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Client attestation is sufficient for verification of pregnancy and due date unless there is reason to doubt.  

Medicaid coverage will be given through the estimated due date plus the post-partum period.  

The following conditions are applicable in this category:

A. Post-partum begins the date the pregnancy ends and extends 60 days, ending the last day of the month in which the 60 days concludes. In order to be eligible for post-partum coverage, a woman must be eligible for Medicaid when the child is born. 
B.
Once the benefits are determined, the client continues to receive through the post-partum period regardless of situation unless she moves out of state. 
C.
If the pregnancy is terminated for any reason, post-partum coverage will be given to the client.

D.
If the client reports any due date changes, the length of coverage will be re-determined. 

If the pregnancy estimated due date has passed and client has not reported any changes, the system will automatically discontinue pregnancy-related Medicaid benefits at the next administratively feasible month. 

If a woman enrolled in the Low Income Adult category later becomes pregnant, she will automatically be enrolled in the Pregnant Women category once the information is known to the agency.  After post-partum eligibility ends, she will be returned to the Adult category unless eligible in another category.  

