Transmittal No: 90 LCM 145
Date: Septenber 10, 1990

Di vi sion: Medical Assistance

TO Local District Comm ssioners

SUBJECT: Revised DSS 4150, Medicaid Presunptive Eligibility for
Pregnant Wonen Screeni ng Checkli st.

ATTACHVENTS: There are no attachnents to this LCM

The DSS-4150, Medicaid Presunptive Eligibility for Pregnant Wnen Screening
Checkl i st has been revised to reflect increases in the federal poverty |eve
whi ch took place on July 1, 1990. Local districts are responsible for
providing these forns to qualified providers who determ ne presunptive
eligibility for pregnant wonen.

An initial supply will be sent to you shortly. If you wish to order
additional forns, please do so by using the name and nunber of the form and
witing to:

New York State Departnent
of Social Services
Fornms and Publications Unit
40 North Pearl Street
Al bany, New York 12243

If you have any questions, please call Cdaire Mlone at 1-800-342-4100,
ext ensi on 3-5564.

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



