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Perinatal Case Management 

Chapter 600: Special Conditions of Participation 

 

601. Definition of Services 

Perinatal Case Management (PCM) services are available to assist the eligible pregnant woman in 

gaining access to needed medical, nutritional, social, psychosocial, educational and other services in 

order to: improve maternal and infant health outcomes; encourage the use of cost-effective medical 

care through referrals to appropriate providers; and discourage over-utilization of costly services. 

Perinatal Case Management services are available to Medicaid eligible women during the prenatal 

and postpartum periods. These services may begin at the time of the presumptive eligibility 

determination for the pregnant woman, at the time of enrollment into one of Georgia’s Medicaid care 

management organizations (CMOs), or following the referral by the woman’s licensed obstetric or 

primary care provider who has identified her as being at risk for an adverse birth outcome. Women 

eligible for PCM services have free choice of any qualified Medicaid-enrolled PCM provider and 

free choice of other Medicaid- enrolled medical care providers within the State. 

602. Enrollment 

Current enrollment is open to an individual or group qualified to provide perinatal case management 

services and eligible to enroll as a Medicaid provider under this program. An inpatient healthcare 

facility is not eligible to enroll as a perinatal case management provider. A signed copy of the 

applicable license (s) must be submitted with the provider’s application for enrollment. Please see 

Chapter 100, Section 105 of the Part I Policies and Procedures for Medicaid/ PeachCare For Kids 

manual for detailed information about provider enrollment. 

 

Independent licensed registered nurses are not eligible to enroll as Perinatal Case Management 

providers under this program. Only Perinatal Case Management program enrolled providers are 

allowed to bill for case management services under this program. 

603. Special Conditions of Participation 

603.1. The Perinatal Case Management provider must be Medicaid enrolled: 

603.1.1. GA licensed physician 

603.1.2. Physician’s Assistant working under the direction of a licensed physician 

603.1.3. Nurse Practitioner 

603.1.4. Certified Nurse-Midwife 

603.1.5. Entity that employs or arranges for registered nurses to furnish the 

perinatal case management services such as a local public health agency. 

Inpatient healthcare facilities may not serve as Perinatal Case 

Management providers. 

603.2. Every perinatal case management provider must be or utilize a Perinatal Case Manager 

to deliver the perinatal case management services. 
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603.2.1. The Perinatal Case Manager must: 

603.2.1.1. Have the capacity to provide the full range of perinatal 

case management services; 

603.2.1.2. Have demonstrated, direct experience in the delivery of 

health services to women such as providing primary 

care, prenatal care, family planning, or case management 

services; and 

603.2.1.3. Have demonstrated the ability to provide or coordinate 

pregnancy-related health and human services. 

603.2.2. The Perinatal Case Manager may be a: 

603.2.2.1. GA licensed physician 

603.2.2.2. Physician’s Assistant working under the direction of a 

licensed physician 

603.2.2.3. Nurse Practitioner 

603.2.2.4. Certified Nurse-Midwife 

603.2.2.5. GA licensed registered nurse who is employed or 

contracted with a Perinatal Case Management provider 

603.2.3. The Perinatal Case Manager must: 

603.2.3.1. Have an unrestricted license to practice in the state of 

Georgia. 

603.2.3.2. Have a minimum of one-year direct experience in the 

delivery of perinatal services and coordination of care. 

This experience must have been acquired within the 

previous five years. Appendix B is required 

603.2.3.3. Have documented evidence of program orientation, 

training, and competency evaluation. 

603.2.3.4. Have the capacity to provide the full range of Perinatal 

Case Management Services as described in Chapter 900, 

Sections 903, 904, 905, and 906. 

603.2.3.5. Maintain documentation of all services provided to 

perinatal case management participants. 

603.2.3.6. Coordinate all appropriate referrals (e.g. WIC) with local 

health departments, primary and rural health clinics, 

private physicians, federally qualified health centers, 

community agencies, etc. 
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603.2.4. Paraprofessional staff may be utilized to support case management 

services when performed under the supervision of the qualified case 

manager. This staff must: 

603.2.4.1. have one year of human service delivery experience or 

documented college level course work in health or 

human services acquired within the previous five years. 

603.2.4.2. have a demonstrated ability to provide or coordinate 

pregnancy-related health and human services 

603.2.4.3. have documented evidence of program orientation and 

training 

All providers must maintain current documentation of qualifications for each 

person providing case management/support services; these records should 

include orientation program and materials, training, and satisfactory evaluation of 

skills needed to carry out the program. Keep these records in a central location as 

well as documentation of successful training in an individual’s record. Train-the- 

trainer is appropriate from previously trained PCMs to new staff. 

Services must be provided by the enrolled Perinatal Case Management provider’s 

perinatal case manager. 

604. Collaboration Between Providers Must Take Place In Order To Avoid Duplication Of Services 

Certain members may be eligible for other types of case management services. Providers should 

establish whether the member is receiving case management services from any other provider. Once 

it has been established that a member is receiving other types of case management, the Perinatal 

Case Management provider MUST determine who is best suited to meet the individual member’s 

needs. Duplication of targeted case management services is strongly discouraged. In order to ensure 

that a coordinated approach to service delivery occurs and that duplication does not occur, case 

management providers must collaborate with each other. 
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Chapter 700: Special Eligibility Conditions 

 

All pregnant Medicaid members are eligible to participate in the Perinatal Case Management Program. The target 

groups are women at risk for adverse outcomes and women who are under the age of 21. 
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Chapter 800: Prior Approval 

 

Perinatal Case Management (PCM) services for Fee for Service (FFS) women do not require prior approval. If a 

Medicaid pregnant member is enrolled in a Georgia Families care management organization (CMO), the CMO 

should be contacted regarding any policies and procedures pertaining to prior approvals for its perinatal case 

management program. 
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Chapter 900: Scope Of Services 

 

901.        General 

Perinatal Case Management (PCM) is an ongoing process that responds to care needs as they evolve   

throughout the pregnancy and post-partum period. PCM includes: contact with non-eligible 

individuals that are directly related to identifying the eligible woman’s needs and care for the 

purposes of helping the eligible woman access services; identifying needs and supports to assist the 

eligible woman in obtaining services; providing case managers with useful feedback; and alerting 

case managers to changes in the eligible woman’s needs. 

 

NOTE: PCM services will not be used to restrict a woman’s access to other services under the 

Medicaid State Plan. Women will not be compelled to receive PCM services, condition receipt of 

PCM services on the receipt of other Medicaid services, or condition receipt of other Medicaid 

services on the receipt of PCM services. 

902. Covered Services 

902.1. Perinatal Case Management includes the following: 

902.1.1. One initial prenatal comprehensive face-to-face assessment, per 

pregnancy, of the woman’s needs to determine her need for any medical, 

educational, social or other services. Section 903 describes the minimum 

required components of the initial comprehensive assessment conducted 

during the initial prenatal comprehensive visit. The assessment activities 

include: 

902.1.1.1. Taking a client history; 

902.1.1.2. Identifying the woman’s needs and completing related 

documentation; 

902.1.1.3. Assessing the woman’s reproductive life plan 

902.1.1.4. Gathering information from other sources such as family 

members, medical providers, social workers, and 

educators (if necessary), to form a complete assessment 

of the eligible individual; 

902.1.2. Periodic reassessment for women identified as at risk for an adverse birth 

outcome. Periodic reassessment of needs will take place monthly as a 

component of their case management follow up. Additional or different 

needs identified will be added to their plan of care. Reassessments may 

be face-to-face (for women with complex needs or at the woman’s 

request) or telephonic. 

902.1.3. Development (and periodic revision) of a plan of care that is based on the 

information collected through the assessment that: 
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902.1.3.1. Specifies the goals and actions to address the medical, 

social, educational, and other services needed by the 

woman; 

902.1.3.2. Includes activities such as ensuring the active 

participation of the eligible woman, and working with 

the woman (or the woman’s authorized health care 

decision maker) and others to develop those goals; and 

902.1.3.3. Identifies a course of action to respond to the assessed 

needs of the eligible woman. 

902.1.4. Monitoring and follow up activities: 

902.1.4.1. Activities and contacts with the woman (either face-to-

face or telephonic) occur at least monthly during the 

pregnancy. They are necessary to ensure the plan of care 

is implemented and adequately addresses the eligible 

woman’s needs. These activities and contacts may also 

be with family members, service providers, or other 

entities or individuals and conducted as frequently as 

necessary. The purpose of this monitoring is to 

determine whether the following conditions are met: 

902.1.4.1.1. The services are being furnished in 

accordance with the woman’s plan of 

care; 

902.1.4.1.2. The services in the plan of care are 

adequate; and 

902.1.4.1.3. Any changes in the needs or status of 

the woman are reflected in the plan of 

care. 

In order to provide basic information about the program, 

the Medicaid member should be given a copy of the 

PCM Questions and Answers sheet located in Appendix 

C. The member is free to choose any perinatal case 

manager who is enrolled or contracted with a PCM 

Program enrolled provider. The Medicaid member 

should have only one targeted case management 

provider providing case management services at any one 

time during the perinatal period. Before providing 

service, it must be determined if the Medicaid member 

already has a case manager for the current pregnancy. If 

she does not, the PCM program should be explained to 

her. 

The PCM Information form (in Appendix D) must be 

completed by the member before any billable program 
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services are provided. A copy should be given to the 

member. 

903. Initial Prenatal Comprehensive Visit and Assessment (New Patient) 

The initial prenatal comprehensive visit is a face-to-face visit conducted at an appointment date and 

time agreed to by the member. The initial prenatal comprehensive visit is for newly pregnant 

Medicaid enrolled (presumptive eligible or full Medicaid enrollment) women whose case 

management and administrative records need to be established. During this visit, the perinatal case 

manager conducts an in-depth assessment of the woman as described below. Priorities must be set 

based on this comprehensive assessment. Initial linkages must be made with required services for no 

less than the top three priorities. Appendix E contains the Initial Comprehensive Assessment Form. 

 

903.1. The initial prenatal comprehensive face-to-face assessment occurs once per pregnancy 

and includes: a medical and reproductive health assessment; a review of the nutrition, 

psychosocial, and health education needs of the woman; gathering information from 

other sources such as family members, medical providers, social workers, and educators 

to form a complete assessment of the member; and a reproductive life plan discussion. 

The reproductive life plan discussion will include information about the availability of 

immediate postpartum long-acting reversible contraceptive (LARCs). 

903.1.1. The nutrition assessment evaluates (at a minimum) the woman's 

resources for obtaining and preparing food, nutritional status, dietary 

habits, and dietary risk factors; identifying the woman’s needs and 

completing documentation; 

903.1.2. The psychosocial and socioeconomic assessments evaluate: 

903.1.2.1. Economic/environmental factors to include employment, 

insurance, housing conditions, transportation needs, and 

substance, alcohol or drug use; 

903.1.2.2. Education status; 

903.1.2.3. Attitudes toward pregnancy; 

903.1.2.4. Parenting experience; 

903.1.2.5. Support systems; and 

903.1.2.6. Emotional resources and needs. 

 

903.1.3. The health education assessment will evaluate the health education needs 

and risk reduction factors. 

903.1.4. Following completion of the various components of the initial prenatal 

comprehensive assessment, a written, reproductive life plan and an 

individualized plan of care to meet the identified needs and goals of the 

woman must be developed. The individualized plan of care must include 

a list of the identified problems, an intervention or resolution for each, 
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and be implemented following development. 

The perinatal case manager will assist the woman in locating Medicaid and community 

providers and making the necessary connections to the service needs identified in the 

plan. The case manager must send the initial prenatal comprehensive assessment, 

reproductive life plan and plan of care to the woman's OB or primary care provider 

(only after confirmation with the practitioner’s office that the practitioner is providing 

care for the woman) or to the woman’s selected care management organization (CMO) 

only after confirming the woman’s assignment to this CMO in the woman’s file within 

the Georgia Medicaid Management Information System (MMIS). When the PCM initial 

prenatal assessment is conducted during a woman’s third trimester of pregnancy, the 

perinatal case manager’s first priority is to send a copy of the completed assessment, 

reproductive life plan and plan of care to the woman’s confirmed OB provider. The 

completed PCM initial prenatal assessment, reproductive life plan and plan of care 

MUST ONLY be submitted and shared with the woman’s selected CMO or 

OB/primary care provider - otherwise it will constitute a HIPAA violation. Ongoing 

contact and collaboration with the clinician and other service providers must be 

maintained and documented. Appropriate authorization should be obtained from the 

woman for this ongoing collaboration. 

903.2. One initial prenatal comprehensive visit and assessment will be paid per pregnancy. 

904. Periodic Re-assessments/Follow-Up Visits 

904.1. Follow-up visits, either face-to-face or telephonic, will be paid throughout the 

pregnancy. Follow-up visits may not be provided after delivery. 

904.1.1. A brief follow-up visit/contact with the woman is required at least 

monthly during the pregnancy. These visits/contacts are necessary to 

ensure the plan of care is implemented and that it adequately addresses 

the woman’s needs. Activities and contacts may also include contacts 

with family members, service providers, or other entities or individuals 

and should be conducted as frequently described in the plan of care. The 

purpose of this monitoring is to determine whether the following 

conditions are met: 

904.1.1.1. The services are being furnished in accordance with the 

woman’s plan of care; 

904.1.1.2. The services in the plan of care are adequate; and 

904.1.1.3. Any changes in the needs or status of the woman are 

reflected in the plan of care. 

904.1.2. An extended prenatal follow-up visit may be required to reassess the 

medical, nutrition, psychosocial and health education needs. The plan of 

care should be reviewed and evaluated for continued appropriateness and 

updated if necessary during the extended prenatal follow-up visit. 
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905. Postpartum Visit 

Postpartum services are provided only to established women who received prenatal PCM services. 

The postpartum visit should occur at least thirty (30) days post-delivery. This face-to-face or 

telephonic visit must be completed within 1 year of delivery and cannot be later than the last day of 

Medicaid eligibility. 

 

At this visit, a reassessment will be made. Needs will be identified, and the service plan will be 

updated. Linkages will be made based on the mother's needs for postpartum, family planning and 

other services. Assistance will be provided with Medicaid eligibility determination, WIC, EPSDT, 

and other services needed by her infant. The reproductive life plan discussion should be repeated. 

The postpartum visit will be paid once per pregnancy. 

906. Documentation of Services 

906.1. An individual record must be maintained for each woman receiving perinatal case 

management services. All services must be documented. 

906.2. The properly executed PCM Information Form (in the Appendix D) must be kept in the 

patient's record. 

906.3. Appendices E, F, G, and H represent required information. Providers must ensure 

collection and documentation of all data. The information must be kept current. 

Providers must use the Initial Prenatal Comprehensive Assessment form and may use 

the progress notes forms shown or may use their own. Progress notes should be 

narrative in nature (not a check list), and must be signed and dated by the person 

documenting the information. 

906.4. There should be documentation related to all appointments that addresses the outcome 

of each appointment, pertinent findings, and any actions or interventions taken by the 

case manager when necessary. 

906.5. There should be documentation that the plan of care is reviewed and evaluated by the 

case manager for continued appropriateness. Adjustments, additions, and updates to the 

plan should be noted. 

906.6. When paraprofessional staff members are utilized, there should be evidence that the 

case manager has reviewed and evaluated their documentation at least monthly. 

906.7. PCM records and documentation related to services for which claims are submitted 

must be readily available for on-site audits and reviews by the Division or its agents. 

These records must be available within the time frame of the on-site visit, whether 

announced or unannounced. Records less than two years old should be kept on-site. 

906.8. The Program Integrity Section is responsible for appropriate follow-up on all 

information regarding fraudulent or abusive provider and member activities. 

906.9. The following information must be included and maintained in each case record for all 

eligible women: 

906.9.1. The name of the woman 



Page 14 of 31 

 

 

906.9.2. The dates of the perinatal case management services 

906.9.3. The name of the perinatal case management provider and the perinatal 

case manager 

906.9.4. The nature, content, units of perinatal case management service received 

and whether goals specified in the plan of care have been achieved 

906.9.5. The need for, and occurrence of, coordination with other case managers 

906.9.6. A timeline for obtaining needed services 

906.9.7. A timeline for re-evaluation of the plan 
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Chapter 1000: Basis For Reimbursement 

1001.         Reimbursement Methodology 

PCM Services will be reimbursed on a fee-for-service basis billed using the CMS- 1500 claim form. 

The fee schedule rates are the same for both governmental and private providers of perinatal case 

management services. See Appendix A of this manual for a list of covered codes with their 

reimbursement rates. 

 

The CMS 1500 claim form must be used on or after April 1, 2014. 

1002. Billing for Services For FFS Members 

When filing for reimbursement, it is necessary to use a diagnosis code. The provider may use any 

appropriate ICD-10 diagnosis code with an appropriate HCPCS code. 

 

Effective since October 1, 2015, ICD-10 – CM Diagnosis Codes must be used with the HCPCS 

codes. The diagnosis codes should be placed in field 21, and referenced in field 24 E of the CMS 

1500 Claim Form. 

 

Public Health providers must confirm the woman’s choice of her OB or primary care practitioner (if 

she will remain a FFS member) or the woman’s choice of her CMO (if she will be enrolled in 

Medicaid managed care) prior to sending the PCM initial prenatal comprehensive assessment and 

plan of care to either entity and prior to submitting a claim for the PCM services. Confirmation must 

be obtained from the practitioner’s office or the Georgia MMIS where assignment to a CMO is 

documented. The initial prenatal comprehensive assessment may only be billed once during the 

pregnancy. 

 

The initial prenatal comprehensive visit (H1000) must be paid before other visits (H1003, H1002 or 

T2022U1) can be paid. See Appendix A for detailed information. 

 

NOTE: The H- codes mentioned above provide greater specificity regarding the delivery of perinatal 

case management services. 

 

If a second comprehensive evaluation is performed in less than 180 days for a different pregnancy, 

the provider should submit a paper claim and the completed CLAIM ATTACHMENT located in 

Appendix H. It is not necessary to first receive a denial. 

 

The CLAIM ATTACHMENT should be completed only when the provider has documented proof of 

the previous pregnancy. This must be kept in the member’s PCM record and should include the name 

of the previous relevant provider. 

  

This claim attachment should NOT be submitted if required documentation is not in the record. 

Submit the claim along with the attachment to: 

 

Georgia Health Partnership/Member and Provider Correspondence 

P.O. Box 105200 Tucker, GA 30085-5200 

 

The post postpartum follow-up visit may be billed only once per pregnancy. Postpartum case 

management services must be completed within 1 year after delivery and cannot be later than the last 

day of Medicaid eligibility. 
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Appendix A 

HCPCS Codes 

 

 

HCPCS 

Code 

Description Rate Required 

Modifier 

H1000 Initial Comprehensive Visit $72.60 None 

H1003 Brief Follow-up Visit $12.10 None 

H1002 Extended Follow-up Visit $36.31 None 

T2022 Postpartum Follow-up Visit $48.40 U1 
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Appendix B 

Provider Enrollment Questionnaire 

  

Provider Enrollment 

Questionnaire 
PERINATAL CASE MANAGEMENT PROGRAM 

 

Perinatal Case Management Provider Name:    
 

Provider Contact Person:   Telephone Number:    
 

COMPLETE THE FOLLOWING QUESTIONS AND ATTACH 

DOCUMENTATION WHERE INDICATED. 

1. Please identify your staff members that will serve as case managers for the Perinatal Case 

Management Program? (Please list names.) 

  GA licensed physicians:    

 

Physician’s Assistants (working under the direction of a licensed physician):   

 

Nurse Practitioners:   

 

 

Certified Nurse-Midwives:   

 

 

GA licensed Registered Nurses:   

 
 

 

 
2. Do the licensed staff members, including the registered nurses, have at least one year of 

direct experience in the delivery of perinatal care? 

Yes                 No           

Please attach a complete job history with dates, name of employer, location, and description of 

responsibilities. 

 

Printed Name:  Date:   

    Authorized Perinatal Case Management Provider Representative 
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Signature:  Title:    

Appendix C 

Questions and Answers 

 

 

  

 

 

 

A. PERINATAL CASE MANAGEMENT PROGRAM 

i. WHAT IS IT? 

A Medicaid program that pays for a case manager to assist a pregnant woman in identifying her special 

needs and helps her find ways to meet those needs. 

ii. WHAT IS THE PURPOSE? 

In the state of Georgia, approximately 9 out of 100 babies weigh less than 5½ pounds and do not get off 

to the best start. If women are able to find the help they need while they are pregnant, they can take better 

care of themselves. This has a positive effect on the weight and health of the unborn baby. 

iii. WHY SHOULD I HAVE A CASE MANAGER? 

It can be very confusing to know where to look for different kinds of help. Would you know how to find 

childbirth education classes, a nutritionist, or a nurse to come to your home to check you and your baby? 

A Perinatal case manager knows how to get assistance quicker than if you had to do it on your own. 

iv. WHO CAN PARTICIPATE IN THE PROGRAM? 

Any Medicaid eligible pregnant woman at risk for a poor birth outcome. 

v. WILL MY MEDICAID BE REDUCED IF I DON'T PARTICIPATE? 

No. Your participation is completely voluntary. 

vi. HOW DO I GET A CASE MANAGER? 

If enrolled in a CMO, contact the CMO that you are enrolled with to seek assistance and additional 

information about their case management services. 

vii. WILL I HAVE TO PAY ANYTHING FOR THE CASE MANAGER? 

No. Although this service is not free, it is fully covered by your Medicaid benefits. 

viii. WHAT IF I WANT MORE THAN ONE CASE MANAGER? 

Medicaid will only pay for one case manager at a time. It is best if you stay with the case manager you 

select for your whole pregnancy if possible. 
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Appendix D 

Perinatal Case Management Information 

 

 

 

 

 

 

Approximately 9 out of 100 babies born in Georgia are “low birth weight” which means they weigh less than 5½ 

pounds and do not get as good a start as they should. The Perinatal Case Management program is a voluntary 

program available to pregnant women who are members of Georgia Medicaid. The goal of the program is to 

improve pregnancy outcomes by providing a case manager to help the expectant mother get services specific to 

her needs. Medicaid pays the perinatal case manager for this service so there is no charge to the Medicaid 

member. 

 

Medicaid approved perinatal case managers are located in several locations including: health departments; 

doctors’ offices; and private agencies. These case managers have experience in mother and baby health. If you 

choose to participate in this program, a case manager will help you find the care and services you need. 

 

What should you expect from your perinatal case manager? 

At your first visit, a case manager will ask you many questions in order to make a complete assessment. Then the 

two of you will identify and discuss your needs and agree on a detailed plan of care to meet those needs. You will 

be linked with the appropriate services and later, if you enroll in a CMO, a new case manager will be assigned and 

will check back with you to be sure you received what you needed as outlined in your plan. Your case manager 

will contact you at least once each month to be sure you are following the plan that was developed. You should 

feel free to contact your case manager anytime during your pregnancy. If your needs should change, the case 

manager will work with you to update and modify your plan to meet these new needs right up to delivery. You 

will also be reassessed by your case manager after you deliver in order to link you with services based on your 

updated needs, for example, family planning services for you and Health Check for your baby. 

 

What are your responsibilities? 

The first step is to complete the initial comprehensive assessment and the reproductive life plan. The selection of 

your case management provider should be completely YOUR CHOICE. It is important that you feel comfortable 

working with your case manager throughout your pregnancy. We ask that you sign below indicating that you do 

not already have a Perinatal Case Manager at this time. (You will be given a copy.) Medicaid will pay for only 

one case manager at a time. 

 

Keep your perinatal case manager informed of your current address, telephone number, and other ways to reach 

you. If you move, let them know. Notify them of any change in your condition and keep them up to date on all 

your needs. 

 

I have read and understand the information above. It is my statement that I do not have a Perinatal Case Manager 

at this time and have not previously signed this document for my current pregnancy. 

 

Print or Type Name:                                                           Medicaid ID Number:                              
 

 

Signature:                                                                        Date:                                                        
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Appendix E 

Perinatal Case Management Initial Assessment 

To be completed by patient 

 

Name:   Maiden:  Medicaid ID:    
Nombre Last First M 

Address:    
Direccion 

Date of Birth:_  Age:  SSN:_  Email:_   
Fecha de Nacimento Numero de Seguro Direccion Electronica 

Phone #: Home:_  Cell:  Alternate #:_   
Casa # de Telephono de Celular 

Marital Status:   □ Single   □  Married   □ Divorced  □ Widowed Race:  Ethnicity:   
How well do you speak English? □  Excellent  □ Good □ Need help    Do you need someone to translate for you? □ Yes □ No 

What language do you read and speak mostly in your household?      
In what language do you write best?    
Education: Years completed? □ < 9th grade □ GED □ High school □ Tech □ College 

Do you have a job?  □ Yes   □ No What is the best day and time to call you?                                                               

Do you receive Food Stamps / WIC or other Government assistance? □ Yes □ No 

Do you have any other insurance in addition to Medicaid?  □ Yes □ No Other Insurer?    

Do you have family and/or friends who are helpful to you? □ Yes □ No 

Will you have transportation to get to your appointments for this pregnancy? □ Yes □ No 

What is your current living situation? □ Live alone □ Live with someone Who is that person? □ Husband □ Boyfriend 

□ Mother □  Father  □ Others  □ Live in shelter □ Homeless 

Is public or other assistance needed for household? □  Yes  □ No Please describe:    

Personal Health History 

Have you been pregnant before?  □ Yes □ No How many children do you have?    

Date of last pregnancy:  /_  /_   If you are under age 16, was this pregnancy the result of a forced act or trick 

of any kind? □ Yes □ No If yes, please notify the person assisting you. 

Please write the names and ages of your children living with you:    

How many of your children are on Medicaid?    

Have you experienced any of the following? 

Abortions: How many?      Stillbirth: How many?      Pre-Eclampsia / Eclampsia  □  Yes □ No 

Miscarriages: How many?     Baby in ICU: How many?     Child(ren) that died: How many?      

Lupus □Yes  □No Stroke □Yes  □No  Early labor / delivery □ Yes  □ No 

Sickle Cell □Yes  □No Ulcers □Yes  □No  Diabetes with pregnancy □ Yes  □ No 

Herpes □Yes  □No Syphilis □Yes  □No  Chlamydia / Gonorrhea □ Yes  □ No 

High Blood Pressure      □Yes  □No    Vaginal bleeding                Abnormal baby at birth                 □    Yes  □    No 

Repeated Miscarriage □Yes □No after 20 Weeks □Yes □No Alcohol or Recreational drugs: □ Yes □ No 

Thyroid Problems □Yes  □No Blood Clot □Yes  □No Drugs     

Diabetes: Type I or II □Yes  □No Smoking □Yes  □No Cancer: □ Yes  □ No 

Multiple Births/Twins   □Yes  □No HIV/AIDS □Yes  □No Type     

Genital Warts □Yes  □No Seizures □Yes  □No Social Problems: 

Anemia □Yes  □No Heart Disease □Yes  □No Housing, Utilities, WIC □ Yes  □ No 
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To be completed by the nurse performing the assessment 

Pregnancy-Related History 

Current weight: _____________ lbs.     Height: _______ft. _______in. Date of last menstrual period:______________                          
Member is ___________________________weeks gestation               Was pregnancy planned? □ Yes □ No 

Is the pregnancy wanted?: □ Yes □ No    If unwanted, what is the plan?________________________________________  

Were options discussed? □ Yes □No  Is the father of the baby involved? □ Yes □ No  

Does the father accept the pregnancy? □ Yes □  No  □ Not sure   

If yes, provide father's name, address and phone number: __________________________________________________   

Does the father of this baby plan to be supportive, even if it is just emotional support? □ Yes □ No 

If no, provide the patient with community resource information. 

Does the father/partner have a history of alcohol or drug use, violence, abuse or neglect of the patient or their children? 

□ Yes □ No   If yes, describe: ___________________________________________________________________________                                                                                                                                                

Any other domestic violence or feelings of being unsafe in the home? □ Yes □ No 

Any religious objections to medical treatment (e.g. refusal of blood transfusion)? □ Yes □ No 

Please describe: ____________________________________________________________________________________                                                                                                                                                                 
Assistance needed to locate an OB provider? □ Yes □ No     WIC referral? □ Yes □ No Plan to breastfeed? □ Yes □ No 
Problems with current pregnancy such as bleeding or cramping or other pregnancy problems? □ Yes □ No 

If yes, what problems? ____________________________________________________  Doctor notified: □ Yes □ No 

Currently experiencing morning sickness?   □ Yes  □ No Able to keep meals down on most day? □ Yes □ No  

Any urinary tract problems (UTI/Pyelo/Bacteriuria) during current pregnancy? □ Yes □ No 

Symptoms of depression at present?  □  Yes □ No  

Depression with past pregnancies or following past pregnancies? □ Yes □ No  

Other current mental health concerns? □  Yes □ No If yes, list them: ___________________________________________ 

Any additional stress not related to current pregnancy? □ Yes  □ No   Describe:___________________________________ 
Any prescription medications other than prenatal vitamins?  □ Yes □ No Dosages and frequency: ____________________ 
Premature delivery less than 37 weeks gestation?  □  Yes □ No How many? _____________________________________ 

If yes, was it associated with an underlying maternal health condition? □ Yes □ No  

History of low birth weight births <2500 grams?  □  Yes □  No   How many? ______________________________________  
History of very low birth weight births < 1500 grams?  □  Yes □ No   How many?___________________________________ 
Date of last Flu shot:_________________________  Prior treatments for pregnancy-induced hypertension: □ Yes  □ No    

If yes, describe treatment: ____________________________________________________________________________  

Any problems with the cervix during previous pregnancies? □ Yes □ No Describe:_______________________________ 

Other medical problems during previous pregnancy(ies) or current pregnancy that have not been discussed? □ Yes □ No 
Describe:___________________________________________________________________________________________ 

Nurse name (print):___________________________________ Health Department:_______________________________   

Phone Number:_____________________________________   

OB Provider Name: ___________________________________________   OB contact info:______________________    

Signature : ___________________________________________________  Date:________________________________  
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Reproductive Life Plan 

 

Name:                                                           Medicaid ID:                                                       Date:   

  

It is important to let your health care provider know what your plans are for having, or not having, children and 

for protecting yourself from sexually transmitted infections. Your health care provider can then better help you 

with your family planning or contraceptive needs, and better advise you about ways to protect your own health 

and the health of any children you desire to have. 

Please tell us about your plans for having, or not having, children and for protecting yourself from sexually 

transmitted infections by checking the box which is closest to your answer. 

A. How would you describe your desire to have a child? 

□ I DO NOT want to have a child ever (or ever again) 

□ I DO want to have a child: 

□ Now or in the next year 

□ In 1 to 2 years 

□ In 3 to 4 years 

□ In 5 or more years 

□ I am unsure about when 

□ I am unsure about whether I want to have a child now or in the future 

B. Do you (or your partner) do anything to prevent pregnancy or sexually transmitted infections? 

□ I don’t have a partner or I’m not sexually active right now 

□ I am sexually active with a partner of my same sex 

□ No, I (and my partner) do not do anything to prevent pregnancy or sexually transmitted infections 

□ Sometimes when we have sex, I (or my partner) do something to prevent pregnancy or sexually 

transmitted infections 

□ Every time we have sex, I (or my partner) do something to prevent pregnancy or sexually 

transmitted infections 

If you (or your partner) do something to prevent pregnancy or sexually transmitted infections 

‘Sometimes’ or ‘Every time’ you have sex, what method do you use: 

□ Condoms              □ Diaphragm 

□ Birth control pills □ Intrauterine device (IUD) or implant 

□ Patch                           □ My tubes are tied (tubal ligation) 

□ Depo-Provera              □ My partner had a vasectomy 

□ Vaginal ring              □ Other    

C. Is there a method of birth control that you or your partner have thought about using or about 

which you would like to learn more?    

D. Are you having (or have you had) problems with a birth control method that you would like to talk 

about with your provider today?    

E. Are you concerned about any sexually transmitted infections? 

□ No □ Maybe □ Yes 

 

Nurse: Print name:   

 

Signature:                                                                                             Date:    
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Care Plan 
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Appendix F 

Perinatal Case Management Record and Tracking Form 
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Appendix G 

Perinatal Case Management Progress Notes 

Perinatal Case Management 

PROGRESS NOTES 

Member Name:  Medicaid ID:   

DATE 
PRIORITY 

NO. 
NOTES 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

 
Form 3703 (Rev. 07-15) 
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Appendix H 

Claim Attachment 

CLAIM ATTACHMENT 

PERINATAL CASE MANAGEMENT 
 
 

Perinatal Case Management Provider Name:  

  
 

Provider’s Medicaid ID Number:  

  
 

Address: 

  
                                       (Street/PO Box) 

 

(City) (State) (Zip) 

 

Member’s Name:  

  
 

Member’s Medicaid ID Number:                                                 Telephone Number: _________________________________    

                                                                                                                                               (Include area code) 

 

SECOND COMPREHENSIVE PERINATAL ASSESSMENT WAS PROVIDED IN LESS THAN 180 DAYS BECAUSE: 

 

1. The previous pregnancy, with an EDC of  , terminated on       

                      . 

 

2. The current pregnancy, with an EDC of  , was diagnosed on 

                     . 

 

Additional information:    

 

 

 

 

 

 

 

Signature:  Date:    
(Authorized Provider Representative) 

Print or type Name:   

Telephone Number:    
                        (Include area code) 
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Appendix I 

Gainwell Technologies 

 

A. Member and Provider Correspondence 

P.O. Box 105200 Tucker, GA 30085-5200 

 

B. Electronic Data Interchange (EDI) 

877-261-8785 

 

i. Asynchronous 

ii. Web portal 

iii. Physical media 

iv. Network Data Mover (NDM) 

v. Systems Network Architecture (SNA) 

vi. Transmission Control Protocol/Internet Protocol (TCP/IP) 

C. Provider Inquiry Numbers: 

 800-766-4456 (toll free) 

D. Web contact address  

www.mmis.georgia.gov  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.mmis.georgia.gov/
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Appendix J 

General Claims Submission Policy for Ordering, Prescribing, or Referring (OPR) Providers 

 

The Affordable Care Act (ACA) requires physicians and other eligible practitioners who order, prescribe and refer 

items or services for Medicaid beneficiaries to be enrolled in the Georgia Medicaid Program. As a result, CMS 

expanded the claim editing requirements in Section 1833(q) of the Social Security Act and the providers’ 

definitions in sections 1861-r and 1842(b) (18) C. Therefore, claims for services that are ordered, prescribed, or 

referred must indicate who the ordering, prescribing, or referring (OPR) practitioner is. The department will 

utilize an enrolled OPR provider identification number for this purpose. Any OPR physicians or other eligible 

practitioners who are NOT already enrolled in Medicaid as participating (i.e., billing) providers must enroll 

separately as OPR Providers. The National Provider Identifier (NPI) of the OPR Provider must be included on the 

claim submitted by the participating, i.e., rendering, provider. If the NPI of the OPR Provider noted on the 

Georgia Medicaid claim is associated with a provider who is not enrolled in the Georgia Medicaid program, the 

claim cannot be paid. 

 

Effective 4/1/2014, DCH will begin editing claims submitted through the web, EDI and on CMS- 1500 forms for 

the presence of an ordering, referring or prescribing provider as required by program policy. The edit will be 

informational until 6/1/2014. Effective 6/1/2014, the ordering, prescribing and referring information will become 

a mandatory field and claims that do not contain the information as required by policy will begin to deny. 

 

For the current CMS-1500 claim form: 

Enter qualifiers to indicate if the claim has an ordering, referring, or prescribing provider to the left of the dotted 

line in box 17 (Ordering = DK; Referring = DN or Supervising = DQ). 

 

For claims entered via the web: 

Claims headers were updated to accept ordering or referring Provider ID and name for Dental and Institutional 

claims and the referring provider’s name for Professional claims. The claim detail was updated to accept an 

ordering or referring provider ID and name. Utilize the “ordering” provider field for claims that require a 

prescribing physician. 

 

For claims transmitted via EDI: 

The 837 D, I, and P companion guides were updated to specifically point out the provider loops that capture the 

rendering, ordering, prescribing, referring and service facility provider information that is now used to transmit 

OPR information. 
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Appendix K 

Georgia Families and NEMT 

 

A. Georgia Families, Georgia Families 360, and Non-Emergency Medical Transportation 

For information on the Georgia Families, Georgia Families 360, or Non-Emergency Medical 

Transportation program, please access the overview document at the following link:  

 

i. Georgia Families Overview: 

https://www.mmis.georgia.gov/portal/PubAccess.Provider%20Information/Provider%20Manuals/

tabId/18/Default.aspx 

ii. Georga Families 360 Overview: 

https://www.mmis.georgia.gov/portal/PubAccess.Provider%20Information/Provider%20Manuals/

tabId/18/Default.aspx 

iii. Non-Emergency Medical Transportation Overview: 

https://www.mmis.georgia.gov/portal/PubAccess.Provider%20Information/Provider%20Manuals/

tabId/18/Default.aspx 

  

https://www.mmis.georgia.gov/portal/PubAccess.Provider%20Information/Provider%20Manuals/tabId/18/Default.aspx
https://www.mmis.georgia.gov/portal/PubAccess.Provider%20Information/Provider%20Manuals/tabId/18/Default.aspx
https://www.mmis.georgia.gov/portal/PubAccess.Provider%20Information/Provider%20Manuals/tabId/18/Default.aspx
https://www.mmis.georgia.gov/portal/PubAccess.Provider%20Information/Provider%20Manuals/tabId/18/Default.aspx
https://www.mmis.georgia.gov/portal/PubAccess.Provider%20Information/Provider%20Manuals/tabId/18/Default.aspx
https://www.mmis.georgia.gov/portal/PubAccess.Provider%20Information/Provider%20Manuals/tabId/18/Default.aspx
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Appendix L 

ICD-10 Overview 

 

Please refer to Appendix J of the Part I Policies And Procedures For Medicaid/PeachCare For Kids manual for 

detailed information pertaining to ICD-10. 


