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To: Prenatal Care Coordinators 

Subject: 
Mandatory Standardized Prenatal and Post Partum 
Assessment Forms and Outcome Report as a Result of 
State-Wide Hoosier Healthwise Mandatory MCO Transition 

Overview 
This article contains an update for certified prenatal care coordinators and community health workers regarding 
the mandatory standardized Combined Initial and Reassessment Prenatal Care Coordination Assessment Form 
(CIRPNCCAF), the Postpartum Assessment Form (PPAF), and Medicaid Prenatal Outcome Report data that 
are required of all PNCC providers.  These new forms are effective 15 days from the date of this bulletin. 

Statewide Mandatory Risk-Based Managed Care Impact on Prenatal Care 
Coordination 

Mandatory risk-based managed care (RBMC) for all Hoosier Healthwise members, except Medicaid Select 
members, is expanding across Indiana.  Prenatal Care Coordination (PNCC) Program providers should monitor 
IHCP provider bulletins and newsletters located on the IHCP Web site at http://www.indianamedicaid.com for 
the schedule for each county.  PNCC providers throughout Indiana must contract with Hoosier Healthwise 
managed care organizations (MCOs) in their county to continue receiving reimbursement for services.  The 
MCO maintains responsibility for the delivery and payment of PNCC services for its members.  Prenatal care 
coordinators are encouraged to contract with all MCOs in their county.  There are five state MCOs.  Refer to the 
IHCP Provider Monthly Newsletter NL200508, for the most current information.  The Indiana PNCC Program 
is being standardized to facilitate contracting with and providing services with all five of the MCOs.   

Note: Reimbursement rate for prenatal care coordinator services remains unchanged.  
Reimbursement for the appropriate ICD-9 code, billed on a CMS-1500 claim form, is 
a maximum of $240.00 per qualifying member.  Billing is submitted to the member’s 
MCO.  Data for the mandatory Medicaid Prenatal Outcome Report form that is 
attached to the Postpartum Assessment Form billing form is now incorporated into 
the standardized assessment forms to facilitate ease of data gathering.    

Outcome Report Form  

The Care Coordination Outcome Report is used to report statistical data for care coordination services in 
Indiana.  In the past, the Care Coordination Outcome Report was completed by the care coordinator and 
submitted with the postpartum visit billing claim when sent to EDS.  Prenatal care coordinators no longer send 
claims or outcome reports to EDS unless a client is on Medicaid Select or not enrolled in an MCO.  With 
RBMC mandatory in all counties, assessment forms are sent to the MCO in which the member is enrolled.  To 
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cut down on reports received by the MCOs the data found on the Care Coordination Outcome Report has been 
incorporated into the CIRPNCCAF and the PPAF.   

Note:  The areas highlighted in grey on the CIRPNCCAF and the PPAF contain information 
previously included on the Medicaid Prenatal Outcome Report.  A copy of the 
appropriate assessment form is faxed to the MCO at the time of each claim.  The 
outcome information is collected throughout the pregnancy and postpartum period.  
Contact each MCO for specific information on transmission of assessment forms. 

Standardized Assessment Forms  

PNCC services that will be reimbursed by Medicaid include a prenatal risk assessment, one initial assessment 
and follow-up, one reassessment and follow-up per trimester occurring after the initial assessment, and one 
postpartum assessment.  In the past, PNCC providers used suggested forms for each of these assessments.  To 
standardize the PNCC Program, all providers are required to complete the CIRPNCCAF and the PPAF.  

The Prenatal Risk Assessment Form is available on the IHCP Web site Forms page at 
http://www.indianamedicaid.com/ihcp/Publications/forms.asp.  

Combined Initial and Reassessment Prenatal Care Coordination Assessment Form  
and Form Locator 

Attachment 1 contains a copy of the Combined Initial and Reassessment Prenatal Care Coordination 
Assessment Form (CIRPNCCAF).  Attachment 2 is a copy of the Combined Initial and Reassessment Prenatal 
Care Coordination Assessment Form (CIRPNCCAF) Form Locator to assist providers with identifying and 
documenting all prenatal assessment data elements. 

Postpartum Assessment Form and Form Locator 

Attachment 3 is a copy of the revised Postpartum Assessment Form (PPAF) and Attachment 5 is a copy of the 
Postpartum Assessment Form (PPAF) Form Locator to assist providers with identifying and documenting all 
prenatal assessment data elements. 

Prenatal Assessment Form 

Attachment 4 is a copy of the revised Prenatal Assessment Form. 

Note: These forms are available on the Forms page of the IHCP Web site at 
http://www.indianamedicaid.com/ihcp/Publications/forms.asp. 

Contact Information 

IHCP eligibility can be verified by the following options: 

• Calling the automated voice response (AVR) system at (317) 692-0819, Indianapolis local area, or  
1-800-738-6770. 

• Logon to Web interChange at https://interchange.indianamedicaid.com/Administrative/logon.asp.  

• Dial up using the Omni Eligibility System and terminal at 1-800-931-9001.  
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Inquiries about this bulletin may be directed to Customer Assistance at(317) 655-3240 in the Indianapolis local 
area or 1-800-577-1278 

A complete list of contact information is available from the IHCP Web site at http://www.indianamedicaid.com/ 
ihcp/Misc_PDF/Quick_Reference.pdf. 

For inquiries about the Combined Initial and Reassessment Prenatal Care Coordination Assessment Form or 
the Postpartum Assessment Form, contact each MCO or: 

Bethany Johnson, R.N., M.S.N. 
Indiana State Department of Health 
(317) 233-1344 
bmjohnso@isdh.in.gov 
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