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Maternal Child Services
OB Case Management
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Program overview

OB Case Management ð New Baby, New LifeSM:

ÅMy AdvocateÊ

ÅHigh-risk conditions

ÅBreastfeeding support

ÅSmoking cessation support

ÅPrior preterm pregnancy programs

ÅBirth control and family planning

ÅContacts
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OB Case Management

ÅSupport provider care plan.

ÅCoordinate delivery of service.

ÅCollaborate with Anthem Blue Cross and Blue Shield 

Medicaid (Anthem) providers for members who are at 

highest risk for poor outcome.

ÅEducate and encourage members to reach optimum 

pregnancy outcome.
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New Baby, New Life

OB management: NICU management:

Women during the prenatal 

and postpartum period

Infants admitted to and 

discharged from the NICU

Offered to Medicaid and CHIP members (also available to 

dual members and SSI recipients)

Mission:

ÅPromote prenatal care

ÅReduce premature births

ÅImprove identification of and access to treatment for 

postpartum depression

ÅReduce NICU admissions and lengths of stay
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Case management process

Å Identification:

ïState enrollment files

ïLab reports, claims, precertification requests, hospital 
census, physicians and members

Å Screening:

ïOB High Risk Screener ð predictive risk assessment tool

ïScreener completed by My Advocate interactive voice 
response call

Å Care planning:

ïMember and provider collaboration

ïApplication of evidence-based practices

ïReferral to community-based services
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My Advocate

Å Interactive, comprehensive communications program

Å Designed to provide microeducation relevant to each week of 
pregnancy and into the weeks after delivery:

ïPrenatal:

ÅTwo communications/week

ïPostpartum/well baby:

ÅTwo communications/week

Å Communication offered through:

ïText messaging

ïWeb

ïTelephone

ïSmartphone apps

Å Alerts to case managers/care coordinators
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Highest-risk conditions

Å The conditions considered 
highest risk include:

ïMultiple gestation.

ïDiabetes.

ïHypertension.

ïHistory of preterm labor and/or 
birth.

ïHistory of low birth weight.

ïUse of tobacco.

ïBehavioral health issues, 
including but not limited to 
dependent or nondependent 
drug use.
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How to help reduce these risks

ÅRoutine monitoring and lab testing

ÅAssistance with smoking cessation

ÅReferrals for behavioral health issues

ÅReferrals for substance abuse
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Support of smoking cessation

Å In addition to the 

availability of Quit 

Now Kentucky, the 

state encourages 

use of the American 

Congress of 

Obstetricians and 

Gynecologists 5Aôs 

approach to smoking 

cessation for 

pregnant women:

Ask

Advise

AssessAssist

Arrange
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Support of smoking cessation (cont.)

ÅDuring pregnancy, additional emphasis is placed on 

smoking cessation. Local classes may be a helpful 

resource.

ÅAnthem provides coverage benefits for all U.S. 

FDA-approved tobacco cessation medications and all 

forms of tobacco cessation services, including but not 

limited to individual, group or telephonic counseling.

ÅFor more information about the no-cost Kentucky 

program, visit www.QuitNowKentucky.org or call 

1-800-QUIT-NOW (1-800-784-8669).


