RETURN TO: MISSISSIPPI MEDICAID:
MATERNITY REPORTING - ADMISSION FOR

HealthSystems of Mississippi

175 E. Capitol Street DELIVERY
Suite 250, Lockbox 13
Jackson, MS 39201 Use to report delivery with length of stay (LOS) of:
WWW.HSOM.ORG 3 days or less — Vaginal
TOLL FREE: 1-888-557-1923 5 days or less - Cesarean

FAX: 1-888-557-1927
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