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The purpose of this Informational Letter (INF) is to remnd |oca
districts of their continuing responsibility to ensure timely Medicaid
coverage for infants under age one (1).

The need to ensure such coverage is particularly inportant in |ight of
new | egi slation. This new statute, Chapter 412 of the Laws of 1999,
added Section 366-g of the Social Services Law. It requires the State
Departnment of Health to establish additional procedures to ensure
Medicaid eligibility for newborns whose nothers are receiving Medicaid
on the date of the birth. The legislation requires that such a newborn
be assigned a client identification number (CIN) and i ssued an active
Medicaid card no later than ten (10) business days fromnotification of
the birth by a hospital. The new statute al so i nposes requirenments on
hospitals for notifying SDOH or its designee of births within five (5)
busi ness days of the births. These and related requirenents wll becone
effective July 1, 2000.

The Departnment is devel opi ng procedures to establish newborn eligibility
as required under the new legislation. Instructions to districts
related to i nplenmentation of processes/procedures for the new statute
will be given in a forthcom ng directive. However, it is critical that
the | ocal departnents of social services (LDSS) are currently making
every effort to ensure that all eligible infants receive Mdicaid
coverage as soon as they are born, in accordance with existing policy
and procedures. Current policies for establishing eligibility for
newborns and unborns are reiterated in this INF. It is essential that
newborns be authorized for Medicaid as soon as the LDSS is notified of a
birth, rather than awaiting verification to be received for other
program pur poses (e.g., Tenporary Assistance or Food Stanps).

Note: This INF covers all Medicaid recipients, including those in
recei pt of Tenporary Assistance.

It is essential that programs within the LDSS share information in order
to expedite coverage and appropriate services for the unborn/newborn

If one program (for exanple, Tenporary Assistance) in the LDSS is
notified of a change of status (pregnancy, birth, change of address,
etc.) that would affect the unborn/newborn's eligibility for benefits,
that program must notify all other relevant prograns w thin the LDSS,

i ncl udi ng nanaged care.

PREGNANT WOVEN

When the LDSS has received infornmation about the pregnancy from one of
the sources identified below, the unborn child nmust be added to the case
i medi ately upon notification, assigned a CIN and i ssued a Medicaid
card. If information regarding the birth is not received and/or the

not her does not recertify, the unborn's Medicaid eligibility nmust stil
be continued for twelve (12) nonths fromthe EDC
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The LDSS nust accept verbal (including tel ephone) or witten
notification from medi cal providers about a pregnancy. Notification
received froma hospital, Prenatal Care Assistance Program ( PCAP)

Medi cai d Qbstetrical and Maternal Services (MOMS) provider, Managed Care
Organi zation (MCO or any other nedical provider constitutes sufficient
notification to add the unborn to the case. |If the notification is
verbal , an appropriate notation nust be nmade in the case record with the
nane of the person contacting the agency, the nedical provider that

i ndi vidual represents, and the date.

Not e: For Tenporary Assistance, witten verification continues to be
required to establish the appropriate TA (Fanily Assistance or Safety
Net Assistance) eligibility for a pregnancy all owance, enpl oynent code,
etc. However, even wi thout that docunentation, the unborn nust be put
on the case for Medicaid.

NEVBBORNS

An infant born to a woman who is eligible for and receiving Medicaid on
the date of the child's birth continues to be eligible for Medicaid
until the end of the nmonth of his or her first birthday. Verification
of the infant's name, date of birth, Social Security Nunmber (SSN) or

ot her denographic data is not required to provide Medi caid coverage
until the end of the nmonth in which the child' s first birthday occurs.

Notification by Medical Providers, whether or not there is an
Unborn on the Case

Notification received froma hospital, PCAP provider, MOVS

provi der, MCO or any other nedical provider constitutes sufficient
notification to establish Medicaid eligibility and the one-year
extension fromthe child' s date of birth. |If the notification is
verbal , an appropriate notation nust be made in the case record
with the nane of the person contacting the agency, the nedica
provi der that individual represents, and the date.

Notification when there is an Unborn on the Case

I nformation about the birth may be received fromthe nother, as
well as certain adult menbers of the newborn's famly or househol d
for an established case, provided that there is a nedically
verified unborn on the case. |If the unborn is already on the case,
any contact fromthe nmother, child' s father, grandparent, aunt,
uncle, sibling over age 18, or an adult within the woman's
househol d nust be accepted as sufficient notification to establish
Medicaid eligibility for the child with the one-year extension from
the date of birth. This notification may be verbal (including

tel ephone) or witten notice, and is sufficient to establish
Medicaid eligibility for the child and the one-year extension. |If
the notification is verbal, an appropriate notation nust be made in
the case record with nanme of the person contacting the agency,

hi s/ her relationship to the child, and the date.
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Note: In exceptional circunstances, notification by an alternate
reliable individual or agency is acceptable, with appropriate
notation in the case record.

Any official governnent, medical or church record continues to be
acceptable verification of birth, when verification is needed (i.e.
there is no nmedical verification of either pregnancy or birth). The

i nformati on provided in the notification should be adequate to Iink the
newborn to the nother, and should include the nother's nane, the
newborn's nane (at |least |last nane and, if available, first nane),

gender and date of birth. (Optimally, the nother's CIN and/ or SSN woul d
be provided, but they are not necessary to establish eligibility for the
i nfant.)

Note: When the first nane is not available, a district nay use the word
"newborn"” or if gender of the child is known, use either "fenale" or
"mal e" instead of the first nane.

Once the LDSS has this information (that is, the | ast nane, sex, and
date of birth of the newborn) froman appropriate source as descri bed
above, it must add the child to the nother's case, either as an update
to the previously entered "unborn record" or as a new entry, and

aut hori ze Medi caid coverage until the end of the nmonth in which the
child's first birthday occurs.

When a new entry is made as the result of information received froma
party other than the nother, the nother nust be notified by LDSS that
she shoul d confirnf provide verification of the birth information to the
LDSS as soon as possible if she is on cash assistance and/or food

st anps.

The establishment of the child' s eligibility and the associ ated one-year
ext ensi on cannot be deni ed, del ayed or discontinued for the parent's
failure to comply with any non-financial requirenents, such as child
support enforcenent requirenments, or failure to recertify. |If the

not her is discontinued fromeither Medicaid or TAAMA the child nust be
aut hori zed for continuing Medicaid coverage until the end of the nmonth
in which the child s first birthday occurs, assumi ng the whereabouts of
the child is known.

The following are the only exceptions to continuous eligibility coverage
for children under age one:

- the child is not a resident of the state;

- a request has been made on behalf of the child by a custodial
parent or legal guardian to ternminate eligibility;

- the child is deceased;

- there are concurrent benefits, intra-state;

- there are concurrent benefits, interstate, or

- the child has been added to another TA/ MA or Medicaid case. (In
this instance, the infant is not losing eligibility; the child's
eligibility is authorized in another case.)

Note: If a nother is granted Medicaid eligibility retroactively, and the
child was born during the three-nonth retroactive period, the
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i nfant receives the one-year extension fromthe date of birth if the
not her was eligible during the nonth in which the birth occurred.

MANAGED CARE ENROLLEES

When the LDSS receives nedical verification of a pregnancy, the LDSS
must add the infant to the case as an unborn, assign a CIN, issue a
Medi caid card, and enroll the unborn in the nother's MCO. (The MCO wil |
be notified of the enrollnment via the next Medicaid roster.)

Wthin thirty (30) days of know edge of a pregnancy of an enrollee, the
MCO rmust notify the LDSS of any enrolled client who is pregnant and the
EDC of the recipient. If the notification is verbal, an appropriate
notation nmust be made in the case record with the nane of the person
contacting the agency, the MCO that individual represents, and the date.
Upon receipt of this notification, the LDSS nust add the infant to the
case as an unborn, assign a CIN, issue a Medicaid card, enroll the
unborn into the nmother's MCO, and notify the MCO of the enroll nent.

When a Medi caid nanaged care enrollee has a delivery, the hospital nust
notify the MCO of the birth as soon as possible. The MCOis expected to
notify the LDSS of the birth within five (5) days of know edge of the
birth, and send verification of the infant's denographic data to the
district, including the nmother's nane and CIN, the newborn's nane
(including first nane, if available), CIN (if avail able), gender, date
of birth and weight (in grams).

If the infant was not pre-enrolled as an unborn and the nother was
enrolled in the MCO on the date of the delivery, the local district wll
then retroactively enroll the eligible newborn in the appropriate MO
back to the first day of the nmonth of birth, and the newborn w Il appear
on the roster the following nonth. Wen the newborn is retroactively
enrolled, the MCOis responsible for all costs for Mdicaid covered
services provided by the MCOto the enrollee fromthe date of the
child's birth.

Note: Infants weighing | ess than 1200 grams at birth are excluded from
t he Medi cai d managed care program and should not be enrolled with an
MCO.

Transnittal Forns

Local districts that have not developed a formfor transmtting
unbor n/ newborn i nformati on between MCOs and/ or hospitals and the | oca
district are advised to do so. Sanple transmittal forns are included as
Attachnents | and II. These forns should be put on the appropriate

| etterhead. Forms nmust be submitted within the time requirenents for
notification.

Kat hryn Kuhner ker
Deputy Conmi ssi oner
O fice of Medicaid Managenent

Attachnment |



Notification of New Pregnancies
Transmittal 1

TO LDSS:
LDSS Cont act Per son:

FROM Pr ovi der:
Provi der Cont act Person:

Transm ttal Date:

Mot her's Nane Mother's CIN EDC Dat e

Signature/Title

Instructions: Fill out each line conpletely for each wonan listed. Top
section nmust be conpl eted and form si gned.



Attachnment 11

Notification of New Births

Transnmittal 2

(grams)

TO  LDSS:
LDSS Cont act Person:
FROM Provi der:
Provi der Contact Person:
Transmittal Date:
Mot her's Nane/CI N Baby's Nane/ CI N Gender DOB Wi ght
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
Signature/Title
I nstructions: Pl ease fill out each line conpletely.

I nconpl ete forms may not be accepted.
Top section nust be conpleted and form si gned.
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