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    The  Medicaid  Presumptive  Eligibility  for  Pregnant  Women  Screening
Checklist  (DSS-4150),   has  been revised to reflect changes in the federal
poverty levels.   These new levels became effective on July 1,   1993.    An
initial  supply  of these forms has been sent to you.   If you wish to order
additional forms, please do so by using the WMS Order Form (WMS-47).

    Local districts are responsible for providing these forms  to  Qualified
Providers  who  determine  presumptive  eligibility for pregnant women.   An
updated list of approved Qualified Providers is attached.

If you have any questions, regarding this memo please call Susan Brownell at
1-800-342-4100, extension 3-5331.

                                          _________________________________
                                          Sue Kelly
                                          Deputy Commissioner


