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POLICY:

It is the policy of Children’s Physicians Medical Group (CPMG) to assist in providing information and
guidelines to providers for the coordination of care to Medi-Cal members in need of Comprehensive
Perinatal Services Program (CPSP) services. CPMG maintains contracts with both CPSP certified
providers and non-CPSP certified providers who can provide CPSP-like services. Pregnancy and perinatal
care services are provided within DHCS regulatory requirements and

is to improve pregnancy outcomes in the Medi-Cal population.

DEFINITIONS:

1. Perinatal Services — pregnancy related services given before and during delivery and for a

period of sixty (60) days following delivery.

2. Comprehensive perinatal services — Obstetrical, psychosocial, nutritional, and health education

services and related case coordination provided by or under the personal supervision of a

physician during the perinatal period.

3. The Comprehensive Perinatal Services Program (CPSP) — A program developed by the California

Department of Health Services as an enhanced program of perinatal services to be offered

through the Medi-Cal program and reimbursed at higher rates than traditional obstetrical

services. The CPSP provider certification process is locally administered by the county CPSP

Coordinator with final approval by California Department of Health Services. CPMG

encourages, but does not require, providers to be CPSP certified in order to provide obstetrical

and CPSP-like services.

in keeping with the
recommendations of the American College of Obstetricians & Gynecologists (ACOG). The goal of CPSP



PROCEDURE:

1. CPMG contracted providers of perinatal services includes both:

a. Providers certified by CPSP or who have an agreement with a CPSP provider for CPSP
support services.

i. These providers are identified on provider rosters as being CPSP certified.

b. Providers who are contracted with CPMG to provide comprehensive perinatal services,
who are not CPSP certified providers, but do provide CPSP-like services.

2. Contracted providers are required to follow current ACOG standards as the minimum standard
of care for any pregnant CPMG members.

a. Any pregnant women at high-risk of poor pregnancy outcomes are referred to
appropriate specialists, including perinatologists, and they have access to genetic
screening with appropriate referrals. These members will also be referred to case
management. See item 7 regarding limitations to group involvement in case
management.

3. For Non-CHA plans - CPMG Provider Relations Department, in conjunction with Clinical Quality
team members, provides training to all providers on CPSP services. Components of training
include, but are not limited to:

a. Directions on how to obtain copies of mandatory DHCS approved CPSP tools,
documentation forms, or questions regarding CPSP policies and procedures from the
Health Plan and/or Public Health Coordinator.

b. Expectation that provider offices offer all Medi-Cal members CPSP services.

i. Use of the CPSP Participation Consent/Declination Form
c. Information on services included in CPSP from conception through 60 days postpartum,
including, but not limited to:
i. Initial assessment with evaluation of risk factors
ii. Enhanced nutrition services
1. Written assessment of nutritional status and reassessment throughout
pregnancy and postpartum period.
2. Individualized care plan to address nutritional support, problems, and
goals.
iii. Health education
1. Initial assessment and reassessment throughout pregnancy and
postpartum period.
2. Individualized care plan to address health education support, problems,
and goals.
iv. Psychosocial assessments and services
1. Written assessment of psychosocial status and reassessment throughout
pregnancy and postpartum period.
2. Individualized care plan to address psychosocial support, problems, and
goals.
v. Individualized care plan (with member and/or family involvement) and
interventions



1. Review and revisions of care plan during antenatal, intrapartum, and
postpartum periods on a regular basis based on repeated and ongoing
assessments and evaluation of the member’s status.

vi. Referrals, as needed, including, but not limited to:
1. Referrals to the Women, Infant, and Children (WIC) Program
vii. Care coordination
viii. Member Orientation to the program and the services the member can expect
through CPSP.
d. Updates regarding CPSP requirements received from the health plan on an as needed
basis.

4. Each pregnant Medi-Cal member will be offered CPSP services by contracted perinatal providers
and will be provided with the Comprehensive Perinatal Services Program Participation
Consent/Declination Form.

a. For Non-CHA plans - Once the member has consented to or declined CPSP services the
completed form will be faxed to CPMG at 858-309-7977.

i. The original completed form will be retained by the contracted office and placed
in the Member medical record.

b. For CHA —The completed form should be submitted to CalOptima indicating whether the
member consented to, or declined, CPSP services.

i. Contracted providers are notified annually of the requirement to complete the
appropriate CPSP forms for pregnant members and to submit a PNR form to
CalOptima within 5 days of an initial Obstetrics visit for a CalOptima member.

c. If the member consents to CPSP services:

i. If the provider office is a CPSP certified provider, no further notification to CPMG
is required and the office will move forward with the provision of services.

ii. If the provider office is not a CPSP certified provider, they will inform the member
that CPMG will contact the member with offices that are available for the member
to receive CPSP services.

d. If the member declines CPSP services, the contracted provider office will continue to
provide comprehensive pregnancy care using the standards of care provided by ACOG.

5. For Non-CHA Plans - CPMG will maintain a log of all members referred to obstetrical care based
on completed CPSP forms received. Logged data shall include:

a. Date of receipt of the CPSP Participation Consent/Declination Form by CPMG

b. Consent/Declination decision made by the member

c. Member identifying information (name, health plan identification number, PCP)
d. Referral date and who the member was referred to for CPSP services

6. For Non-CHA Plans - CPMG will regularly review internal data to identify pregnant members and
determine whether a matching CPSP form has been received for identified members. Any
pregnant members without a CPSP form will result in outreach to the office providing services to
request a CPSP form be completed with the member and returned to CPMG, as per the protocol
outlined above.

7. Direct member outreach will be limited based on delegation agreements with health plans.



a. Any plan not directly delegating case management or member services functions will be
provided with all relevant supporting documentation upon request, to facilitate any
health plan interventions directly with members.

b. When delegated for case management, CPMG will provide case management services to
those member’s deemed at high risk for poor pregnancy outcomes.
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COMPREHENSIVE PERINATAL SERVICES PROGRAM
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The Comprehenélive Perinatal Services Program (CPSP) offers enhanced perinatal care to Medi-Cal eligible
women. The law requires that all Medi-Cal eligible pregnant women be offered CPSP services.

Children’s Physicians Medical Group and Rady Children’s Health Network believe that your participation in this
program can help you take better care of yourself and your baby. We encourage you to take advantage of the
services provided through this program.

Based on your need the following services are available:

e Training on good eating habits for you and your baby.
e Training to help you maintain your health and the health of your baby.
e To help with life issues: Housing, Social Work Services, Safety
o Smoke cessation education
Based on the needs identified, appropriate referrals and interventions can be made to address them.

Please sign below and check whether you want to take part in the program or not. When you request to
participate, you will be expected to attend all the sessions (4 regular sessions- Initial Assessment, 2" and 3™
trimester reassessment and post-partum). In addition to the 4 regular sessions, you may need to be referred for
health education, social worker, behavioral health, and/or dietician.

If you choose not to participate at this time, but change your mind at any time during your pregnancy, please let

us know.
Yes, | want to participate. No, | do not want to participate.
Date Patient’s Signature OB Provider Signature or Stamp

Patient Name: Insurance/#:

PHONE NUMBER:

*Provider: please fax a copy of this document to CPMG Attn: Quality Improvement Department, fax #:

858-309-7977. File a copy in the patient’s medical record in your office for audit purposes.



