Transmittal No: 92 LCM 20
Date: February 5, 1992

Di vi sion: Medical Assistance

TO Local District Comm ssioners

SUBJECT: Revised Medicaid Presunptive Eligibility for Pregnant Wnen
Screeni ng Checklist (DSS-4150) and updated list of qualified

provi ders
ATTACHVENTS: |. Revised DSS-4150 (not avail able on-1ine)
1. Updated list of qualified providers (avail abl e on-
line)

This formis used by Prenatal Care Assistance Prograns (PCAP) and ot her
qualified providers to determ ne presunptive eligibility for Medicaid for
preghant wonen. This form has been revised to reflect new nonthly incone
| evel s effective January 1, 1992. A supply of these forns is being sent to
you so that you nmay nake them avail able to PCAPs and qualified providers
within your district.

Also attached is an wupdated list of qualified providers. These
providers have been approved to deternmine presunptive eligibility for
Medi cai d.

Pl ease share this information with Medi cal Assistance staff. If you
have any questions regarding this rel ease, you nay contact Susan Brownell at
1- 800- 342- 3715, extension 3-5567.

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi sion of Medical Assistance



