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1.
Create the needs group using FMA assistance unit composition rules which would apply in the month of the child or children's birth.  (cross-reference:  5515).




2.
Deem the counted income and assets of the members of the needs group to the pregnant woman.




3.
Add up the counted income and assets of the pregnant woman, including those deemed to her in step 2.  Use FMA medically needy rules for the treatment of income and assets.




4.
Find the appropriate MNIL and medically needy asset limit using the number of individuals in the needs group.




5.
Compare the total counted income and assets to the medically needy income and asset limits.




6.
If the assets exceed the asset limit, determine eligibility for benefits under the Pregnant Women Under 250% of the Poverty Level coverage group.  (cross reference:  2540.43)




7.
If the assets do not exceed the limit, but the income does, set up a spend-down of the excess income using the standard MA spend-down process (cross reference:  5520).  Use the medical bills of the needs group in offsetting the excess income.




8.
If the income and assets are within the limit, or the excess income is offset in a spend-down process, authorize MA to the pregnant woman.



9.
Advise the pregnant woman to let the Department know when her child is born, or when her pregnancy otherwise terminates.




10.
Upon termination of pregnancy, determine if the woman is eligible for benefits under any other MA coverage group.  If not, follow the procedures for continuing MA under the Pregnant Women Extension coverage group. (cross reference:  2540.48).

