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SG - THE 6()..DAY POSTPARTUM PROGRAM 

~. BACKGROUND 

The federal Consolidated Omnibus Budget Reconciliation Act (COBRA) of 1985, extended Medicaid eligibility to provide 
needed postpartum care for certain eligible pregnant women. Specifically, those women who have applied for, who 
are eligible for, and who have received Medi-Cal benefits on their last day of pregnancy shall continue to be eligible to 
receive pregnancy-related and postpartum services for a minimum of 60 additional days beginning on the last day of 
pregnancy. (NOTE: Any woman who applies for retroactive Medi-Cal coverage for the month pregnancy ends 
under Title 22, California Code of Regulations, Section 50710, or who has a share of cost (SOC) which Is not met 
and who does not receive a Medi-Cal card for the month pregnancy ends, is not eligible for the 6O-Day 
Postpartum Program.) Women who receive no-SOC Medi-Cal for full-scope benefits (or restricted benefits depending 
upon alien status or If In a poverty level program for pregnant women) during the 6O-day period do not need to be 
covered under this program, since their regular card already covers pregnancy-related and postpartum services at no 
SOC. The restricted Medi-Cal eligibility period shall begin on the first day of the month following the month pregnancy 
ends, and shall end on the last day of the month in which the 60th day occurs. Services shall be restricted to 
pregnancy-related and postpartum services only. 

B. PREGNANCY-RELATED ANP POSTPARTUM SERVICES 

The determination of what constitutes pregnancy-related and postpartum services is made by the Medi-Cal 
provider. However, the following is provided for your information. 

Pregnancy-related and postpartum services include all antepartum (prenatal) care during labor and delivery; and 
postpartum care of the pregnant woman. For example, this includes all care normally provided during pregnancy 
1xaminations, routine urinalysis, evaluations, counseling, and treatment) and initial postpartum care (hospital and 

;cheduled office visits and, as appropriate, contraceptive counseling). 

Services during the postpartum period for conditions not rei jilted to the diagnosis of pregnancy (e.g., respiratory 
infection, hepatitis, preexisting hypertension, appendicitis, etc.) are .!lQJ available under the 6O-Day Postpartum 
Program. As previously stated, the distinction of whether or not a service is pregnancy-related, however, will be made 
by the attending physician on a case-by-case basis. 

C. AFFECTEP GROUPS 

The following groups of pregnant women will be affected by this program: 

1. The Medically Indigent (MI) woman whose eligibility is based solely on pregnancy will be provided with 60 days 
of extended no-SOC benefits which are restricted to pregnancy-related and postpartum services only. The 
restricted benefits begin on the first day of the month following the month pregnancy ends, and end on the last 
day of the month in which the 60th day occurs. These extended pregnancy-related and postpartum services 
shall be provided to the MI woman, regardless of whether other conditions of eligibility continue to be met. 

2. The Medically Needy (MN) woman whose eligibility normally continues after pregnancy ends. but who has a 
SOC, will be provided with 60 days extended no-SOC benefits which are restricted to pregnancy-related and 
postpartum services only. The restricted benefits begin on the first day of the month following the month 
pregnancy ends, and end on the last day of the month In which the 60th day occurs. These extended 
pregnancy-related and postpartum services shall be provided to the MN woman, regardless of whether other 
conditions of eligibility continue to be met. As described below, should this woman meet her SOC in a 
postpartum month, she will receive two cards, I.e., one for MNjSOC coverage and the other for the 50-Day 
Postpartum Program. 
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3. The Public Assistance (PA)/Other-PA recipient or the MN woman who, due to a change in circumstances, loses 
her Medl-Cal eligibility, at any time during the 5O-day period beginning on the last day of pregnancy will be 
provided restricted benefits under the no-SOC 50-Day Postpartum Program. Since this woman received regular 
Medi-Cal until the change in circumstances occurred, coverage uncltr t!le PI'.... r '~~;:::3!1um Propram begins 
on the first day of the first month in which Medi-Cal ineligibility, occurs and ends on the last day of t'· . :1onth In 
which the 60th day occurs. 

D. AID CODE AND TRANSACTION SCREEN 

Aid Code 76 was established to designate those beneficiaries who are determined eligible for the restricted 6O-Day 
Postpartum Program. In addition, transaction screen, EW15 will allow you to create a 6O-Day Postpartum Program 
card. 

A restricted services message ·Valid For Pregnancy and Postpartum Services Only" will appear on the card. If the 
·County-ID-Per-MEDS" aid code is 76, the "MEDS-IO" must currently exist on MEDS. A new record cannot be 
established using aid code 76. 

If the beneficiary has a SOC and the SOC is met, a regular Medi-Cal card is issued. This may occur in both months of 
the 6O-day postpartum eligibility period. 

For immediate need card Issuance, if the aid code 76 card is other than current month, MEOS must show qualifying 
eligibility in the month prior to the month of the 76 card. 

If the beneficiary is enrolled In a prepaid health plan (PHP), or a primary care case management (PCCM) plan, she will 
receive a fee for service Medi-CaiIO card with aid code 76 and the restricted postpartum message, and she will remain 
, a PHP /PCCM hold status for the postpartum months. If Medl-Cal eligibility in a covered aid code Is not reestablished 
lithln a three-month period, the beneficiary will be dlsenrolled following the second month of PHP /PCCM hold status. 

If the beneficiary has a limited or restricted service status, the restriction code will appear in the restricted field on the 
labels as before, but the message area will contain the postpartum message. Therefore, it is up to the provider to 
check for any restriction codes prior to rendering services or prescribing drugs. 

As with other special program aid codes. aid code 76 Is not included In MEOS reconciliation. Aid Code 76 will appear 
on either the INOl or IN02 special program screen under the category PREGNT. 

E. COUNTY ACTION: 

The following actions assume that in the month pregnancy ends, the county knows the otherwise eligible pregnant 
woman met her SOC If any. However. In many Instances, the county will not know until a subsequent month that the 
SOC was met in the month pregnancy ends. In this situation, once the county flnaUy determines the woman Is to 
receive a Medi-Cal card for the month pregnancy ends, the county shall issue a Notice of Action informing her of the 
50-Day Postpartum Program and take the appropriate action for her to receive 50-Day Postpartum benefits for the 
entire pericxJ as appropriate. (NOTE: A woman who receives Medl-Cal in the month pregnancy endl, al part of 
the thre.month retroactive coverage II not eligible for the 6O-Day Postpartum Program. Additionally. ~ woman 
who does not meet any SOC she may have and who does not receive a Medl-Cat card for the month Pi egnancy 
endl II not eligible for the fJO..Oay Postpartum Program.) 
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In administering the 50-Day Postpartum Program, counties shall take the following actions: 

1. For the Medically Indigent (MI) woman: 

a. Send a timely and adequate Notice of Action, either in the month in which pregnancy ends or in the month 
following, as appropriate, to the eligible MI pregnant woman, notifying her of the termination of MI status (based on 
pregnancy) and of her eligibility for extended restricted benefits under the no-SOC 50-Day Postpartum Program. 

b. If the 60th day after the termination of pregnancy ends In mid month, eligibility will continue through the last day 
of the month (Title 22, CCR, Section 50703). During the last month of the 50-Day Postpartum Program, the county 
must reevaluate the woman's eligibility for any other Medi-Cal program. If eligibility exists, an interprogram status 
change shall be initiated (Title 22, CCR, Section 50183). If eligibility does not exist, adequate and timely notice of 
Medl-Cal discontinuance must be issued (TItle 22, CCR, Section 50179). 

2. For the Medically Needy (MN) woman whose eligibility continues with a SOC after pregnancy ends: 

a. Send a timely and adequate Notice of Action, either in the month in which pregnancy ends or in the month 
following, as appropriate, to the eligible MN pregnant woman, whose eligibility continues with a SOC, notifying her 
of her eligibility for extended restricted benefits under the 50-Day Postpartum Program. 

b. If the MN woman meets her SOC under the MN program for one of the 6O-day postpartum months, MEDS will 
also issue a Medi-Cal card under the appropriate SOC aid code. This means that the MN woman with a SOC would 
have two Medi-Cal cards (MN/SOC and Postpartum/No SOC) during that month. 

3. For the Public Assistance (PA)/Other-PA or the MN woman whose change in circumstances means Medl-Cal 
'iglbllity ends during the 6O-day period beginning on the last day of pregnancy: 

a, Send a timely and adequate Notice of Action to the PA/Other-PA/MN woman who will not be receiving no-SOC 
Medi-Cal under another category, notifying her of the termination of program status and of her eligibility for extended 
restricted benefits under the no-SOC 50-Day Postpartum Program. 

b. If the 60th day after the termination of pregnancy ends in mid month, eligibility will continue through the last day 
of that month (Title 22, CCA, Section 50703). During the last month of the 50-Day Postpartum Program, the county 
must reevaluate the woman's eligibility for any other Medi-Cal program. If eligibility exists, an interprogram status 
change shall be initiated (Title 22, eCA. Section 50179). 

4. For the Public Assistance (PA)/Other.PA or MN woman who does not have a SOC In the month pregnancy 
ends, but who has • change in circumstances resulting in eligibility continuing with a SOC during the 6O-day 
postpartum period: 

a. Send a timely and adequate Notice of Action to the PA/Other-PA/MN woman, notifying her of her eligibility for 
extended restricted benefits under the no-SOC 50-Day Postpartum Program. 

b. If this woman meets her SOC, MEDS will also issue a Medi-Cal card under the appropriate SOC aid code. This 
means that she would have two Medi-Cal cards during that one month. 

SECTION 50260 MANUAL LEITER NO.: 109 DATE: 2/10/93 PAGE: 5G-3 



MEDI-CAL ELIGIBILITY MANUAL· PROCEDURES SECTION 

F. EXAMPLES 

I. NttSOC -- Aid Code 86 -- Medically Ingigent: Gina delivers her baby on October 5, 1988. She continues to be 
eligible for regular Medi-Cal coverage for the entire month, I.e., until October 31, 1988. and is Issued a regular 
Medi-Cal card. Assuming the 10-day Notice of Action is sent timely, her MI eligibility is terminated and eligibility 
fonhe no-SOC postpartum program begins on November 1. 1988, by which date 28 days of the federal program 
have aiready elapsed (the 60 days begin on the last day of pregnancy). As the 60th day from the last day of 
pregnancy falls on December 3, 1988, her eligibility for pregnancy-related and postpartum services ends 
December 31, 1988. During this time she Is issued a no-SOC aid code 76 Medi-Cal card. If she had delivered 
Oli.October 2, 1988, the 60th day from the last day of pregnancy would have faUen on November 30, 1988, 
arid her no-SOC postpartum eligibility would have ended on the same date. 

2. SOC -- Aig Cgge 87 -- Medically Indigent: Mary delivers her baby on October 25, 1988 and meets her SOC in 
O~tober. The Notice of Action is sent on October 28, but due to the 1 ~-day notice requirement, her eligibility for 
regular Medi-Cal coverage with a SOC continues untfNovember 30, 1988':' She does not meet her SOC In 
November and Is not Issued the regular Medl-Cal card; however, she Is stili entitled to receive postpartum 
coverage and is issued a no-SOC aid code "76" Medi-Cal card for November. As the last day of pregnancy 
is:,.9ctober 25, and the 60th day following is December 23, her no-SOC postpartum eligibility ends on 
Dicember 31. 1988. 

3. LO§s Of Eligibility During the 6O-0ay Period: Shirley is four months pregnant. She, her husband, and their two 
children are on AFDC cash assistance with cash-based Medi-Cal. On March 3D, 1988, she suffers a miscarriage. 
On April 15, her husband wins $500,000 In the State lottery. The family is discontinued from AFOC cash 
assistance and denied eligibility for Medi-Cal only due to excess property, effective May 1, 1988. However, she 
is eligible for the 6O-day Postpartum Program because she applied for, was eligible for, and received Medi-Cal 
services on the last day of pregnancy. This eligibility continues regardless of whether other conditions 
of eligibility are met during the 6O-day period. As the 60th day from the last day of her pregnancy falls on 
May 28, 1988, she is issued a no-SOC aid code "76" Medi-Cal card for the month of May. 

4. LeaP Year Disagyantage: Linda delivers her baby on January 1, 1988. Her eligibility for full coverage continues 
through January 31, 1988. As the 60th day from the last day of pregnancy falls on February 29, 1988, 
her eligibility for the postpartum program begins February 1 and ends February 29, 1988. The leap year 
works to Linda's disadvantage. If she had delivered on January 1 in a non-leap year, when February has 28 
days, the 60th day would have fallen an March 1, and she would have had an additional month of the 
postpartum program eligibility, i.e., until March 31. 

G. MINOR ~QNSENT SERVICES - PREGNANCY·BELATsD AND POSTPABTUM SsBVICsS 

For your information, there is no change in the Minor Consent Services Program. If there is no SOC. pregnancy-related 
ang postpartum complications that affect reciplenti Of Minor Conient Servicei are covered unger Minor Consent 
Service Ingi((DtQf L-8 (servi((es relDtQCt to pregnan((y Or family planning), not under the 6O-Day Postpartum Program. If 
there Is a SOC, the minor who meets the SOC In the month pregnancy ends will receive the aid code 76 card. The 
minor must request the card each month during the 6O-day period. as she will not receive it automatically. 

H. QUsSTIONS ANa ANSWsRS 

Question One: What Is the appropriate regulation section of Title 22, Califomia Code of Regulations (CCR). for the 
6O-Day Postpartum Program? 
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Answer: Section 502GO, Title 22, CCA is the regulation which defines the GO-Day Postpartum Program. 

",(uestion Two: Exactly when does coverage under the GO-Day Postpartum Program begin and end? 

Answer: Coverage under the GO-Day Postpartum Program always begins on the last day of pregnancy and ends on the 
last day of the month In which the GOth day after pregnancy ends. However, the woman who is eligible for the 
postpartum program is not to receive an aid code 76 during the month in which her pregnancy ends, because that 
month is covered under her regular Medi-Cal card. Furthermore, any woman who is to receive a regular Medl-Cal card 
with no SOC on the first day of a month included in the GO-day period should not receive an aid code 76 card for that 
month. For example, consider the Medically Indigent (MI) woman whose eligibility for regular Medl-Cal ceases after the 
month pregnancy ends. If, however, she is to receive a no-SOC full-scope benefits card solely because of the timely 
Notice of Action reqUirement, you would not issue her an aid code 76 card. Eligibility for the aid code 76 card, 
regardless of the month in which it is actually issued, ends on the last day of the month in which the GOth day after 
pregnancy occurs. 

Question Three: Is the MI child eligible for the SO-Day Postpartum Program, and If she has a SOC. does she receive an 
aid code 76 card? 

Answer: Yes. Any female, regardless of age. who has applied for, who is eligible for, and who receives Medl-Cal 
benefits on the last day of pregnancy is eligible for the SO-Day Postpartum Program. If she would otherwise be 
discontinued from Medl-Cal or have a SOC, she receives an aid code 76 card. If not, her pregnancy-related and 
postpartum medical expenses are covered under her no-SOC card. 

Question Four: Does the minor who is eligible for Minor Consent Services. who has a SOC and who meets the SOC in 
the month pregnancy ends, receive the aid code 76 card? 

.~: Yes. The minor who is eligible for Minor Consent Services, who has a SOC, and who meets the SOC In the 
.Ionth pregnancy ends, receives the aid code 76 card. However, the minor must request the card each month during 

the SO-day period, as she will not receive it automatically. For the minor who has no SOC, pregnancy-related and 
postpartum services are covered under Minor Consent Services Indicator L-S (services related to pregnancy or family 
planning), 

Question Five: Is the Supplemental Security Income (SSI) woman eligible for the postpartum program? If so. and If 
she loses her SSI eligibility during the SO-day period, who issues the aid code 76 card, the Social Security 
Administration (SSA) or the county welfare department? 

Answer: Yes. The SSI woman is eligible for the postpartum program. When the woman who has been discontinued 
from the SSI program applies for Medi-Cal only (pursuant to the RAMOS process) and the county determines that she 
applied for, was eligible for. and received Medi-Cal benefits under the SSI program on the last day of pregnancy, MEDS 
will Issue her the aid code 76 card. 

Questi!;)n Six: If the Notice of Action which informs the postpartum beneficiary that she is no longer eligible to receive 
the aid code 76 card is not sent timely, does the county continue to Issue the postpartum card? 

Answer: No, If the Notice of Action which informs the postpartum beneficiary that she is no longer eligible to receive 
the aid code 76 card Is not sent timely, the county nonetheless discontinues issuance of the postpartum card. The 
postpartum program Is restricted as to benefits and duration of benefits; therefore, the initial Notice of Action. which 
informs the beneficiary that she is eligible for the postpartum program, should specify that her "eligibility for this 
program begins on (DATE) and ends on (DATE)", (Reevaluation of eligibility under another program for the postpartum 
eligible woman at the end of the SO-day period is discussed in question 15), 
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Question Seven: Is a Medi-Cal beneficiary eligible for the postpartum program if she reports a pregnancy only after the 
;lonth in which it ends? For example, in April 1992, the woman reports on her March MC-176-SAQ, Medi-Cal Status 
,~eport (Quarterly). that she miscarried in March. In March, her aid code status was 37 (AFDC-MN-SOC). 

AnswElr: Yes. The woman who is a Medl-Cal beneficiary, who reports a pregnancy only after the month in which It 
ends, and who meets her SOC, if any, in the month pregnancy ends, is eligible for the postpartum program. The date 
her pregnancy ends establishes the beginning date of her 6O-day eligibility period. 

QUElstion Eight: Does the county accept the client's verbal statement regarding the date pregnancy ends, or should It 
request medical verification? 

AnswElr: The county should request rElasoOj;lble medical verification regarding the date the pregnancy ends. This is 
especially true when the pregnancy Is reported after the month In which It ends, and ends without delivery of a 
newborn. tn the case In which the client cannot produce reasonable medical verification (e.g., a miscarriage early In 
the pregnancy), and in conformance with the requirement for a "diligent search to obtain documentation to verify" a 
client's claim to Medl-Cal eligibility (Title 22, CCR, Section 50167(c)), the county shall obtain a signed and dated 
affidavit from the client under penalty of perjury that states the date pregnancy ends. 

QUElstion Nine: What happens to the Medically Indigent (MI) woman who applies for Medi-Cal before her pregnancy 
ends, but whose pregnancy ends before eligibility is established? Is she eligible for the SO-Day Postpartum Program? 
For example, some counties have eligibility workers who take the Medi-Cal application in the hospital from the MI 
woman who is in labor and ready to deliver. 

Answer: The MI woman who applies for Medi-Cal before her pregnancy ends, but whose pregnancy ends before her 
eligibility is established, is eligible for the SO-Day Postpartum Program, as long as the SOC, if any, for that month Is met. 
Once Medi-Cal eligibility for the last month of pregnancy has been established, the MI woman will have met the criteria 
'')r the postpartum program, i.e., that she applied for, was eligible for, and received Medl-Cal benefits on the last day of 
,Jregnancy. This also includes a woman who must complete the CA-6 process to establish Medl-Cal elIgibility In the 
month pregnancy ends. 

Question Ten: Does a woman continue to be eligible for the SO-Day Postpartum Program even if she is receiving 
restricted benefits as an undocumented alien? 

Answer: Yes. Once a woman is determined eligible for the 6O-Day Postpartum Program because she applied for, was 
eligible for, and received Medi-Cal benefits on the last day of pregnancy, changes in eligibility status, including those 
relating to citizenship and alienage, do not affect eligibility for this program. 

Question EIElvEln: Which county has responsibility for issuance of the aid code 76 card to the woman who is efigible for 
the postpartum program and who moves from one county to another during the SO-day program period? 

AnswElr: When the woman who is eligible for the postpartum program moves to a new county during the SO-day 
program period. she remains the responsibility of the old county until the last day of the month in which her efigibility for 
the aid code 76 card ends. The designation of county of responsibility Is consistent with that which has been made for 
the four-month and Transitional Medl-Cal (TMC) categories (Title 22. CCR, Section 50137 (a)(2)). Counties can 
mutually agree to affect an Intercounty transfer by establishing a different effective date of discontinuance. 

Questlpn TWEllvljjl: Especially with regard to the newborn whose Medically Indigent (MI) mother has her Medi-Cal 
eligibility based solely on pregnancy, may the newborn be covered for the month following the month of birth under the 
aid code 76 card? 
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Answer: Yes. The mother's card (whether for restricted or full-scope services) can be used to bill for medical services 
'rnished to the newborn during the month of delivery and the month following. 

Question Thirteen: If the MI woman who has given birth is discontinued from regular Medi-Cal at the end of the month 
of delivery and receives an aid code 76 card In the following month, must a new application be made to aid her 
newborn? If so, when must the application be made? 

Answer: No application is needed to aid the newborn during the 5O-(jay postpartum period, even if he/she Is Issued 
his/her own card. In addition, as of October 1, 1991, even if there will not be other family members on Medl-Cal 
besides the newborn after the 6O-(jay postpartum period, no application is required for the infant through his/her first 
year of life. Instead the Infant will remain Medi-Cal eligible for a period of one year at zero, or the original SOC, so long 
as the infant continues to live with the mother and the mother remains eligible for Medi-Cal, or would have remained 
eligible if she were still pregnant. Counties need only copy the original MC 210 and add the infant's name to establish a 
case in this situation. There is no change in current policy as it pertains to other family members on Medl-Cal, such as 
other children. The newborn is added to the case without the necessity of a new application or MC-210. 

Question Fgyrteen: If the woman who is eligible for the 50-Day Postpartum Program and who has given birth remains 
eligible for full-scope benefits with a SOC, must a new application be made to aid her newborn? 

Answer: No. As stated in the previous answer. as of October 1, 1991, infants born to women eligible for and receiving 
Medi-Cal are deemed eligible without the need for an MC 210 or Social Security Number until age one as long as the 
infant continues to live with the mother and the mother remains eligible for Medl-Cal or would have remained eligible if 
she were still pregnant. No new application need be made to aid these newborns. 

Question FlfteQn: Must an MI woman be reevaluated for Medi-Cal before the end of the 5O-(jay postpartum period? 

. '1swer: Yes. An MI woman must be reevaluated for Medt-Cal before the end of the 6O-(jay postpartum period, even if 
.ar prior eligibility had been based solely on pregnancy. This reevaluation enables the county to follow-up quickly on 

any change in the MI woman's eligibility status. In order for the county to obtain information needed to reevaluate the 
mother's eligibility, the MI woman should be sent an MC-176, Medi-Cal Status Report. 

QuQstlon SixtQen: If, during the 5O-(jay postpartum period, an MI woman, who was discontinued from regular Medl-Cal 
at the end of the month in which her pregnancy ends, once again becomes eligible for regular Medi-Cal, should a new 
CA-1, Application for Public Assistance, be completed? 

Answer: No. If, during the 5O-(jay postpartum period, an MI woman is again eligible for regular Medi-Cal, the county 
should initiate either an interprogram status change or an intraprogram status change, as appropriate. In either case, a 
new application form is not required. 

Question SeventQen: Can a woman who was enrolled In a prepaid health plan or primary care case management plan 
in the month her pregnancy ended use her aid code 76 Medi-Cal card at the same plan for 50-Day Postpartum Program 
services? 

AnswQr: At the current time, none of the prepaid health plans or primary care case management plans will accept the 
aid code 76 card. 

Question Eighteen: How will the 6O-Day Postpartum Program be administered In Santa Barbara and San Mateo 
counties? 
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Answer: -In Santa Barbara County. the beneficiary wUI receive postpartum care through the Santa Barbara Health 
litiative. and in San Mateo County. the beneficiary will receive postpartum care through the Health Plan of San Mateo. 
I'h~ beneficiary will receive a Medi-Cal card indicating aid code 76 and the Health Initiative or Health Plan's name. 

Questiotttlineleen: When is the aid code 76 eligibility established for the woman who has a SOC ;1e month 
pregnancy ends? 

Answer::The aid code 76 eligibility is established as soon as the county determines that the woman ap~led for, was 
eligible for, and received Medi-Cal benefits in the month pregnancy ends. The woman who has a SOC for the month in 
wh.lch tm.e:.- pregnancy ends must first meet that SOC before she is considered eligible for the postpartum program. 
ThereforA Initial aid code 76 eligibility shoyld not be regorted yntil the SOC for the month in which the meg nancy ends 
is cer@ed by the county or the Stlte and a certification date aggears on MED$. 

Question-Twenty: Should the aid code 76 card reflect the code for Other Health Coverage? 

Answer: _ Yes. As does the regular Medi-Cal card, the aid code 76 card should reflect the code for Other Health 
Coverage. 
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