
COC criteria are met when services were either approved or already in place prior to the member transitioning to the Plan or prior to the termination of the provider managing the member’s care. COC criteria are met when services were either approved or already in place prior to the member transitioning to the Plan or prior to the termination of the provider managing the member’s care. 
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Continuity of Care for Specified Services Continuity of Care for Specified Services 
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 In the event a new member is in her first trimester of pregnancy and is 
actively receiving medically necessary covered prenatal care services at 

the time of enrollment, the MCO will be responsible for the costs of 
continuation of such medically necessary prenatal care services, 

including prenatal care, delivery, and post-natal. These services do not 
require any form of prior authorization, regardless if the member 

receives the services from in-network or out-of-network providers until 
the Plan can reasonably transfer the member to a network provider 

without impeding service delivery that might be harmful to the 
member’s health. In the event a new member is in her second or third 

trimester of pregnancy and is actively receiving medically necessary 
covered prenatal care services at the time of enrollment, the MCO will 

be responsible for providing continued access to the prenatal care 
provider. These services do not require any form of prior authorization, 
regardless if the member receives the services from an in-network or 

out-of-network provider for sixty (60) calendar days post-partum, 
provided the member remains covered through the Plan, or referral to 
a safety net provider if the member’s eligibility terminates before the 

end of the post-partum period

Maintain their current providers (including out-of-network providers) 
and prior authorized services for a period of at least ninety (90) days. 

(inclusive of members with special health care needs, DME, prosthetics, 
orthotics and certain supplies)

If a member is to be transferred between MCOs, but is hospitalized at 
the time, the transfer will be effective for the date of enrollment into 
the receiving MCO. However, the relinquishing MCO is responsible for 

the member’s hospitalization until the member is discharged. The 
receiving MCO is responsible for all other care.

Pregnancy

UM Coordinator will 
review for eligibility and 
start date within last 90 

days.

Welcome Packet COC form is 
mailed by the member. 

Member calls requesting COC

Conduent receives 
form and scans to 

CWAS Platform

CIT reviews form to 
determine what 
information is 

included

Does member 
have need for 

services?

Upload and attach 
form in Guiding Care 

to member record 

Send activity to 
clinical queue in 
Guiding Care and 
upload and attach 
form to member 

record

No

Yes

Receives referral activity in 
Guiding Care

Member services 
completes COC 
template with 

information about 
needed services

Does service 
requested meet COC services 

as outlined in the  
Provider Agreement

Return to normal review process

Yes

No

Collaborate with UM to 
ensure COC services as 

needed

Outreach member to 
communicate COC services

No further action needed claims will pay 
based on COC logic and authorization

Approve case using COC 
guidelines adding COC sub 

type in CgX

All members new to plan 
have a 90 day TOC 

window in which the PA 

requirement is not active 

Member services 
send referral activity 

in Guiding Care to 
CM

Continue treatment of maintenance medications for at least sixty (60) 
calendar days after Plan enrollment or switching from one plan to 

another. And any treatment of antidepressants and antipsychotics for 
at least ninety (90) calendar days after Plan enrollment. 

The MCO must cover scheduled inpatient or outpatient surgeries 
approved and/or pre-certified whether the treating provider is in or out 

of network with the MCO. Surgical procedures also include follow-up 
care as appropriate.

Review for SPECIAL CONSIDERATIONS:
• Members with significant conditions 

or treatments such as enteral 
feedings, oxygen, wound care, and 
ventilators, medical supplies, 
transportation on a scheduled basis, 
chemotherapy and/or radiation 
therapy or who are hospitalized at the 
time of transition 

• Members who have conditions 
requiring ongoing monitoring or 
screening such as elevated blood lead 
levels and members who were in the 
neonatal intensive care unit (NICU) 
after birth

• Members with significant medical 
conditions such as a high-risk 
pregnancy or pregnancy within the 
last thirty (30) days, the need for 
organ or tissue transplantation, or 
chronic illness resulting in 
hospitalization 

The MCO will continue the behavioral health therapeutic classes 
(including long-acting injectable antipsychotics) and other medication 
assisted treatment (including buprenorphine/Naloxone and naloxone 

products) prescribed to the member in a mental health treatment 
facility. The MCO will cover behavioral health therapeutic class for at 
least sixty (60) calendar days after the facility discharges the member, 
unless the MCO’s psychiatrist, in consultation and agreement with the 

facility’s prescribing physician, determines that the medications are not 
medically necessary or potentially harmful to the member.

BH therapeutic classes

Send referral to 
appropriate department, if 

applicable. 

Prior auth data files 
received from MCO/FFS. 

Pharmacy

Outpatient serivces

Inpatient Hospital

Surgical services

DOCUMENT CONTAINS CONFIDENTIAL PROPRIETARY OR TRADE SECRET INFORMATION
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