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1.
Do not authorize FMA under this coverage group to any woman who qualifies for MA under any other coverage group, because coverage under this group is limited strictly to pregnancy and post-partum related services.




2.
When authorizing MA under any coverage group to a woman who is pregnant, or when you become aware that a recipient of MA becomes pregnant, inform her:





(
that she should notify the Department when she is no longer pregnant;





(
that if she will not continue to qualify for MA under a coverage group with full benefits after her pregnancy ends, she will be entitled to the limited coverage extension;






(
that her newborn baby is eligible upon birth as long as newborn children eligibility rules are met.  (cross reference:  2540.52)




3.
If you determine or suspect, based on the pregnant woman's circumstances, that she will not qualify for MA under any full-service coverage group after the baby is born, set a tickler for the 1st of the month in which the baby is due.




4.
In that month, send a written notice to the recipient, informing her:





(
that she must contact you within 10 days regarding the status of her pregnancy;





(
that this information is necessary to continue her MA eligibility beyond the current month.




5.
If she informs you that she is still pregnant, go to step  7. If she informs you that she is no longer pregnant, go to step 9.  If she does not contact you by the deadline, go to step 6.




6.
If she does not contact you about the status of the pregnancy, send standard adverse action notice to discontinue assistance by the end of that month.  Follow standard notice and hearing procedures.
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7.
If she informs you that she is still pregnant:





(
ask appropriate questions to determine if she is still expected to lose eligibility when no longer pregnant;





(
if circumstances have changed, and it appears she will qualify under a full-service coverage group, advise her to let you know of any changes and stop processing for the extended coverage.




8.
If it appears that the extended coverage is the only MA coverage for which the recipient will be eligible:





(
inform the recipient of the importance of notifying you when the pregnancy ends;





(
set a tickler for the 1st of the next month and at that time, repeat step 4.




9.
When she informs you that she is no longer pregnant:





(
explain to her the limits of the extended coverage;





(
note in the case record that FMA is authorized under this coverage group for the 60 day period beginning with the date the pregnancy ends;





(
send standard adverse action notice for the end of that period.




10.
Discontinue assistance effective the last day of the extended coverage period.

