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‘ CPSP PROGRAM LETTER 91-06 - REVISED
T0: Comprehensive Perinatal Services Program (CPSP) Coordinators
~ SUBJECT: REQUIREMENTS FOR CPSP PROVIDERS RETENTION OF CPSP SUPPORT SERVIGES
- -— CONSULTANTS o . T - . R :
—— This program let:ter reviges-—and repiaces CPSE Program Le!:t:e.r. 91-06 dated Jug 5
— . MgreeT o= T T = une—
Clarification has been reguastaﬂ'éﬁ‘?'ﬁi_:_i CPSP provider’s responsibility ¥y _

) for the retention of Support services-consultants subsequent to their :
certification as a Cpsp provider. Section 51179.9 of the California
Administration Gode, Title 22, Division 3, defines the term “Protocol® and ' |
requires the provider to develop, approve, and adopt the written protocol ‘
within six (6) months of the effective date of certificat:ion.' The approval of
Protocol for each SUpport service area, i.e., nutrition, psychogocial, and
health education, is done Jointly by 8 qualified consultant and the physician.

" The State’s CPsp regulation is that a consult
approval of support services. protocols.

yy wish to enter into
a "service-as-needed" fomal_or informal relationship.

'2. If the discipline consultant is written into the approved protocol to
provide ongoing, periodiec, direct, or supportive services, and if that
consultant leaves, thegp he/she must ba replaced, or the Protocol

revised,

53, The provider must maintain hig/her ability to provide .the gservices
: specified in the protocol through the Provider's owm practice oy ‘through
a subcontractor, (Séction 51249(B) 1 of the California Administrative

Code, Title 22, bivision 3.)

MCH recommends that all Protocols ba reviewed at least annually by qualfffed
support consultants and supervising physicians, with revisions being mads to
reflect changes In practice operations and to update changes in discipline(s)

Practice and knowledge,

If you have any questions, please contact J.A. Lennie, Dr.' PH, of the CcPSP

unit at (916) 657-2233.

On behalf of the women and children of California, thank you for your
continued support of the Comprehensive Perinatal Services Program. - )

Orlando Fuentes, MSW, Acting Chief -
Perinatal Care Section .
Maternal and Child Health Branch
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SAMPLE LETTER

(CPSP County Coordinator to CPSP provider) ' .

Dear Comprehensive Perinatal Services Program (CPSP) Provider: - :

-  Thank you for yoir commitment 10 providing quality peria 12l (Amon services 1o YOUr palientsl We— .

P_renata!WeiyltGainGﬁdforu\detweigu\Nmm
' (Circle one: Pounds / Kiograms) .
Prenatal Weight Gain Grid for Normal Weight Women
(Ciccle one: Pounds / Kiograms) .
Prenatal Weight Gain Grid for Overweight Women
(Circle One: Pounds / Kiograms

Dietary intake, 24 Hour Recail Fogr

A copy of this letter, and the forms you wil use, have been forwarded to. the State Maternal and Child
Health Branch CPSP Unit and will be added to your fie.

Wemmwldwwmmmmmmmm{hedhﬁwbﬂym :
Guide for Women. Wewmmmewm’stm(mqm

mesennwialsamwnsistemmCPSngdaﬁmsmdammkueﬁumﬂleComca The
Wu&mmmmmmmimmwhm _

lflwnbeofﬁqmermistancepleaseml
ﬂmi(ywbrmelfoﬁhpmvﬂhgﬁq'_wymwmm
Sincersly,

C?SéCanyOoadmmr

o MCH Nugirition Consultant
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If you have an ny questions, pIease contact J.A. Lenme Dr. P.H,, of the CPSP umt at
(916) 65702232

. On behalf Gf‘thc the women and chﬂdrmmgpmm, ank yo you foryo_ TV urcontmue = “_"”' d—
) suppeﬂ-eftherComprchcnswe Permatal Services Program. i

Rugxmm Shab, MD, Chie. - - -1
Maternal and Chxld Health
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