Transmittal No: 92 LCM 176
Date: Novenber 17, 1992

Division: Health and Long Term
Care

TO Local District Comm ssioners

SUBJECT: Medicaid Obstetrical and Maternal Services (MOVS) Program

ATTACHVENTS: There are no attachnents to this LCM

On Cctober 1, 1992, with inplenmentation of the Medicaid bstetrical and
Mat ernal Services (MOVB) Program the New York State Departnent of Soci al
Services increased fees for obstetrical services for obstetricians, famly
physi ci ans, certified nurse mdwives and nurse practitioners who neet
certain eligibility and practice requirenents.

REI MBURSEMENT

The new fees are as foll ows:

e m m e e e e e e e e e e e e e e e e e e e e e e e e e e e eem e +
| dobal Fee (including all prenatal visits, '
| delivery and post-partumecare).................. $1440 '
I Vaginal Delivery or Cesarean................ouun.. 960 '
| Antepartumcare only initial visit................. 69 '
| Antepartum care only subsequent visit.............. 59 '
| Postpartumecare only .......... .. .. ... . .. .. 59 '
e m m e e e e e e e e e e e e e e e e e e e e e e e e e e e eem e +

Fees for certain tests and procedures relating to obstetrical care are also
i ncreased.

HEALTH SUPPCRTI VE SERVI CES

A key conponent of the MOMS programis the requirenent that participating
providers have an agreenent with a health supportive service provider and
refer al | Medi cai d eligible pregnant wonen for health supportive
services. Health supportive services include those types of services
normally provided by the Prenatal Care Assistance Program (PCAP) such as
outreach, presunptive eligibility and authorized representation for Medicaid
eligibility determnations, nutrition and psychosocial assessnent and
counsel i ng, heal th educati on, the arrangenent of transportation for
pregnancy rel ated appoi ntnents and care coordi nati on.
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Agencies qualified to provide these services include free standing and
hospital based clinics, county health departnents, and certified honme health
agencies (CHHA). The New York State Departnment of Health will approve and

noni tor these agencies. Health supportive service providers wll act as
qualified providers and nust be trained to determ ne presunptive eligibility
for Medicaid. Approved health supportive service providers have been

instructed to contact the staff developnent coordinator of their |oca
departnent of social services to obtain the The Determining Presunptive
Medicaid Eligibility video and acconpanying workbook. The wor kbook is
currently being revised, and a new supply will be sent to you wthin the
next six weeks. Please continue to distribute current copies of the workbook
until supplies are exhausted.

ENROLLMENT

To apply for both enrollnent in Medicaid and the MOMS program physi ci ans,
nurse mdw ves and nurse practitioners may obtain an enrol | ment package by
witing to the New York State Departnent of Social Services, Pr ovi der
Enrol Il ment Unit, P.O Box 1935, Al bany, New York, 12201-1935

RELATI ONSHI P TO OTHER MEDI CAl D PROGRAMS

The MOMSB program is part of New York's effort to provide early and
continuous prenatal care for poor pregnant wonen. The MOMS program will
offer both wonmen and providers an additional option, and is designed to
increase the capacity of the prenatal care delivery system PCAP clinics

will continue to provide care for Medicaid eligible pregnant wonen, and
physicians enrolled in MOMS nay continue to contract with PCAP. Physi ci ans
appl ying for the MOVMS program are bei ng encouraged to participate in nanaged
care prograns if managed care prograns are operational within the

physi ci an's geographi cal practice area.

I f you have any questions regarding this menorandum please contact Susan
Brownel | at 1-800-342-4100, extension 3-5610 (Userid #AW.490).

Gregory M Kal adji an
Executive Deputy Conmi ssi oner



