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 PREGNANCY RELATED SERVICES IMPLEMENTATION PLAN

Pregnancy Related Services (PRS) and Early, Periodic, Screening, Diagnosis and Treatment (EPSDT) services, known in Ohio as Healthchek, benefits are federally mandated services. The rules governing the responsibilities of the county department of job and family services (CDJFS) can be found in 5160:1-2-15 and 5160:1-2-16 of the Ohio Administrative Code.

The Ohio Department of Medicaid (ODM) requires each CDJFS to submit a description of how these services are delivered to eligible individuals. This description is submitted via the Pregnancy Related Services Implementation Plan (ODM 03515).  [5160:1-2-16 (D)(6)].  Please follow the instructions below to complete the ODM 03515.

Section I: County Information
1. County Name and Address: Complete this field with County Name and Address.
2. County ID: Complete this field with your county’s two digit numeric identifier. (Example: Franklin County’s two-digit ID is 25).
3. Director’s Name: Complete this field with the name of your county’s Director.
4. Date Effective: This field should capture the date on which the changes reported on the PRSIP were effective. This does not have to be the same as the date the form is submitted. 
5. Reason for Submission: State the specific changes being made to the document. (Examples: “Change in Coordinator” or “Additional information added to [insert specific section]” or “Change in informing process.” Answers should not be vague).

Section II: Contact Information
1. Coordinator, Supervisor, and Back-up  
Complete this section with contact information for the PRS Coordinator, the Coordinator’s Supervisor, and Coordinator’s Back-up (if one exists). Be sure to use complete phone numbers, including area codes and direct extensions.

2. Which area in your agency is responsible for the administration of PRS and informing duties?  State the area in the CDJFS table of organization responsible for the administration of PRS.

Section III: Informing Process 
Section III collects information regarding your agency’s process for written and oral methods of informing.  Oral informing methods include:  Telephone calls, office visits or home visits.   

A1. Pregnant Women: Written Informing 
· Forms Used: Use the check boxes to mark which ODM forms your county uses in the written informing process. If you check “Other”, explain in the space provided.

· Process: Describe your county’s process for written informing of pregnant women about PRS and Healthchek. Be sure to include how your agency complies with the requirement to inform consumers within 60 days of the eligibility determination, and annually thereafter. 
 
A2. Pregnant Women: Phone and Face-to-Face Informing
· Forms Used: Use the check boxes to mark which ODM forms your county uses in the oral informing process. If you check “Other”, explain in the space provided.

· Process: Describe your county’s process for oral informing of pregnant women about PRS and Healthchek. Be sure to include how your agency complies with the requirement to inform consumers within 60 days of the eligibility determination, and annually thereafter.






Section IV: Relationships and Coordination with Managed Care Plans 
Section IV asks for details regarding your agency’s relationship and coordination efforts with Medicaid-contracted Managed Care Plans (MCPs).

A. Do you have regularly scheduled meetings with area MCPs? Check the option that best applies.
B. Are there coordinated efforts to track pregnant women to ensure they are receiving care and other services as needed? Check the option that best applies.  If “yes” please describe in the area labeled: If you marked “yes” for B.
C. Is there a process to share documents such as: ODM 03528, ODM 03535, or other documentation? Check the option that best applies.  If “yes” please describe in the area labeled: If you marked “yes” for C.
Section V: Provision of Support Services
Section V asks for detail regarding the provision of services in your county. 

A. Referrals to community services.
· Check all that apply. 

B.	Fee-for-service provider list. 
· Check all that apply. 

        Additional Details
· In this space, share any additional details about your county’s processes for provision of support services (Examples: PRC Monies available for assistance, collaboration with other local social service agencies, additional internal processes, and additional forms created by your agency, etc.).
Section VI: Method used to maintain case records 
Section VI asks for methods used for maintaining case records for each eligible pregnant woman.  

A.   How does your agency maintain case records?  
· Check all that apply.
B. 		What information is contained in the pregnant woman’s case records? 
· Check all that apply. 
		Please list additional documents included in case records. Please describe other documents that are contained within the pregnant woman’s case records other than those listed in the previous checklist.  Also, list if there are other documents housed outside of the pregnant woman’s case record that are kept and where they are located.

Document Submission
Pregnancy Related Services (PRS) Implementation Plans must be submitted within 10 working days of the effective date of any changes to the Bureau of Health Plan Policy, Outreach and Technical Assistance Section. 

Please be sure to submit copies of letters and forms developed by your agency.  Documents may be submitted by any of the following methods: 
· e-mail:  		Healthchek_PRS@medicaid.ohio.gov  (preferred method)

· via Fax: 		(614) 644-4368.  Attn: Outreach and Technical Assistance Healthchek/PRS Staff. 

· via U.S. Mail: 	Ohio Department of Medicaid
Bureau of Health Plan Policy
Attn: Outreach and Technical Assistance
 Healthchek/PRS Staff
P.O. Box 182709
Columbus, Ohio 43218-2709
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