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POLICY AND PROCEDURE 
POLICY NAME:  Newborn Circumcision Expanded Benefit POLICY ID: FL.UM.09  
BUSINESS UNIT:  Utilization Management FUNCTIONAL AREA:  Customer Service, Case 

Management, Utilization Management 
EFFECTIVE DATE:  10/1/2021 PRODUCT(S):  Managed Medical Assistance (MMA), 

Children’s Medical Services (FL CMS), and Child 
Welfare (CW) 

REVIEWED/REVISED: 06/22, 06/23  
REGULATOR MOST RECENT APPROVAL DATE(S):  

 
POLICY STATEMENT:  
Sunshine Health will provide qualified members with newborn circumcision benefits. 
 
PURPOSE:  
To establish criteria on which to review requests for newborn circumcision services as an expanded benefit for Sunshine 
Health’s Managed Medical Assistance (MMA), Children’s Medical Services (FL CMS), and Child Welfare (CW). 
 
SCOPE:   
This policy applies to all directors, officers, and employees of Centene Corporation, its affiliates, health plans, and 
subsidiary companies (collectively, the “Company”). 

   
DEFINITIONS: 
 
POLICY: 
It is the policy of Sunshine Health to cover Agency for Health Care Administration (AHCA) approved Expanded Benefits 
when medically necessary, appropriate, and consistent with good medical practice, and after review on an individual basis, 
for the specific indications outlined in this policy.  
 
Criteria: To be eligible for coverage, the member must be male, and age 0-28 days old.  
 
PROCEDURE: 
Should a member contact Customer Service or a Care Manger for this benefit, please refer the member to an in-network 
provider by utilizing the Find-a-Provider tool on Find a Provider: Set Location (sunshinehealth.com). Please use the 
Keyword/Specialty lookup option and type in pediatrician. 
 
Coverage/Limitations:  

• Can be provided in a hospital, office or outpatient setting. 
• Age: birth to 28 days old 
• Children who are unable to have their circumcision within the 28-day timeframe due to hospitalization and/or 

are medically unable to have the procedure during the timeframe would still qualify for this benefit.  
• One per lifetime  
• No prior authorization required 

         
REFERENCES: 

 
ATTACHMENTS: N/A 

 
ROLES & RESPONSIBILITIES: Customer Service, Case Management, Utilization Management   

  
REGULATORY REPORTING REQUIREMENTS:  
N/A  

 
REVISION LOG 

REVISION TYPE REVISION SUMMARY DATE APPROVED & PUBLISHED 
New Policy  New Policy Created 06/10/2022 
Annual Review Updated Policy ID 

Updated Footer with policy name 
06/01/2023 

https://findaprovider.sunshinehealth.com/location
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POLICY AND PROCEDURE APPROVAL 
 

The electronic approval retained in RSA Archer, the Company’s P&P management software, is considered equivalent to a 
signature. 

SVP Compliance______________________________________ 
                                              Senior Dir. Compliance___________________________________________ 

DO NOT FILL
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