| Rule No. 560-X-55-.03. Functions of Perinatal CoordinatorsRegional Directors

(1) Perinatal Ceerdinators-Regional Directors are required to spend 88% etheir billable
time N\\Oll\lm., on lhc “(ml of rcduunﬂ mtdnl s deaths and illness among Medicaid insured infants ---
- Services included, but are not limited to, the following

types of service:

(a) Fetal and infant mortality review (FIMR) to identify contributing factors to intant
morbidity and mortality:fnereast areRess-oi Hizat terHary-care< ¢

e entative-healthcare.

(b) Community-based projects to address the factors that contribute to infant deaths
as identified through FIMR-. Eevaluation of available resources, identiication—otidentification of areas of

need, and the development of new resources in areas of identified need.

2) Perinatal L—emdm&&m—[{wmnal DIFLL[()IS and thelr clerlcal support must keeﬁnmmmm a
dally log of thelr actlvmes + ' : -

3) Perinatal Coordinators-Regional Directors are required to submit a quarterly report to the
Director, Perinatal Branch, Family Health Services, Department of Public Health.

“4) Medicaid reserves the right to review daily logs, quarterly reports and any other pertinent
documentation as necessary.

Author: Sylisa Lee-Jackson, Associate Director, Maternity, Plan First and Nurse Midwife programs.
Authority: 42 CFR, - 431.615, State Plan, Attachment 4.16-A.
History: Effective date of this rule is January 14, 1992. Amended February 20, 2014.




