
 
Effective Date:     Approval Date: 1 

Draft Preprint- Addition of SCHIP Coverage for Prenatal Care and Associated Health Care 
Services to the State Child Health Plan 

. 
 
 
State/Territory:___State of Washington________ 

(Name of State/Territory) 
 
 
Section 4. Eligibility Standards and Methodology.   (Section 2102(b))  
 

4.1.2.1 Age:  __conception _ through birth  
 

Coverage for the unborn may be retroactive 3 months from the time of 
application but no further than conception. 
 

 
4.1.3.1 Income:  

0 % of the FPL (and not eligible for Medicaid) through 185_% of the 
FPL  

 
 

  Effective Date:    11/12/02___(date costs begin to be incurred) 
  Implementation Date:  11/12/02___(dates services begin to be provided) 

 
 
Section 9. Strategic Objectives and Performance Goals and Plan Administration (Section 

2107) 
 
9.10.   Please provide a 1-year projected budget for all targeted low-income children covered 

under the state plan using the attached financial form.  Additionally, please provide the 
following: 

 
 Total 1- year cost of adding prenatal coverage:   ___$23.8 million_ 

 
 Estimate of unborn children covered in year 1: ___5,775_______ 

 
 


