Attachment X - Breast Pump Coverage in Medicaid and CHIP

Texas Medicaid and CHIP cover breast pumps and supplies when Medically Necessary after a baby is born. A
breast pump may be obtained under an eligible mother’'s Medicaid or CHIP client number; however, if a mother

is no longer eligible for Texas Medicaid or CHIP and there is a need for a breast pump or parts, then breast
pump equipment must be obtained under the infant’s Medicaid client number.

Coverage in prenatal Coverage Coverage -
period at delivery for newborn Breast pump coverage and billing
STAR covers breast pumps and supplies
when Medically Necessary for mothers or
STAR STAR STAR newborns. Breast pumps and supplies may
be billed under the mother’s Medicaid ID or
the newborn’s Medicaid ID.
Medicaid FFS and STAR cover breast
CHIP Perinatal, with Medicaid fee- pumps and supplies when Medically
income at or below Emergency for-service Necessary for newborns when the mother
198% of federal poverty | Medicaid (FES) or does not have coverage under CHIP. Breast
level (FPL)* STAR** pumps and supplies must be billed under the
newborn’s Medicaid ID.
CHIP covers breast pumps and supplies
. , when Medically Necessary for CHIP
.CHIP Perinatal, with CHI.P CHIP Perinatal | Perinatal newborns. Breast pumps and
income above 198% FPL | Perinatal . . ,
supplies must be billed under the newborn’s
CHIP Perinatal ID.
. . Medicaid FFS Medicaid FFS, STAR, and STAR Health
STAR Kids STAR Kids or STAR** cover breast pumps and supplies when
Medicaid FES Medically Necessary for mothers or
STAR+PLUS STAR+PLUS | o1 AR newborns. Breast pumps and supplies may
be billed under the mother’'s Medicaid 1D or
STAR Health STAR Health STAR Health the newborn’s Medicaid ID.
Medicaid FFS and STAR cover breast
pumps and supplies when Medically
None, with income at or | Emergency Medicaid FFS Necessary for the newborn when the mother
below 198% FPL Medicaid or STAR** does not have coverage. Breast pumps and
supplies must be billed under the newborn’s
Medicaid ID.

*CHIP Perinatal Members with household incomes at or below 198% FPL must apply for Emergency Medicaid
coverage for labor and delivery services. Texas Health and Human Services (HHS) mails the pregnant woman
an Emergency Medicaid application 30 Days before her reported due date. When Emergency Medicaid covers
a birth, the newborn is certified for 12 months of Medicaid coverage, beginning on the date of birth.

**These newborns will be in FFS Medicaid until they are enrolled with a STAR MCO. Claims should be filed
with TMHP using the newborn’s Medicaid ID if the mother does not have coverage.

Please note: Breast pumps are only a benefit after delivery.



