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Exhibit 2.6(b) 
MCO Referral Form for Pregnant Women and Infants (Rev. 11-5-2015) 

Referral Date:                

Referral From: 
Name                
Company                 
Phone #         Fax #         

Client/Enrollee Information: 
Mother’s Name       __ Baby’s Name       
DOB      Estimated Due Date   __ DOB        
Medicaid #      __ Medicaid #       
Plan ID #      ______  __ OB/GYN Name _________________________________ 
Language Spoken     ______ __          OB/GYN Phone _________________________________ 
Mailing Address                
Physical Address                
County of Residence ______________________________________ 
Phone #(s) (please provide more than one, if available) ____________      ______ 
 
I am referring the enrollee for:                     Healthy Start Services 
 I have received the enrollee’s verbal* consent for a Healthy Start referral (required). Consent date: ______________ 

Risk Factors (please check all that apply): 
Clients referred will be provided Healthy Start services under the Healthy Start-AHCA contract. 

NICU  Tobacco Use 

Homelessness Substance abuse 
Domestic Violence (or history of)  Maternal Illness   
Sexual Violence (or history of) Teen with no support 
Child Abuse (or history of) Diagnosed mental health illness 
History of violence in the home Inadequate growth & development 
Lack of health care/prenatal care Lack of basic needs such as housing & food 
Other, using professional judgment (specify) _________________________________________________________ 
No known risk factors 
  

*Please note: HIV and Hepatitis B referrals will be accepted but require written consent from the client* 
 
 
TO BE COMPLETED BY HS STAFF: Date referral form received: ____________ Received by: _______________________ 
CONFIRMATION: This referral has been received by Healthy Start on the date listed above and is in process.  Thank you. 
 



For referrals, contact CONNECT
For coordination of member/client care, contact Healthy Start Home Visiting

Counties Healthy Start Coalition Name Phone Fax Email
352-337-1200 (Alachua)
904-964-7732 (Bradford)
386-758-1065 (Columbia)
352-498-1360 (Dixie)
352-463-3120 (Gilchrist)
386-234-0560 (Hamilton)
386-294-1321 (Lafayette)
352-486-5300 (Levy)
352-644-2717 (Marion)
386-481-3614 (Putnam)
386-362-2708 (Suwannee)
386-496-3211 (Union)

Baker, Clay, Duval, Nassau, St. Johns Northeast Florida Healthy Start Coalition 

904-755-7753 (Duval)
904-557-9129 (Nassau)
904-653-5287 (Baker/Clay)
904-616-6097 (St. Johns)

904-374-2749 (Duval)
904-428-5633 (Nassau)
904-428-5653 (Baker/Clay)
904-374-2749 (St. Johns)

CIR@nefhsc.org (Duval)
Jamesha.Moment@flhealth.gov (Nassau)
Jessica.Meade@flhealth.gov (Baker/Clay)
Jessica.Boone@chsfl.org (St.Johns)

904-518-3342

Bay, Franklin, Gulf
Healthy Start Coalition of Bay, Franklin, and Gulf 
Counties

850-872-4130  x102
800-895-9506

850-747-5435 ConnectCIR@healthystartbfg.org 850-872-4130
800-895-9506

Brevard Healthy Start Coalition of Brevard County  321-634-6101 321-634-6108 connect@healthystartbrevard.com  321-634-6101

Broward Broward Healthy Start Coalition  954-567-7174 954-567-7194 referrals@browardhsc.org  954-567-7174
Calhoun, Holmes, Jackson, Liberty, 
Washington

Chipola Healthy Start Coalition  850-482-9895 850-482-9204 aschneckloth@chipolahealthystart.org 850-482-1236

Charlotte Charlotte County Healthy Start Coalition  941-347-6460 941-347-6466 connect@cchsfl.org 941-347-6460

352-513-6078 (Citrus)
352-513-6079 (Citrus)
352-857-6456 (Hernando)
352-314-6933 (Lake)
352-569-2996 (Sumter)

Collier, Glades, Hendry, Lee Healthy Start Coalition of Southwest FL 239-425-6920 239-425-6921 info@connect.org 239-425-6920

Desoto Desoto County Health Department 863-491-7580 863-491-7598 Tina.Garcia@flhealth.gov 863-993-4601

Escambia Escambia County Healthy Start Coalition  850-696-2291 850-696-2551 hello@healthystart.info  850-712-4351

Flagler and Volusia Healthy Start Coalition of Flagler and Volusia Counties  386-238-9347 386-238-9348 connect@healthystartfv.org  386-238-9347

Gadsden Gadsden County Healthy Start Coalition  850-662-1061 x303 850-662-1906 connect@gadsdencountyhsc.org 850-662-1061 x302

Hardee, Highlands, Polk
Healthy Start Coalition of Hardee, Highlands, and Polk 
Counties 

863-519-4700
863-519-4701

863-519-8111
hollyp@healthystarthhp.org
ci-r@healthystarthhp.org

863-534-9224

Hillsborough Healthy Start Coalition of Hillsborough County  813-233-2800 813-233-2809 mcoreferral@hstart.org to  813-233-2800

Indian River Indian River Healthy Start Coalition  772-563-9118 772-563-9125 Stacey@irchealthystart.org 772-563-9118

Jefferson, Madison, Taylor
Healthy Start Coalition of Jefferson, Madison, and 
Taylor Counties 

850-948-2741 (Jefferson)
850-948-2741 (Madison)
850-223-5103 (Taylor)

850-948-3072 eschmidt@healthystartjmt.org
850-427-4009 (Jefferson)
850-601-6158 (Madison)
850-223-5117 (Taylor)

Leon, Wakulla Capital Area Healthy Start Coalition 
850-488-0288 x109 (Leon)
850-888-6092 (Wakulla)
850-888-6083 (Wakulla)

850-922-3622 (Leon)
850-926-1938 (Wakulla)

danielle@capitalareahealthystart.org (Leon)
Amelia.Morse@flhealth.gov (Wakulla)

850-921-0772 (Leon)
850-888-6092 (Wakulla)
850-888-6083 (Wakulla)

Manatee Healthy Start Coalition of Manatee County  941-714-7541 941-714-7544 coalition@hsmanatee.com 941-714-7541

Martin Martin County Healthy Start Coalition  772-463-2888 772-463-2896 healthystart_fdohinmartin@flhealth.gov  772-463-2888

Miami-Dade Healthy Start Coalition of Miami-Dade County 305-541-0210 786-565-4013 referrals@hscmd.org  305-541-0210

Monroe Florida Keys Healthy Start Coalition  305-293-8424 305-293-8542 Alicia.Newsom@flhealth.gov 305-293-8424

Okaloosa, Walton
Healthy Start Coalition of Okaloosa and Walton 
Counties 

850-833-3999 850-833-9484 referrals@hsow.org  850-281-3514 (Okaloosa)
850-401-6286 (Walton)

Okeechobee
Okeechobee County Family Health/Healthy Start 
Coalition 

863-462-5877 863-462-5878 connect@okeehealthystart.org 863-462-5877

Orange Healthy Start Coalition of Orange County  407-723-5327 407-845-6122 CHD48HealthyStartConnect@FLHealth.gov 407-858-1472

Osceola Healthy Start Coalition of Osceola County  407-891-9199 407-891-8066 Amarilismomcare@earthlink.net 407-343-2100

Palm Beach Healthy Start Coalition of Palm Beach County  561-665-4500 561-665-4545 info@hmhbpbc.org
561-248-9856 (phone)
561-248-4685 (phone)
561-837-5297 (fax)

Pasco Healthy Start Coalition of Pasco County  727-841-7888 727-841-6555 lmcfadden@healthystartcoalitionpasco.org  727-841-7888

Pinellas Healthy Start Coalition of Pinellas County  727-507-6330  x237 727-507-6331 mdrovie@healthystartpinellas.org 727-824-6990

Santa Rosa Healthy Start Coalition of Santa Rosa County  850-626-2992 850-373-4807 dshuler@hscsrc.org  850-336-9095

Sarasota Healthy Start Coalition of Sarasota County  941-373-7070 941-373-7073 sara.olesen@healthystartsarasota.org 941-373-7070

Seminole Healthy Start Coalition of Seminole County  321-363-3024 321-363-3205 connect@healthystartseminole.org 321-363-3024

St. Lucie Healthy Start Coalition of St. Lucie County  772-577-7788 772-467-2018 connect@healthystartslc.org 772-467-2016

Alachua, Bradford, Central, Columbia, 
Dixie, Gilchrist, Hamilton, Lafayette, 
Levy, Marion, Putnam, Suwannee, 
Union

Citrus, Hernando, Lake, Sumter

Healthy Start/Connect
Referral & Coordination Contact Information 

for MCO/Health Plans

877-678-9355 352-313-6513

877-678-9355 352-313-6513 connect@wellflorida.org

connect@wellflorida.org

CONNECT/CIR (Coordinated Intake & Referral) Healthy Start 
Home Visiting

Healthy Start Coalition of North Central Florida

Healthy Start of Central Florida
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