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The 599 CHIP program is designed for unborn children of pregnant women who are
otherwise ineligible for coverage under Medicaid or CHIP.

This program is not full Medicaid coverage and only applies to prenatal care and
pregnancy-related services. These services are connected to the health of the unborn
child, including labor and delivery.

To ensure compliant claims processing for the unborn child, Molina requires providers to
include the pregnancy diagnosis in either the primary or secondary position of the claim.

Effective January 1, 2026, this requirement will be enforced and claims excluding the
diagnosis or listing the diagnosis in a position other than the first or second, will be
rejected. Claims processed prior to this date are subject to recovery.

Providers may want to consider submitting corrected claims if the pregnancy diagnosis
was excluded or not billed in the primary or secondary position. Information onfiling a
corrected claim is available in the Provider Manual, under the “Provider Guides” section of
our provider website found here:
www.molinahealthcare.com/providers/ne/medicaid/resources/provider-materials.aspx

Thank you for your continued partnership in the Molina Healthcare of Nebraska network.

If you have general questions about this communication, please contact our Provider
Relations Team at NEProviderRelations@MolinaHealthcare.com.
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