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	Which area in your agency is responsible for the administration of PRS and informing duties? 
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	Section III: Informing Process

	A1. Pregnant Women: Written Informing
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	A2. Pregnant Women: Phone and Face-to-Face Informing
[bookmark: Check32][bookmark: Check33]Forms Used:	|_|  ODM 03528	  |_|  Other (explain below)

	Describe your county’s process for WRITTEN informing of 
Pregnant Women about PRS and Healthchek:
	Describe your county’s process for ORAL informing of 
Pregnant Women about PRS and Healthchek:

	     
	     

	Section IV: Relationships and Coordination with Managed Care Plans

	[bookmark: Check34][bookmark: Check35]A.	Do you have regularly scheduled meetings with area MCPs? 	|_|  Yes	|_|  No

B.	Are there coordinated efforts to track pregnant women to ensure they are receiving care and other services as needed?
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C.	Is there a process to share documents such as ODM 03528, ODM 03535, or other documentation?
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	If you marked “yes” for B, please describe your coordinated efforts to track pregnant women.
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	Section V: Provision of Support Services
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	Additional Details: Please share any additional details about provision of support services in your county.

	     

	Section VI: Method used to maintain case records 

	A.   Check all that apply:	|_|  Hard Copy 	|_|  Electronically (Computer)      |_|  Both  

	What information is contained in the pregnant woman’s case records?

	B. Information contained in case records. Check all that apply:	 

|_|  ODM 03528                               |_|  ODM 03535                                               |_|  Agency contact attempts with pregnant woman      

|_|  Documentation of MCP             |_|  Any documentation provided to agency from medical provider or MCP   |_|  Inter-county Transfer documents

     |_|  Transportation records               |_|  Support requests made and given to pregnant woman                   |_|  Referrals made for pregnant woman
     
     |_|  Copies of all correspondence received and sent                      |_|  Referrals to community services       |_|  Other documents (please list below)    

	Please list additional documents included in case records
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Please send PRSIP documents via: 	E-mail: Healthchek_PRS@medicaid.ohio.gov    (preferred method)

Fax: 614-644-4368 Attn: Outreach and Technical Assistance Healthchek/PRS staff

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
ODM 03515 (1/2015)

