
                                         

1 
MPBID: Maternity and Newborn Care: Benefit Interpretation Policy                                               Version 5.0 
Policy Number: 0037                                                                                                      Effective Date: 01/01/2025 
Molina Healthcare, Inc. ©2025 – This document contains confidential and proprietary information of Molina Healthcare and cannot be 
reproduced, distributed, or printed without written permission from Molina Healthcare. 

 

Benefit Name MATERNITY AND NEWBORN CARE 

Applicable State California, Florida, Idaho, Illinois, Kentucky, Michigan, Mississippi, Nevada, New 
Mexico, Ohio, South Carolina, Texas, Utah, Washington, Wisconsin  

Benefit Definition This policy addresses prenatal and postnatal care, inpatient maternity care, and 
newborn care. 
 
Covered benefits are listed in three (3) Sections - A, B and C. All services must 
be medically necessary. Each benefit plan contains its own specific provisions 
for coverage, limitations and exclusions as stated in the member’s Evidence of 
Coverage (EOC)/Schedule of Benefits (SOB). If there is a discrepancy between 
this policy and the member’s EOC/SOB, the member’s EOC/SOB provision will 
govern. 
 
Essential Health Benefits for Individual and Small Group 
For plan years beginning on or after January 1, 2014, the Affordable Care Act of 
2010 (ACA) requires fully insured non-grandfathered individual and small group 
plans (inside and outside of Exchanges) to provide coverage for ten categories 
of Essential Health Benefits (“EHBs”). Large group plans (both self-funded and 
fully insured), and small group ASO plans, are not subject to the requirement to 
offer coverage for EHBs. However, if such plans choose to provide coverage for 
benefits which are deemed EHBs (such as maternity benefits), the ACA requires 
all dollar limits on those benefits to be removed on all Grandfathered and Non-
Grandfathered plans. The determination of which benefits constitute EHBs is 
made on a state by state basis. As such, when using this guideline, it is 
important to refer to the member specific benefit document to determine 
benefit coverage. 
 

A. FEDERAL/STATE MANDATED REGULATIONS 

 
Note: The most current federal/state mandated regulations for each state can 
be found in the links below.  
 
FEDERAL: 

The Newborns' and Mothers' Health Protection Act of 1996 (NMHPA) is 
a federal law that affects the length of time a mother and newborn 
child are covered for a hospital stay in connection with childbirth. 

Marketplace National Regional Benefit Interpretation Document 

https://www.cms.gov/CCIIO/Programs-and-Initiatives/Other-Insurance-Protections/NMHPA
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CALIFORNIA: 

Newborns’ and Mothers’ Health Protection Act (NMHPA) of 1996: Title 
VI: Minimum Hospital Stay - Molina Marketplace and its contracted 
providers may not restrict the benefits for any hospital length of stay 
for a mother and her newborn to less than 48 hours following a vaginal 
delivery and 96 hours following a Cesarean Section (C-Section). 
Protections for health plans include allowance of discharge before 48–
96 hours if the attending physician, in consultation with the mother, 
makes the decision. 
 
Title VII of the Civil Rights Act, as amended by the Pregnancy 
Discrimination Act: 42 U.S. Code § 2000e 

 
California Health and Safety Code § 1367.695: Direct Access to OB - 
GYN 
 
California Health and Safety Code §1367.54  
 
California Expanded AFP Screening Program Update Prenatal 
Screening Program Expansion: Inclusion of First Trimester Specimens 
for Sequential Screening 
The California Prenatal Screening Program (currently the Expanded AFP 
Screening Program) is pleased to announce a program expansion to 
include first trimester specimens and Nuchal Translucency (NT) results 
beginning in  
late March 2009. This will allow the California Program to provide 
Integrated Screening for Down syndrome and Trisomy 18. A patient’s 
screening options for the chromosomal abnormalities will be: 

• Quad Marker Screening 

• Serum Integrated Screening 

• Sequential Screening 
 
California Code of Regulations Title 28 § 1300.67: Scope of Basic Health 
Care Services 
 
California Health and Safety Code 1357.500 
 
California Code of Regulations; § 599.500: Definitions 
 
California Health & Safety Code 1373(c) 
 
California Health & Safety Code 1367.62 
 

https://www.cms.gov/CCIIO/Programs-and-Initiatives/Other-Insurance-Protections/nmhpa_factsheet.html
https://www.eeoc.gov/eeoc/publications/fs-preg.cfm
https://www.eeoc.gov/eeoc/publications/fs-preg.cfm
https://law.onecle.com/california/health/1367.695.html#:~:text=California%20Health%20and%20Safety%20Code%20Section%201367.695%20CA,direct%20access%20to%20obstetrical%20and%20gynecological%20physician%20services.
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=1367.54&lawCode=HSC
https://govt.westlaw.com/calregs/Document/IC8C4B7D0D44911DEB97CF67CD0B99467?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=1357.500&lawCode=HSC
https://www.calpers.ca.gov/docs/final-text-of-regulation-definition-of-parent-child-relationship.pdf
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=1373.&lawCode=HSC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=HSC&sectionNum=1367.62.
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California Health & Safety Code § 1367.002: Well baby visits and care 
 

AB-904; Health and Safety Code § 1367.626: Health Care Coverage: 
Doula 
 
AB 3059: Human Milk 
AB 2129: Immediate postpartum contraception 
AB 1936: Maternal mental health screenings 
 

FLORIDA: 
Individual – Fla. Stat. § 627.6496; HMO Contract - Fla. Stat. § 
641.31(18): Maternity Care: Length of stay and post-delivery care 

 
IDAHO: 

Maternity Minimum Stay 
41-3923(5) 
ID Admin Code 18.01.07 
Federal requirements in Newborns’ and Mothers’ Health Protection Act 
(P.L. 104-204) 

 
ILLINOIS: 

50 Ill. Admin. Code 5421.130(e); Amended at 38 Ill. Reg. 23437, 
effective November 25, 2014 Recodified to 4521.130(e) at 41 Ill. Reg. 
4985: Maternity including prenatal and post-natal care 
50 Ill. Admin. Code 2603.30(11): Maternity – complications of 
pregnancy 
215 ILCS 5/356s; 215 ILCS 125/4-6.4: Maternity – postpartum care 
P.A. 92-130: Maternity – prenatal HIV testing 
215 ILCS 5/356z.1: Maternity – prenatal HIV testing 
215 ILCS 125/4-6.5: Maternity – prenatal HIV testing 
HB 5142: Pregnancy and Postpartum Care 
HB 5493: Obstetrical/Gynecological and Postpartum Care 
 

KENTUCKY: 
Ky. Rev. Stat. § 304.17A-139: Family or dependents coverage to apply 
to newly born child from moment of birth and to include inherited 
metabolic diseases – Requirement for notification and payment of 
premium -- Coverage for milk fortifiers to prevent enterocolitis. 
Ky. Rev. Stat. § 304.17-042; Ky. Rev. Stat. § 304.38-199: Coverage for 
newly born children from moment of birth.  
Ky. Rev. Stat. § 304.17A-145: Minimum inpatient post-delivery care for 
a mother and her newly-born child 
Ky. Rev. Stat. § 304.17A-647: OB/GYN annual visit 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=HSC&sectionNum=1367.002.
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202320240AB904
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202320240AB3059
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202320240AB2129
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202320240AB1936
https://www.flsenate.gov/laws/statutes/2012/0627.6496
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&URL=0600-0699/0641/Sections/0641.31.html
https://legislature.idaho.gov/statutesrules/idstat/Title41/T41CH39/SECT41-3923/
https://adminrules.idaho.gov/rules/2012/18/0107.pdf
https://ilga.gov/commission/jcar/admincode/050/050045210001300R.html
https://ilga.gov/commission/jcar/admincode/050/050045210001300R.html
https://www.ilga.gov/commission/jcar/admincode/050/050026030000300R.html
https://www.ilga.gov/legislation/ilcs/documents/021500050K356s.htm
https://www.ilga.gov/legislation/ilcs/documents/021501250K4-6.4.htm
https://ilga.gov/legislation/publicacts/pubact92/acts/92-0130.html
https://www.ilga.gov/legislation/ilcs/ilcs4.asp?ActID=1249&SeqStart=96900000&SeqEnd=110800000
https://ilga.gov/legislation/ilcs/documents/021501250k4-6.5.htm
https://www.ilga.gov/legislation/BillStatus.asp?DocNum=5142&GAID=17&DocTypeID=HB&SessionID=112&GA=103
https://www.ilga.gov/legislation/BillStatus.asp?DocNum=5493&GAID=17&DocTypeID=HB&LegId=153825&SessionID=112&GA=103
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=42421
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=17290
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=30003
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=17379
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=29322
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Kentucky Office of Insurance Advisory Opinion 2005-07: Newborn 
Coverage 
Ky. Rev. Stat. § 304.17-182: Special enrollment period for pregnancy 

 
MISSISSIPPI:  

Mississippi Department of Insurance Regulation 2000-2 Newborns' and 
Mothers' Health Protection: Newborn Coverage Hospital Stays 

 
NEVADA: 

Coverage related to complications of pregnancy 
NRS 689A.042 
NRS 695C.172 
 
Plan that includes coverage for maternity care and pediatric care; 
Requirement to allow minimum stay in hospital in connection with 
childbirth; prohibited acts 
NRS 689A.0425 
NRS 689C.194 
 

NEW MEXICO: 
NMSA 59A-22-34.4; NMSA 59A-46-38.4: Coverage of Circumcision for 
Newborn Males 
 
NMSA 59A-22-35; NMSA 59A-46-39: Maternity Transport Required 
 
NMSA 59A-22-45; NMSA 59A-46-46: Coverage of Alpha-Fetoprotein IV 
Screening Test- Alpha-fetoprotein screening is a blood test that checks 
the level of alpha-fetoprotein in the mother's blood during pregnancy 

 
OHIO: 

Ohio Rev. Code § 1751.67: Maternity benefits 
Ohio Rev. Code § 3923.63: Delivery and all inpatient services for 
maternity care 
Ohio Rev. Code § 1751.01(A)(1)(h); Ohio Rev. Code § 3923.55: Well 
baby visits and care 

 
SOUTH CAROLINA: 

SECTION 38-71-135: Minimum postpartum hospitalization 
CFR 148.170 (4): No Pre-Authorization for Childbirth 

 
TEXAS:  

Newborns’ and Mothers’ Health Protection Act (NMHPA) of 1996, Title 
VI:  

https://insurance.ky.gov/ppc/Documents/newborn.pdf
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=55800
https://www.mid.ms.gov/legal/regulations/Post-2012/20002reg.pdf
https://www.mid.ms.gov/legal/regulations/Post-2012/20002reg.pdf
https://www.leg.state.nv.us/nrs/nrs-689a.html#NRS689ASec042
https://www.leg.state.nv.us/nrs/NRS-695C.html#NRS695CSec172
https://www.leg.state.nv.us/nrs/nrs-689a.html#NRS689ASec0425
https://www.leg.state.nv.us/nrs/NRS-689C.html#NRS689CSec194
https://law.justia.com/codes/new-mexico/2011/chapter59A/article22/section59A-22-34.4/
https://law.justia.com/codes/new-mexico/2020/chapter-59a/article-46/section-59a-46-38/
https://law.justia.com/codes/new-mexico/2020/chapter-59a/article-22/section-59a-22-35/
https://law.justia.com/codes/new-mexico/2020/chapter-59a/article-46/section-59a-46-39/
https://law.justia.com/codes/new-mexico/2020/chapter-59a/article-22/section-59a-22-45/
https://law.justia.com/codes/new-mexico/2020/chapter-59a/article-46/section-59a-46-46/
https://codes.ohio.gov/ohio-revised-code/section-1751.67
https://codes.ohio.gov/ohio-revised-code/section-3923.63
https://codes.ohio.gov/ohio-revised-code/section-1751.01
https://codes.ohio.gov/ohio-revised-code/section-3923.55
https://www.scstatehouse.gov/code/t38c071.php
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-B/part-148
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https://www.cms.gov/CCIIO/Programs-and-Initiatives/Other-Insurance-
Protections/nmhpa_factsheet.html  
 
https://www.eeoc.gov/eeoc/publications/fs-preg.cfm  
 
Texas Health and Safety Code § 81.090: Diagnostic Testing During 
Pregnancy and After Birth 
 
Texas Insurance Code Section 1366 
Sec. 1366.055: Coverage for Inpatient Care Required. Minimum 
Inpatient Stay Following Birth of Child and Postdelivery Care 
 
Sec. 1366.057: Prohibited Conduct 
 
1201.06 , 1201.062, 1201.063   1201.064. 
 
28 TAC 21.404(6): Women's Health - Pregnancy 
 
28 TAC 21.405: Women's Health - Pregnancy, Complications 
 
28 TAC Section 11.508(b)(2): Women's Health - Pregnancy, Maternity 
Minimum Stay (If Maternity Is Covered) 
 
Texas Administrative Code §11.1600 OB/GYN Direct Access 
 

UTAH: 
31A-22-610.2: Maternity Minimum Stay 

 
WASHINGTON:  

RCW 48.43.115: Maternity services—Intent—Definitions—Patient 
preference—Clinical sovereignty of provider—Notice to policyholders—
Application. 

 
RCW 48.42.100: Women's health care services—Duties of health care 
carriers. 
 
WAC 284-43-5642: Essential health benefit categories. 
 
WAC 284-170-350: Issuer standards for women's right to directly access 
certain health care practitioners for women's health care services. 

 
WAC 246-680-020: Board of health standards for screening and 
diagnostic tests during pregnancy. 
 

https://www.cms.gov/CCIIO/Programs-and-Initiatives/Other-Insurance-Protections/nmhpa_factsheet.html
https://www.cms.gov/CCIIO/Programs-and-Initiatives/Other-Insurance-Protections/nmhpa_factsheet.html
https://www.eeoc.gov/eeoc/publications/fs-preg.cfm
https://statutes.capitol.texas.gov/Docs/HS/htm/HS.81.htm
https://law.justia.com/codes/texas/2019/insurance-code/title-8/subtitle-e/chapter-1366/subchapter-b/section-1366-055/
https://law.justia.com/codes/texas/2019/insurance-code/title-8/subtitle-e/chapter-1366/subchapter-b/section-1366-057/
https://statutes.capitol.texas.gov/Docs/IN/htm/IN.1201.htm#1201.061
https://statutes.capitol.texas.gov/Docs/IN/htm/IN.1201.htm#1201.062
https://statutes.capitol.texas.gov/Docs/IN/htm/IN.1201.htm#1201.063
https://statutes.capitol.texas.gov/Docs/IN/htm/IN.1201.htm#1201.064
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=1&ch=21&rl=404
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=1&ch=21&rl=405
http://txrules.elaws.us/rule/title28_chapter11_sec.11.508
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=1&ch=11&rl=1600
https://law.justia.com/codes/utah/2010/title31a/31a-22-610-2.html
https://app.leg.wa.gov/RCW/default.aspx?cite=48.43.115
https://apps.leg.wa.gov/RCW/default.aspx?cite=48.42.100
https://app.leg.wa.gov/wac/default.aspx?cite=284-43-5642
https://apps.leg.wa.gov/wac/default.aspx?cite=284-170-350
https://apps.leg.wa.gov/WAC/default.aspx?cite=246-680-020
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RCW 48.44.440: Phenylketonuria. 
 
RCW 48.43.041: Individual health benefit plans—Mandatory benefits. 
 

WISCONSIN: 
632.895 Section 5: Coverage of Newborn Infants 

 

B. STATE MARKET PLAN ENHANCEMENTS 

 
None 
 

C. COVERED BENEFITS 

IMPORTANT NOTE: Covered benefits are listed in Sections A, B and C. Always 
refer to Sections A and B for additional covered benefits not listed in this 
Section. 
 
Refer to the member’s Evidence of Coverage (EOC) and Schedule of Benefits 
(SOB) to determine coverage eligibility. 
 

NEWBORN CARE 
CALIFORNIA, FLORIDA, MICHIGAN, MISSISSIPPI, NEVADA, SOUTH CAROLINA, 
TEXAS, WASHINGTON:  
Newborn Child: A newborn child of a Subscriber is eligible as a Dependent at 
birth. A newborn is initially covered for 31 days, including the date of birth. A 
newborn child is eligible to continue enrollment if they are enrolled with Molina 
within 60 days. 
 
ADDITIONAL: 

TEXAS: 
Adopted Child: If an adopt a child or a child is placed with you for 
adoption, then the child is eligible for coverage under this Agreement.  
The child can be added to this Agreement during the open enrollment 
period, within 60 days of the child’s adoption or within 60 days of the 
date the child has become the subject for a suit for adoption or 
placement for adoption or when the legal right to control the child's 
health care was gained, whichever is earlier. The child’s coverage shall 
be effective on the date of the child has become the subject for a suit 
for adoption or placement for adoption or as otherwise determined by 
the Marketplace, in accordance with applicable state and federal laws. 
The date the child has become the subject for a suit for adoption or 
placement for adoption or when the legal right to control the child's 
health care was gained, whichever is earlier.   

 

https://apps.leg.wa.gov/RCW/default.aspx?cite=48.44.440
https://app.leg.wa.gov/rcw/default.aspx?cite=48.43.041
https://docs.legis.wisconsin.gov/statutes/statutes/632/vi/895/5
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ILLINOIS: 
Newborn Child: A newborn child of a Subscriber is eligible as a Dependent at 
birth. A newborn is automatically covered from the moment of birth through 
the first 31 days. A newborn child is eligible to continue enrollment if they 
enrolled with Molina within 60 days. 
 
KENTUCKY:  
Newborn Child: A newborn child of a Subscriber is eligible as a Dependent at 
birth.  A newborn is automatically covered for 31 days, including the date of 
birth. A newborn child is eligible to continue enrollment if they enrolled with 
Passport within 60 days. Covered Services includes treatment for injury or 
sickness, including the necessary care and treatment of medically diagnosed 
congenital defects and birth abnormalities. Covered Services include a 100% 
human diet to supplement the mother’s breast milk or donor milk with a milk 
fortifier if the diet is: 

• Prescribed for the prevention of necrotizing enterocolitis and 
associated comorbidities; and 

• Administered under the direction of a doctor. 
 
“100% human diet” means supplementing the mother’s expressed breast milk 
or donor milk with a milk fortifier. “Milk fortifier” means a commercially 
prepared human milk fortifier made from concentrated 100% human milk. 
 
NEW MEXICO: 
Newborn Child: A newborn child of a Subscriber or enrolled spouse is eligible as 
a Dependent at birth. A newborn is automatically covered for 31 days, at the 
moment of birth if notification of birth of a newly born child and payment of 
the required premium is furnished to beWellnm within thirty-one days after the 
moment of birth in order to have the coverage from birth. A newborn child is 
eligible to continue enrollment if they are enrolled within Molina within 60 
days.  
 
OHIO: 
Adopted or Newborn Child: A newborn child of a Subscriber is eligible as a 
Dependent at birth or the date of adoption placement.  A newborn is initially 
covered for 31 days, including the date of birth. A newborn child is eligible to 
continue enrollment if they enrolled with Molina within 60 days of any birth or 
adoption placement. 
 
IDAHO, WISCONSIN:  
Newborn child of a Subscriber is eligible as a Dependent at birth. A newborn is 
automatically covered for 60 days, including the date of birth. A newborn child 
is eligible to continue enrollment if they enrolled within Molina within 60 days 
of birth or adoption for enrollment.   



                                         

8 
MPBID: Maternity and Newborn Care: Benefit Interpretation Policy                                               Version 5.0 
Policy Number: 0037                                                                                                      Effective Date: 01/01/2025 
Molina Healthcare, Inc. ©2025 – This document contains confidential and proprietary information of Molina Healthcare and cannot be 
reproduced, distributed, or printed without written permission from Molina Healthcare. 

 
Additional to the above: 
WISCONSIN: 
If a Member fails to make any required payment beyond the 60-day 
period, coverage will not continue, unless the Member makes all past 
due payments and in addition pays interest on such payments at the 
rate of five and one-half (5.5) percent.  

 
UTAH: 
Newborn Child: A newborn child of a Subscriber is eligible as a Dependent at 
birth.  A newborn is automatically covered for 31 days, including the date of 
birth. A newborn child is eligible to continue enrollment if they enrolled with 
Molina within 31 days.  
 
Adoption Benefits: Molina will pay $4,000 payable to the Subscriber in 
connection with an adoption of a child when an adopted child is placed for 
adoption with the Subscriber within 90 days of the child's birth. If more than 
one child from the same birth is placed for adoption with the Subscriber, only 
one adoption indemnity benefit will be paid. The Subscriber shall refund Molina 
the full amount of the benefit paid if the post placement evaluation 
disapproves the adoption placement and/or a court rules the adoption may not 
be finalized because of an act or omission of the adoptive parent or parents 
that affects the child's health or safety. If each adoptive parent has coverage 
under separate health benefit Plans, Molina will pay its pro rata share. 
Adoption benefit is not subject to a Deductible. 
 

CLAIMS FOR NEWBORNS: 
CALIFORNIA: 
Please note: Claims for newborns for eligible Covered Services will be 
processed as part of the mother’s claims. Any Deductible or Out-of-Pocket 
Maximum (OOPM) amounts met through the processing of a newborn’s claims 
will accrue as part of the mother’s Deductible and OOPM. However, if we 
receive an enrollment file for the newborn within the first 31 days after birth, 
the newborn will be added as a Dependent with coverage starting from their 
date of birth. In this case, any claims incurred by the newborn will be processed 
separately, and any Deductible or OOPM amounts met through these claims 
will be considered part of the newborn’s individual Deductible or OOPM, not 
the mother’s. A claim is considered a newborn’s claim when the services are 
provided to the newborn child. 
 
FLORIDA: 
Please note: Claims for newborns for eligible Covered Services will be 
processed as part of the mother’s claims. Any Deductible or Out-of-Pocket 
Maximum (OOPM) amounts met through the processing of a newborn’s claims 
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will accrue as part of the mother’s Deductible and OOPM. However, if we 
receive an enrollment file for the newborn within the first 31 days after birth, 
the newborn will be added as a Dependent with coverage starting from their 
date of birth. In this case, any claims incurred by the newborn will be processed 
separately, and any Deductible or OOPM amounts met through these claims 
will be considered a newborn’s claim when the services are provided to the 
newborn child. 
 
IDAHO: 
Please note: Claims for newborn Children for eligible Covered Services will be 
processed as part of the mother’s claims. Any Deductible or Out-of-Pocket 
Maximum amounts met through the processing of a newborn’s claims will 
accrue as part of the mother’s Deductible and Annual Out-of-Pocket Maximum. 
However, if we receive an enrollment file for the newborn within the first sixty 
(60) days after birth, the newborn will be added as a Dependent with coverage 
starting from their date of birth. In this case, any claims incurred by the 
newborn will be processed separately, and any Deductible or Annual Out-of-
Pocket Maximum amounts met through these claims will be considered part of 
the newborn’s individual Deductible or Annual Out-of-Pocket Maximum, not 
the mother’s. A claim is considered a newborn’s claim when the services are 
provided to the newborn child. 
 
ILLINOIS: 
Please note: Claims for newborns for eligible Covered Services will be 
processed as part of the mother’s claims. Any Deductible or Out-of-Pocket 
Maximum (OOPM) amounts met through the processing of a newborn’s claims 
will accrue as part of the mother’s Deductible and OOPM. However, if we 
receive an enrollment file for the newborn within the first 31 days after birth, 
the newborn will be added as a Dependent with coverage starting from their 
date of birth. In this case, any claims incurred by the newborn will be processed 
separately, and any Deductible or OOPM amounts met through these claims 
will be considered part of the newborn’s individual Deductible or OOPM, not 
the mother’s. A claim is considered a newborn’s claim when the services are 
provided to the newborn child. 
 
KENTUCKY: 
Please note: Claims for newborns for eligible Covered Services will be 
processed as part of the mother’s claims. Any Deductible or Out-of-Pocket 
Maximum (OOPM) amounts met through the processing of a newborn’s claims 
will accrue as part of the mother’s Deductible and OOPM. 
 
MICHIGAN: 
Please note: Claims for newborns for eligible Covered Services will be 

processed as part of the mother’s claims. Any Deductible or Annual Out-of-
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Pocket Maximum amounts met through the processing of a newborn’s claims 

will accrue as part of the mother’s Deductible and OOPM. However, if we 

receive an enrollment file for the newborn within the first 31 days after birth, 

the newborn will be added as a Dependent with coverage starting from their 

date of birth. In this case, any claims incurred by the newborn will be processed 

separately, and any Deductible or OOPM amounts met through these claims 

will be considered part of the newborn’s individual Deductible or OOPM, not 

the mother’s. A claim is considered a newborn’s claim when the services are 

provided to the newborn child. 

MISSISSIPPI: 
Please note: Claims for newborns for eligible Covered Services will be 
processed as part of the mother’s claims. Any Deductible or Out-of-Pocket 
Maximum (OOPM) amounts met through the processing of a newborn’s claims 
will accrue as part of the mother’s Deductible and OOPM. However, if we 
receive an enrollment file for the newborn within the first 31 days after birth, 
the newborn will be added as a Dependent with coverage starting from their 
date of birth. In this case, any claims incurred by the newborn will be processed 
separately, and any Deductible or OOPM amounts met through these claims 
will be considered part of the newborn’s individual Deductible or OOPM, not 
the mother’s. A claim is considered a newborn’s claim when the services are 
provided to the newborn child. 
 
NEVADA: 
Please note: Claims for newborns for eligible Covered Services will be 
processed as part of the mother’s claims. Any Deductible or Annual Out-of-
Pocket Maximum amounts met through the processing of a newborn’s claims 
will accrue as part of the mother’s Deductible and OOPM. However, if we 
receive an enrollment file for the newborn within the first 31 days after birth, 
the newborn will be added as a Dependent with coverage starting from their 
date of birth. In this case, any claims incurred by the newborn will be processed 
separately, and any Deductible or OOPM amounts met through these claims 
will be considered part of the newborn’s individual Deductible or OOPM, not 
the mother’s. A claim is considered a newborn’s claim when the services are 
provided to the newborn child. 
 
NEW MEXICO: 
Please note: Claims for newborns for eligible Covered Services will be 
processed as part of the mother’s claims. Any Deductible or Out-of-Pocket 
Maximum (OOPM) amounts met through the processing of a newborn’s claims 
will accrue as part of the mother’s Deductible and OOPM. However, if we 
receive an enrollment file for the newborn within the first 31 days after birth, 
the newborn will be added as a Dependent with coverage starting from their 
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date of birth. In this case, any claims incurred by the newborn will be processed 
separately, and any Deductible or OOPM amounts met through these claims 
will be considered part of the newborn’s individual Deductible or OOPM, not 
the mother’s. A claim is considered a newborn’s claim when the services are 
provided to the newborn child. 
 
OHIO:  
Please note: Claims for newborns for eligible Covered Services will be 
processed as part of the mother’s claims. Any Deductible or Annual Out-of-
Pocket Maximum (OOPM) amounts met through the processing of a newborn’s 
claims will accrue as part of the mother’s Deductible and OOPM. However, if 
we receive an enrollment file for the newborn within the first 31 days after 
birth, the newborn will be added as a Dependent with coverage starting from 
their date of birth. In this case, any claims incurred by the newborn will be 
processed separately, and any Deductible or OOPM amounts met through 
these claims will be considered part of the newborn’s individual Deductible or 
OOPM, not the mothers. A claim is considered a newborn’s claim when the 
services are provided to the newborn child. 
 
SOUTH CAROLINA: 
Please note: Claims for newborns for eligible Covered Services will be 
processed as part of the mother’s claims. Any Deductible or Out-of-Pocket 
Maximum (OOPM) amounts met through the processing of a newborn’s claims 
will accrue as part of the mother’s Deductible and OOPM. However, if we 
receive an enrollment file for the newborn within the first 31 days after birth, 
the newborn will be added as a Dependent with coverage starting from their 
date of birth. In this case, any claims incurred by the newborn will be processed 
separately, and any Deductible or OOPM amounts met through these claims 
will be considered part of the newborn’s individual Deductible or OOPM, not 
the mother’s. A claim is considered a newborn’s claim when the services are 
provided to the newborn child. 
 
TEXAS: 
Please note: Claims for newborns for eligible Covered Services will be 
processed as part of the mother’s claims. Any Deductible or Out-of-Pocket 
Maximum (OOPM) amounts met through the processing of a newborn’s claims 
will accrue as part of the mother’s Deductible and Annual Out-of-Pocket 
Maximum. Newborn coverage will not require an additional deductible to be 
met before the newborn is covered. However, if we receive an enrollment file 
for the newborn within the first 31 days after birth, the newborn will be added 
as a Dependent with coverage starting from their date of birth. In this case, any 
claims incurred by the newborn will be processed separately, and any 
Deductible or OOPM amounts met through these claims will be considered part 
of the newborn’s individual Deductible or OOPM, not the mother’s. A claim is 
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considered a newborn’s claim when the services are provided to the newborn 
child. 
 
UTAH: 
Please note: Claims for newborn children for eligible Covered Services will be 
processed as part of the mother’s claims. Any Deductible or Out-of-Pocket 
Maximum (OOPM) amounts met through the processing of a newborn’s claims 
will accrue as part of the mother’s Deductible and OOPM. However, if we 
receive an enrollment file for the newborn within the first thirty-one (31) days 
after birth, the newborn will be added as a Dependent with coverage starting 
from their date of birth. In this case, any claims incurred by the newborn will be 
processed separately, and any Deductible or OOPM amounts met through 
these claims will be considered part of the newborn’s individual Deductible or 
OOPM, not the mother’s. A claim is considered a newborn’s claim the services 
are provided to the newborn child. 
 
WASHINGTON: 
Please note: Claims for newborn Children for eligible Covered Services will be 
processed as part of the mother’s claims. Any Deductible or Annual Out-of-
Pocket Maximum (OOPM) amounts met through the processing of a newborn’s 
claims will accrue as part of the mother’s Deductible and OOPM for the 
Newborn Child time period stated above. However, if we receive an enrollment 
file for the newborn within the first thirty-one (31) days after birth, the 
newborn will be added as a Dependent with coverage starting from their of the 
date of birth. In this case, any claims incurred by the newborn will be processed 
separately, and any Deductible or OOPM amounts met through these claims 
will be considered part of the newborn’s individual Deductible or OOPM, not 
the mother’s. A claim is considered a newborn’s claim when the services are 
provided to the newborn child. 
 
WISCONSIN: 
Please note: Claims for newborns for eligible Covered Services will be 
processed as part of the mother’s claims. Any Deductible or Out-of-Pocket 
Maximum (OOPM) amounts met through the processing of a newborn’s claims 
will accrue as part of the mother’s Deductible and OOPM. However, if we 
receive an enrollment file for the newborn within the first 31 days after birth, 
the newborn will be added as a Dependent with coverage starting from their 
date of birth. In this case, any claims incurred by the newborn will be processed 
separately, and any Deductible or OOPM amounts met through these claims 
will be considered part of the newborn’s individual Deductible or OOPM , not 
the mother’s. A claim is considered a newborn’s claim when the services are 
provided to the newborn child.  
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CIRCUMCISION 

NEW MEXICO: 
Circumcision of Newborn Males: Circumcision of newborn males whether the 
child is the Member’s newly born natural, adopted child, or foster child is 
covered. 
 
CALIFORNIA, FLORIDA, IDAHO, ILLINOIS, KENTUCKY, MICHIGAN, MISSISSIPPI, 
NEVADA, OHIO, SOUTH CAROLINA, TEXAS, UTAH, WASHINGTON, WISCONSIN: 
Circumcision of Newborn Males: Molina and Passport cover circumcision of 
newborn males. 
  

PREGNANCY AND MATERNITY 
CALIFORNIA: 
For prenatal care, Members may choose any Molina Participating Provider who 
is either an obstetrician/gynecologist (OB/GYN), certified nurse midwife, or 
nurse practitioner who is trained in women’s health. Molina covers the 
following maternity care services:  

• Outpatient maternity care including Medically Necessary supplies for 
a home birth  

• Services for complications of pregnancy, including fetal distress, 
gestational diabetes, and toxemia. “Complications of pregnancy” 
means a condition due to pregnancy, labor and delivery that require 
medical care to prevent serious harm to the health of the mother or 
the fetus. Morning sickness and a non-emergency caesarean section 
are not complications of pregnancy.  

• Screening for maternal mental health conditions  

• Laboratory services; and 

• Inpatient hospital care and birthing center care for 48 hours after a 
normal vaginal delivery or 96 hours following a delivery by Cesarean 
section (C-section). Longer stays require that Members or Member’s 
Provider notifies Molina.  

 
After talking with a Member, if the Member’s Provider decides to discharge the 
Member and their newborn before the 48- or 96-hour period, Molina will cover 
post-discharge services and laboratory services. Preventive, primary care, and 
laboratory services Cost Sharing will apply to post-discharge services, as 
applicable. 
 
FLORIDA: 
Pregnancy and Maternity: For prenatal care, Members may choose any Molina 
Participating Provider who is either an obstetrician/gynecologist (OB/GYN), 
certified nurse midwife, or nurse practitioner who is trained in women’s health. 
Molina covers the following maternity care services: 
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• Outpatient maternity care including Medically Necessary supplies for a 
home birth 

• Services for complications of pregnancy, including fetal distress, 
gestational diabetes and toxemia; 

• Laboratory services 

• Inpatient hospital care for 48 hours after a normal vaginal delivery or 96 
hours following a delivery by Cesarean section (C-section). Longer stays 
require that Members or Member’s Provider notifies Molina. 

• Services provided by licensed birthing centers and by certified nurse-
midwives and licensed midwives working within the scope of their 
licenses 

 
After talking with a Member, if the Member’s Provider decides to discharge the 
Member and her newborn before the 48- or 96-hour period, Molina will cover 
post discharge services and laboratory services. Preventive, primary care, and 
laboratory services will apply to post discharge services, as applicable. Molina 
does not cover services for anyone in connection with a surrogacy 
arrangement, except for otherwise Covered Services provided to a Member 
who is a surrogate. 
 
IDAHO: 
Pregnancy and Maternity: For prenatal care, Members may choose any Molina 
Participating Provider who is either an obstetrician/gynecologist (OB/GYN), 
certified nurse midwife, or nurse practitioner who is trained in women’s health. 
Molina cover the following maternity care services: 

• Outpatient maternity care including Medically Necessary supplies for a 
home birth 

• Services for involuntary complications of pregnancy, including 
conditions, requiring hospital confinement (when the pregnancy is not 
terminated), whose diagnoses are distinct from pregnancy but are 
adversely affected by pregnancy or are caused by pregnancy, such as 
acute nephritis, nephrosis, cardiac decompensation, missed abortion 
and similar medical and surgical conditions of comparable severity, but 
not false labor, occasional spotting, physician prescribed rest during the 
period of pregnancy, morning sickness, hyperemesis qravidarum, 
preeclampsia and similar conditions associated with the management 
of a difficult pregnancy not constituting a nosologically distinct 
complication of pregnancy; and ectopic pregnancy which is terminated, 
spontaneous termination of pregnancy which occurs during a period of 
gestation in which a viable birth is not possible, puerperal infection, 
eclampsia and toxemia.  

• Laboratory services, and 



                                         

15 
MPBID: Maternity and Newborn Care: Benefit Interpretation Policy                                               Version 5.0 
Policy Number: 0037                                                                                                      Effective Date: 01/01/2025 
Molina Healthcare, Inc. ©2025 – This document contains confidential and proprietary information of Molina Healthcare and cannot be 
reproduced, distributed, or printed without written permission from Molina Healthcare. 

• Inpatient Hospital care for 48 hours after a normal vaginal delivery or 
96 hours following a delivery by Cesarean section (C-section). Longer 
stays require that Members or Member’s Provider notifies Molina. 

 
After talking with a Member if the Member’s Provider decides to discharge the 
Member and their newborn before the 48- or 96-hour period, Molina will cover 
post discharge services and laboratory services. Preventive, primary care, and 
Laboratory Services will apply to post discharge services, as applicable. Molina 
does not cover services for anyone in connection with a surrogacy 
arrangement, except for otherwise Covered Services provided to a Member 
who is a surrogate. 
 
ILLINOIS: 
Pregnancy and Maternity: For prenatal care, Members may choose any Molina 
Participating Provider who is either an obstetrician/gynecologist (OB/GYN), 
certified nurse midwife, or nurse practitioner who is trained in women’s health. 
Molina cover the following maternity care services: 

• Outpatient maternity care including Medically Necessary supplies for a 
home birth 

• Services for Complications of Pregnancy, including fetal distress, 
gestational diabetes and toxemia; 

• Laboratory services; and 
• Inpatient Hospital care for 48 hours after a normal vaginal delivery or 

96 hours following a delivery by Cesarean section (C-section). Longer 
stays require that the Member or the Member’s Provider notifies 
Molina. 

 
After talking with a Member, if the Member’s Provider decides to discharge 
the Member and their newborn before the 48- or 96-hour period, Molina 
will cover post discharge services and laboratory services.  Preventive, 
primary care, and laboratory services will apply to post discharge services, 
as applicable.  Molina does not cover services for anyone in connection with 
a surrogacy arrangement. Except for the costs for procedures to obtain 
eggs, sperm, or embryos from the Member which will be covered if a 
Member uses a surrogate. 
 
Molina may implement case management programs for high-risk pregnancies 
when clinically appropriate and all pregnant and postpartum individuals have 
access to Mental Health and Substance Use Disorder benefits. 
 
Pasteurized donated human breast milk, which may include human milk 
fortifiers, is covered if indicated by a prescribing licensed medical practitioner 
and other conditions of Prior Authorization are met. 
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KENTUCKY: 
Pregnancy and Maternity: For prenatal care, Members may choose any 
Passport Participating Provider who is either an obstetrician/gynecologist 
(OB/GYN), certified nurse midwife, or nurse practitioner who is trained in 
women’s health. Passport covers the following maternity care services: 

• Outpatient maternity care including Medically Necessary supplies for a 
home birth; 

• Services for complications of pregnancy, including fetal distress, 
gestational diabetes, and toxemia; 

• Routine nursery care for a newborn; 

• Services following a miscarriage; 

• Laboratory services; and 

• Inpatient hospital care for 48 hours after a normal vaginal delivery or 
96 hours following a delivery by Cesarean section (C-section). Longer 
stays require that Members or Member’s Provider notifies Passport. 

 
After talking with a Member, if the Member’s Provider decides to discharge the 
Member and their newborn before the 48- or 96-hour period, Passport will 
cover post discharge services and laboratory services. Coverage for a length of 
stay begins at the time of delivery, if delivery occurs in a Hospital, or at the time 
of admission in connection with childbirth if delivery occurs outside of a 
Hospital. Preventive, primary care, and laboratory services will apply to post 
discharge services, as applicable. Passport does not cover services for anyone in 
connection with a surrogacy arrangement. 
 
MICHIGAN: 
Pregnancy and Maternity: For prenatal care, Members may choose any Molina 
Participating Provider who is either an obstetrician/gynecologist (OB/GYN), 
certified nurse midwife, or nurse practitioner who is trained in women’s health. 
Molina covers the following maternity care services: 

• Outpatient maternity care including Medically Necessary supplies for a 
home birth 

• Services for Complications of Pregnancy, including fetal distress, 
gestational diabetes and toxemia 

• Laboratory services, including prenatal diagnosis of genetic disorders 
of the fetus by means of diagnostic procedures in cases of high-risk 
pregnancy; and 

• Inpatient Hospital care for 48 hours after a normal vaginal delivery or 
96 hours following a delivery by Cesarean section (C-section). If 
delivery occurs in a Hospital, the length of stay begins at the time of 
delivery. If the delivery occurs outside the Hospital, the length of stay 
begins at the time of admission to the Hospital. No Prior Authorization 
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is required.  Longer stays require that Members or Member’s Provider 
notifies Molina.   

 
After talking with a Member, if the Member’s Provider decides to discharge the 
Member and their newborn before the 48- or 96-hour period, Molina will cover 
post discharge services and laboratory services.  Preventive, primary care, and 
laboratory services will apply to post discharge services, as applicable.  Molina 
does not cover services for anyone in connection with a surrogacy 
arrangement.  

 
ADDITIONAL TO THE ABOVE 

MICHIGAN: Health Education: Molina covers the following health 
educational services:  

• Maternity classes  
 
MISSISSIPPI: 
Pregnancy and Maternity: For prenatal care, Members may choose any Molina 
Participating Provider who is either an obstetrician/gynecologist (OB/GYN), 
certified nurse midwife, or nurse practitioner who is trained in women’s health. 
Molina cover the following maternity care services: 

• Outpatient maternity care including Medically Necessary supplies 
for a home birth; 

• Services for complications of pregnancy, including fetal distress, 
gestational diabetes and toxemia;  

• Laboratory services; and 

• Inpatient hospital care for 48 hours after a normal vaginal delivery 
or 96 hours following a delivery by Cesarean section (C-section). 
Longer stays require that Members or Member’s Provider notifies 
Molina. 
 

After talking with a Member, if the Member’s Provider decides to discharge 
the Member and their newborn before the 48- or 96-hour period, Molina 
will cover post discharge services and laboratory services. Preventive, 
primary care, and laboratory services will apply to post discharge services, 
as applicable. Molina does not cover services for anyone in connection with 
a surrogacy arrangement. 
 

MISSISSIPPI: Newborn coverage hospital stays” are a required benefit 
in the state of MS.  

 
NEVADA:  
Pregnancy and Maternity: For prenatal care, Members may choose any Molina 
Participating Provider who is either an obstetrician/gynecologist (OB/GYN), 
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certified nurse midwife, or nurse practitioner who is trained in women’s health. 
Molina cover the following maternity care services: 

• Prenatal screenings and tests as recommended by the American 
College of Obstetricians and Gynecologists or its successor 
organization 

• Outpatient maternity care including Medically Necessary supplies for a 
home birth 

• Services for Complications of Pregnancy, including fetal distress, 
gestational diabetes and toxemia;  

• Laboratory services. 

• Inpatient Hospital care for 48 hours after a normal vaginal delivery or 
96 hours following a delivery by Cesarean section (C-section).  Longer 
stays require that Members or Member’s provider notify Molina.   

• Breastfeeding equipment, counseling and education during the 
antenatal, perinatal and postpartum period for not more than one 
year. Benefits for breast pumps are limited to one per calendar year or 
as required by law. 

 
After talking with a Member, if the Member’s Provider decides to discharge the 
Member and their newborn before the 48- or 96-hour period, Molina will cover 
post discharge services and laboratory services. Preventive, primary care, and 
laboratory services will apply to post discharge services, as applicable.   
 
NEW MEXICO: 
Pregnancy and Maternity: For prenatal care, Members may choose any Molina 
Participating Provider who is either an obstetrician/gynecologist (OB/GYN), 
certified nurse midwife, or nurse practitioner who is trained in women’s health. 
Molina covers the following maternity care services:  

• Prenatal care 

• Outpatient maternity care including Medically Necessary supplies for 
a home birth 

• Childbirth in a hospital or licensing birthing center 

• Services for complications of pregnancy, including fetal distress, 
gestational diabetes, and toxemia.  

• Miscarriage 

• Laboratory services that are medically necessary 

• Inpatient hospital care and birthing center care for 48 hours after a 
normal vaginal delivery or 96 hours following a delivery by Cesarean 
section (C-section). Longer stays require that Members or Member’s 
provider notifies Molina.  

• When necessary to protect the life of the infant or mother, Molina 
covers transportation, including air transport, for the medically high-
risk pregnant woman with an impending delivery of a potentially 
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viable infant to the nearest available tertiary care facility as defined 
by state law. Prenatal care includes medically necessary nutritional 
supplements prescribed by the expectant mother’s obstetrician-
gynecologist, or other approved health care professional from whom 
the expectant mother is receiving prenatal care.  

• Pregnancy related diagnostic tests, including Alpha-fetoprotein IV 
screening test for pregnant women, generally between sixteen and 
twenty weeks of pregnancy, to screen for certain genetic 
abnormalities in the fetus. 

• Minimum of 3 home visits, parent education, assistance and training 
in breast and bottle feeding, and the performance of any necessary 
and appropriate clinical tests as required by state law. 

• Nutritional supplements for prenatal care when prescribed by a 
practitioner/provider  

• are covered for pregnant women. 

• Nutritional counseling as medically necessary 

• Nutritional supplements that require a prescription to be dispensed 
are covered when prescribed by a practitioner/provider and when 
medically necessary to replace a specific documented deficiency. 

• Nutritional supplements administered by injection at the 
practitioner’s/provider’s office are covered when medically 
necessary. 

• Enteral formulas or products, as nutritional support, are covered only 
when prescribed by a practitioner/provider and administered by 
enteral tube feedings. 

• Total Parenteral Nutrition (TPN) is the administration of nutrients 
through intravenous catheters via central or peripheral veins and is 
covered when ordered by a practitioner/provider.  

• Special medical foods as listed as covered benefits in the Genetic 
Inborn Errors of Metabolism (IEM) benefit or as medically necessary. 

  
After talking with a Member, the Member’s Provider decides to discharge the 
Member and their newborn before the 48- or 96-hour period, Molina will cover 
post discharge services and laboratory services. Any decision to shorten the 
period of inpatient care for the mother or the newborn must be made by the 
attending Participating Provider. It must be based on Medical Necessity and in 
consultation with the mother. If the hospitalization period is shortened, then at 
least 3 home care visits will be provided. Preventive, primary care, and 
Laboratory Services will apply to post discharge services, as applicable. Molina 
does not cover services for anyone in connection with a surrogacy 
arrangement.  
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Family, Infant and Toddler (FIT) Program: Molina provides coverage to 
Dependent children, from birth through three years of age, who qualify for 
services through the Family, Infant, and Toddler (FIT) Program. The FIT Program 
is administered by the New Mexico Department of Health. The program 
provides intervention services for children who have or are at risk for early 
developmental delays and/or disabilities. Molina covers Medically Necessary 
early intervention services provided as part of an individualized family plan to 
Dependent children who are enrolled in the FIT Program with the New Mexico 
State Department of Health. They must receive such services from designated 
and approved FIT Program providers. Coverage and services are provided as 
defined in the requirements for the FIT Program Early Intervention Services 
under New Mexico law.  
 
The maximum benefit is $3,500 per Dependent and enrolled child during each 
calendar year. Outpatient Office Visit Cost Sharing will apply.  
 
No payments under this section are applied to any maximums or annual limits 
under this Agreement. 
 
OHIO: 
Pregnancy and Maternity: For prenatal care, Members may choose any Molina 
Participating Provider who is either an obstetrician/gynecologist (OB/GYN), 
certified nurse midwife, or nurse practitioner who is trained in women’s health.  
The coverage shall apply to services provided in a medical setting or through 
home healthcare visits. The coverage shall apply to a home healthcare visit only 
if the Provider who conducts the visit is knowledgeable and experienced in 
maternity and newborn care. Outpatient maternity and newborn care includes:  

• Outpatient maternity care including Medically Necessary supplies for a 
home birth 

• Services for complications of pregnancy, including fetal distress, 
gestational diabetes and toxemia;  

• Related laboratory services 

• Inpatient Hospital care for 48 hours after a normal vaginal delivery or 
96 hours following a delivery by Cesarean section (C-section).  Longer 
stays require that Members or Member’s Provider notifies Molina.   

• Routine nursery care for newborns 
 
After consulting with the Member, if the Member’s Provider decides to 
discharge the Member and their newborn before the 48- or 96-hour period, 
Molina will cover post discharge services and laboratory services. Preventive, 
primary care, and laboratory services will apply to post discharge services, as 
applicable. Molina does not cover services for anyone in connection with a 
surrogacy arrangement, except for otherwise Covered Services provided to a 
Member who is a surrogate. 
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Molina also covers Provider directed follow-up care including: 

• Physical assessment of the mother and newborn 

• Parent education 

• Assistance and training in breast or bottle feeding 

• Assessment of the home support system 

• Performance of any Medically Necessary and appropriate clinical 
tests 

• Any other services that are consistent with the follow-up care 
recommended in the protocols and guidelines developed by 
national organizations that represent pediatric, obstetric, and 
nursing professionals. 

 
SOUTH CAROLINA: 
Pregnancy and Maternity: For prenatal care, Members may choose any Molina 
Participating Provider who is either an obstetrician/gynecologist (OB/GYN), 
certified nurse midwife, or nurse practitioner who is trained in women’s health. 
Molina covers the following maternity care services:  

• Outpatient maternity care including Medically Necessary supplies for 
a home birth  

• Services for complications of pregnancy, including fetal distress, 
gestational diabetes and toxemia;  

• Laboratory services; and  

• Inpatient hospital care without Prior Authorization for 48 hours after 
a normal vaginal delivery, not including the day of delivery, or 96 
hours following a delivery by Cesarean section (C-section), not 
including the day of surgery. Longer stays require that Members or 
Member’s Provider notifies Molina.  

 
After talking with a Member, if the Member’s Provider decides to discharge the 
Member and her newborn before the 48-or 96-hour period, Molina will cover 
post discharge services and laboratory services. Preventive, primary care, and 
laboratory services will apply to post discharge services, as applicable. Molina 
does not cover services for anyone in connection with a surrogacy 
arrangement.  
 
TEXAS, UTAH: 
Pregnancy and Maternity: For prenatal care, Members may choose any Molina 
Participating Provider who is either an obstetrician/gynecologist (OB/GYN), 
certified nurse midwife, or nurse practitioner who is trained in women’s health. 
Molina covers the following maternity care services:  

• Outpatient maternity care including Medically Necessary supplies for 
a home birth  
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• Services for Complications of Pregnancy, including fetal distress, 
gestational diabetes, and toxemia.  

• Laboratory services 

• Inpatient hospital care and birthing center care for 48 hours after a 
normal vaginal delivery or 96 hours following a delivery by Cesarean 
section (C-section). Longer stays require that Members or Member’s 
Provider notifies Molina.  

 
After talking with a Member, if the Member’s Provider decides to discharge the 
Member and their newborn before the 48- or 96-hour period, Molina will cover 
post-discharge services and laboratory services. Preventive, primary care, and 
laboratory services Cost Sharing will apply to post-discharge services, as 
applicable.  
 
TEXAS: Molina does not cover services for anyone in connection with a 
surrogacy arrangement. 
UTAH: Molina does not cover services for anyone in connection with a 
surrogacy arrangement, except for otherwise Covered Services provided to a 
Member who is a surrogate. 
 
WASHINGTON: 
PREGNANCY AND MATERNITY: Molina covers medical, surgical and hospital 
care during the term of pregnancy, which includes coverage for a dependent 
daughter. This includes prenatal, intrapartum, and perinatal care, upon delivery 
for normal delivery, spontaneous abortion (miscarriage) and complications of 
pregnancy. 
 
Molina covers the following maternity care services related to labor and 
delivery:  

• Inpatient hospital care and birthing center care, including care from a 
Certified Nurse Midwife, for 48 hours after a normal vaginal delivery. It 
also includes care for 96 hours following a delivery by Cesarean section 
(C-section). Longer stays need to be Authorized by Molina Please refer 
to “Maternity Care” in the “Inpatient Hospital Services” section of the 
Molina Healthcare of Washington, Inc. Summary of Benefits for the 
Cost Sharing that will apply to these services.  

• If the Member’s Provider, after consulting the Member, decides to 
discharge the member and their newborn before the 48 or 96 hour 
time period, Molina will cover post discharge services and laboratory 
services. Any decision to shorten the period of inpatient care for the 
mother or the newborn must be made by the attending Participating 
Provider. It must be based on Medical Necessity and in consultation 
with the mother. If the hospitalization period is shortened, then at least 
3 home care visits will be provided. You and Your physician may agree 
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that 1 or 2 visits are sufficient. Home care includes parent education, 
assistance and training in breast and bottle-feeding, and the 
administering of any appropriate clinical tests. Preventive Care Cost 
Sharing or Primary Care Cost Sharing will apply to post discharge 
services, as applicable. Also, laboratory tests Cost Sharing will apply to 
laboratory services.  

• Nursery services and supplies for newborns, including newly adopted 
children;  

• If a Member is medically high-risk pregnant individual about to deliver a 
baby, Molina will cover transportation, including air transport, to the 
nearest appropriate health care facility when necessary to protect the 
life of the newborn or the member.  

• Prenatal diagnosis of congenital disorders by screening and/or 
diagnostic procedures if Medically Necessary.  
 

WISCONSIN:  
Pregnancy and Maternity: For prenatal care, Members may choose any Molina 
Participating Provider who is either an obstetrician/gynecologist (OB/GYN), 
certified nurse midwife, or nurse practitioner who is trained in women’s health. 
Molina covers the following maternity care services: 

• Outpatient maternity care including Medically Necessary supplies for 
a home birth 

• Services for complications of pregnancy, including fetal distress, 
gestational diabetes and toxemia  

• Laboratory services; and 

• Inpatient hospital care for 48 hours after a normal vaginal delivery 
or 96 hours following a delivery by Cesarean section (C-section).  
Longer stays require that Members or Member’s provider notifies 
Molina.   

 
After talking with a Member, the Member’s Provider decides to discharge 
the Member and their newborn before the 48- or 96-hour period, Molina 
will cover post discharge services and laboratory services.  Preventive, 
primary care, and laboratory services will apply to post discharge services, 
as applicable. Molina does not cover services for anyone in connection with 
a surrogacy arrangement, except for otherwise Covered Services provided 
to a Member who is a surrogate. 
 
Congenital defects and birth abnormalities are a required benefit in the state of 
WI.  
 

MORE INFORMATION 
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Refer to the Benefit Interpretation Policies titled Family Planning (Birth 
Control) and Infertility (IVF). 
 
Refer to the Benefit Interpretation Policy titled Home Health for Maternity 
Home-Based Codes. 
 

D. NOT COVERED 

 
Refer to the member’s Evidence of Coverage (EOC) and Schedule of Benefits 
(SOB) to determine coverage eligibility. 
 
 

E. REFERENCES 

 
American College of Obstetricians and Gynecologists (ACOG), 
Committee on Obstetric Practice. Fetal fibronectin preterm labor risk test. 
ACOG Committee Opinion No. 187. Washington, DC: ACOG; September 1997. 
 
Newborns’ and Mothers’ Health Protection Act (NMHPA) of 1996, Title VI 
 

F. DEFINITIONS 

 
See Glossary 
 

G. POLICY HISTORY/REVISION INFORMATION 

 

Date Action/Description 

 
4/15/2021 
 

• Added KY 2022 Drafted 
Language 

5/14/2021 • Added IL 2022 Drafted 
Language 

7/1/2023 • Added NV 2024 EOC 
Language 

 

Codification Marketplace Benefit Interpretation Policies Codification 
 

Prior 
Authorization 

For the MHI PA Matrix, if a code is NOT listed, it could EITHER be: 
a. Covered and No PA Required 
b. Not Covered 

 
You cannot use the MHI PA Matrix to make coverage determinations. 

 

https://molinahealthcare.sharepoint.com/:w:/r/sites/MKTPLC-BI/BIT-MPBenInterTeamLib/Reference%20Library/National%20Regional%20Benefit%20Interpretation%20Glossary.docx?d=w35286d6afe00475fa390eda15e8a690a&csf=1&web=1&e=U5f4Vg
https://www.molinahealthcare.com/providers/common/Policies/benefit-interpretation-policies-codification
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PA Lookup Tool 

Approval Departments Product  CIM Clinical 
Management 

Date 2/18/2021 5/18/2021 4/7/2021 

Revised (for 
1/1/2022) 

11/9/2021 3/15/2022 11/9/2021 

Revised (for 
1/1/2023) 

11/18/2022 4/11/2023 11/10/2022 

Revised (for 
1/1/2024) 

11/16/2023 
 

4/1/2024 12/8/2023 

Revised (for 
1/1/2025) 

11/7/2024 - 11/7/2024 

 

 

https://www.molinahealthcare.com/members/ca/en-US/health-care-professionals/home.aspx

