
Maternal	
  Opiate	
  &	
  Substance	
  Treatment	
  
(MOST)	
  Program	
  Referral	
  Form	
  

The	
  MOST	
  Program	
  is	
  an	
  inpatient	
  medical	
  stabilization	
  service	
  for	
  women	
  who	
  are	
  using	
  illegal	
  or	
  
nonprescribed	
  substances	
  or	
  consuming	
  alcohol	
  during	
  pregnancy.	
  	
  

Complete	
  the	
  form	
  below	
  and	
  fax	
  it	
  to	
  the	
  MOST	
  Program	
  office	
  at	
  (502)	
  559-­‐4304.	
  A	
  MOST	
  team	
  
member	
  will	
  contact	
  the	
  patient	
  and	
  follow	
  up	
  with	
  you.	
  For	
  questions	
  about	
  the	
  program,	
  call	
  (502)	
  
559-­‐4375	
  or	
  Tessa	
  Franklin,	
  R.N.,	
  patient	
  navigator,	
  at	
  (502)	
  889-­‐6567.	
  

Date	
  of	
  referral:	
  ________________________________________________________________	
  

Referring	
  provider/agency:	
  _______________________________________________________	
  

Provider/agency	
  phone	
  number:	
  _________________________________________________	
  

Patient	
  information	
  
Patient’s	
  name	
   	
  

Date	
  of	
  birth	
   	
  

Social	
  Security	
  number	
   	
  

Phone	
  number	
   	
  

Insurance	
   	
  

Gestational	
  age/due	
  date	
   	
  

Substance(s)	
  patient	
  
currently	
  is	
  using	
  

	
  

	
  

Any	
  other	
  pertinent	
  information:	
  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________	
  

Maternal Opiate & Substance Treatment

(MOST) Program Referral Form

The MOST Program is an inpatient medical stabilization service for women who are using illegal 

or nonprescribed substances or consuming alcohol during pregnancy.

Complete the form below and fax it to the MOST Program office at (502) 559-4304. A MOST 

team member will contact the patient and follow up with you. For questions about the program, 

call (502) 559-4375 or Tessa Franklin, R.N., patient navigator, at (502) 889-6567.

Date of referral:

Referring provider/agency:

Provider/agency phone number:

Patient information
Patient’s name

Date of birth

Social Security number

Phone number

Insurance

Gestational age/due date

Substance(s) patient

currently is using
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