH-ObgynClinic@bjc.org

Patient Demographic Information:
Name:

Date of Birth: Social Security #
Address:

Home phone: Cell Phone:
Alternate phone number and/or contact person:
Native language: Interpreter Needed: [] Yes []No
Insurance: [ ] Self Pay [ ] MO Medicaid []IPA []JHCUSA []HomeState

Other:

Group No. Policy Number

Your office information:
Provider name:
Office Address:
Office phone number:
Office fax number:
Medical records clerk phone
Medical records FAX number:
Office private/back line:
Contact person with pager number or private phone line number:

Clinical Information:
" Indication for the referral (see list of diagnoses with ICD-9 codes)

Service requested: [ ] Consultation only: Evaluate and recommend
[ ] Evaluate, Initiate treatment, and Follow Up for this Problem

This evaluation is: [ ] Urgent (please contact the clinic)
[ ] Elective (4-6 weeks)

Medical Records that must accompany OB referrals:

o  ACOG prenatal record

o  Copies of all lab work obtained during this pregnancy

o  Copies of all ultrasound reports obtained during this pregnancy

o  Copies of operative notes from Cesarean sections in previous pregnancies
o  Copies of records from any hospitalizations during this pregnancy

o  Copies of reports from any consultants during this pregnancy

Medical Records that must accompany GYN referrals:

o  Copies of office notes

o  Copies of ultrasound, CT, or MRI reports

o  Copies of PAP smear reports

o  Copies of any other pertinent laboratory reports — lab work, CA125, CBC, endometrial or cervical biopsies,
mammography



OB Diagnosis Codes:
Anticardiolipin antibody (795.79; 646.83)
Antiphospholipid syndrome (795.79; 646.83)
Asthma (493.90; 648.93)

Maternal Cardiac Disease (648.53)
Incompetent Cervix (654.53)

Chronic Hypertension (642.03)

Cocaine abuse (305.60; 648.43)

Crohn’s Disease (555.9; 648.93)
Cytomegalovirus infection (078.5; 647.63)
Deep venous thrombosis (DVT) (671.33)
Diabetes mellitus — class A (648.83)
Diabetes mellitus — class B (250.00; 648.03)
Diabetes mellitus — class C (250.01; 648.03)
Diabetes mellitus — class D (250.53; 648.03)
Gestational diabetes (648.93)

Epilepsy (345.90; 648.93)

Factor V Leiden (286.3; 648.93)

Fibroid uterus (654.13)

Hepatitis B (070.30; 647.63)

Hepatitis C (0.70.54; 647.63)

HIV (647.63)

Hypercoagulable state (MTHFR) (286.9; 648.93)
Hyperthyroidism (242.9x; 648.13)
Hypothyroidism (244.9; 648.13)
Isoimmunization — anti D (656.13)
Isoimmunization — other antigens (656.23)

GYN Diagnosis Codes: circle all applicable
Abnormal PAP (795.00)
Adnexal Mass (625.8)
Chronic pelvic pain (625.9)
Dysfunctional uterine bleeding (626.8)
Endometrial hyperplasia (621.33)
Endometriosis (617.1)
Genital Warts (078.19)
Hirsutism (704.1)
Infertility (628.9)
Postmenopausal Bleeding (627.1)
Pediatric gynecology
Vaginal bleeding (623.8)
Vaginal discharge (616.10)
Pelvic pain (625.9)
Precocious puberty (259.1)
Delayed puberty (259.0)
Congenital malformation of the reproductive tract (752.40)

Lupus erythematosus (710.0; 648.93)
Multiple congenital anomalies (655.83)
Multiple gestations

Twin pregnancy (651.03)

Triplet pregnancy (651.13)

Quadruplet pregnancy (651.23)

Twin-twin transfusion syndrome (651.03)
Morbid Obesity (278.01; 648.93)
Oligohydramnios (658.03)

Parvovirus exposure/infection (079.89; 647.63)
Placenta accreta (667.03)

Placenta previa w/o bleeding (641.03)
Polyhydramnios (657.03)

Pregnancy induced hypertension (642.33)

Preterm labor > 22 weeks and < 37 weeks (644.03)
Prior C-section (654.23)

Protein C Deficiency (286.9; 648.93)

Protein S deficiency (286.9; 648.93)

Renal disease w/o hypertension (646.23)
Rheumatoid arthritis (714.0; 648.7)

Sickle Cell Anemia (282.60; 648.23)

Substance Abuse (304.1; 648.33)

Suspected damage to fetus from other disease in mother (655.43)
Teratogen exposure (655.53)

Thrombocytopenia (287.5; 648.93)

Uterine scar (not prior C-section) (654.93)

Vaginal bleeding <22 weeks (640.93)

PCOS (256.4)

Recurrent pregnancy loss (634.9)

Urogynecology
Pelvic organ prolapse (618.0; 618.8)
Urinary incontinence (788.30)
Stress Urinary Incontinence (625.6)
Mixed Incontinence (788.33)
Urinary retention (788.20)

Uterine fibroid (218.9)



