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I. RELATED POLICIES:  

A. N/A 

 

II. IMPACTED DEPTS:  

A. Claims  

 

III. DEFINITIONS:  

A. N/A 

 

IV. ATTACHMENTS:  

A. N/A 

 

V. PURPOSE: 

 

To provide, for the provider, general guidelines and requirements relating to newborn services. 

 

VI. POLICY / PROCEDURE:  

 

Newborns are covered for the month of birth and the following month under the baby’s mother’s eligibility 

number. 

 

Well babies are paid as part of the mom’s hospital stay. 

 

Sick babies are to be billed separate from mom’s bill with appropriate Partnership authorization. 

 

VII. REFERENCES:   

A.  

 

VIII. DISTRIBUTION:  

A. PARTNERSHIP4ME PowerDMS Policies & Procedures 

 

IX. POSITION RESPONSIBLE FOR IMPLEMENTING PROCEDURE: Senior Director, Claims 

Department 

 

X. REVISION DATES: 9/1/25 

 


