
Why Continue Medicaid/CHIP 
Postpartum Coverage for 12 Months?
The United States is Experiencing a Maternal Health Crisis

• The United States is the only developed country where the 
maternal mortality rate has been steadily rising.1,2 The U.S. 
maternal mortality rate has increased from 10.3 per 100,000 live 
births in 19913 to 17.4 in 2018.4 

• Black women and American Indian/Alaska Native women are 3.3 
and 2.5 times more likely, respectively, to die from pregnancy-
related causes than non-Hispanic white women.5

• Most pregnancy-related deaths are preventable, and many factors 
can stem from lack of/churn in coverage (e.g., limited access to 
clinical care, delayed diagnoses, lack of continuity of care).6

• For every woman who dies from pregnancy-related causes, 
significantly more suffer from severe maternal morbidity. In 2014, 
more than 50,000 women in the U.S. experienced unexpected 
outcomes of labor and delivery that resulted in significant short- 
or long-term consequences to their health.7 

Medicaid is Key to Improving Maternal Health and 
Addressing Disparities in Outcomes

• Nearly half of all U.S. births are financed by Medicaid. In some 
states, that number is much higher; for example, 71% of all births 
in New Mexico in 2018 were Medicaid-financed.8

• Compared to women with private insurance, women with 
Medicaid coverage are more likely to have had a prior preterm 
birth, low birthweight baby, and experience certain chronic 
conditions (e.g., diabetes) – putting them at higher risk of 
maternal morbidity and mortality.9

• Compared to women with private insurance at delivery, those 
covered by Medicaid are more likely to be Black. Medicaid is key 
to addressing disparities among Black women.10

Twelve Months of Postpartum Coverage is Rooted in 
Clinical Evidence (the Status Quo is Arbitrary)

• Pregnancy-related deaths occur well beyond the arbitrary 60-day 
postpartum period. Since 1986, when Congress established the 
60-day postpartum period for Medicaid coverage for pregnant 
women,11 much more is known about pregnancy-related deaths 
and delivering postpartum care. 

• Approximately 30% of pregnancy-related deaths—not counting 
those that were caused by suicide or overdose—occur 43 to 365 
days postpartum.12

• State analyses of pregnancy-associated deaths, which include 
behavioral health-related causes, often find that 50% or more of 
deaths occur beyond the 60-day period.13

Severe Maternal Morbidity Costs Billions of Dollars Every 
Year, Including Costs that Could Be Avoided if Treated Earlier

• The #1 complication of pregnancy and childbirth—perinatal mood 
and anxiety disorders (PMADs)—affect at least 1 in 7 women, yet 
only half of perinatal women with depressive symptoms receive any 
treatment. Examining PMADs alone, the national economic costs of 
not treating these disorders amounted to $14.2 billion in 2017.14

• In 2011, Medi-Cal paid more than $210 million to treat maternal 
hemorrhage15 and hypertensive disorders.16 

• New Jersey found that 53% of women who lose Medicaid/CHIP 
coverage postpartum return to the Medicaid program within two 
years;17 in other words, Medicaid (and other public insurance 
programs) bear the cost of untreated complications that result 
in long-term health complications for the woman and (when 
applicable) for her future children. 

How Does Continuing Postpartum 
Coverage Address These Issues?
Continuing Medicaid/CHIP Coverage Postpartum Would 
Ensure—and Simplify—Postpartum Coverage 

• Between 2015 and 2017, 17% of women experienced uninsurance 
between delivery and three to six months postpartum.18 Nearly 
1 in 4 women in non-expansion states and more than 1 in 10 
women in expansion states experienced uninsurance between 
delivery and postpartum.19

• Continuing postpartum coverage provides an automatic 
coverage pathway during this vulnerable time, providing 
coverage for women without other options, mitigating barriers to 
other coverage pathways, and preventing disruptions in care.

Continuing Medicaid/CHIP Postpartum Coverage
— June 2020 —

Members of the Equitable Maternal Health Coalition



Continuing Medicaid Coverage Postpartum is 
Foundational to Value-Based Payment Models

• Churn between sources of coverage and/or uninsurance hinder 
value-based payment models because no payer maintains 
responsibility for the mother-baby dyad’s care during pregnancy 
and postpartum. 

• Indeed, in the Center for Medicare and Medicaid Innovation’s 
(CMMI) Notice of Funding Opportunity for the Maternal 
Opioid Misuse (MOM) Model—one of the recent CMMI 
value-based payment models targeted at mothers and 
children—priority was given to applicants that proposed 
“sustainable postpartum coverage plans that address[ed] 
the period beyond 60 days after birth.”23

Continuing Coverage for 12 Months 
Postpartum: Key Policy Components 
Provide 12 Months of Continuous Medicaid/CHIP 
Coverage, Regardless of Eligibility Pathway

• All pregnant women enrolled in Medicaid/CHIP—regardless of their 
eligibility pathway—should be guaranteed 12 months of continuous 
postpartum coverage, as is done for their infants today. 

Provide 12 Months of Medicaid/CHIP Coverage to 
Postpartum Women Nationwide

• As is the case with 60 days postpartum coverage today, the 
updated, 12-month postpartum period should apply to pregnant 
and postpartum women, regardless of which state they live in.

• To avoid fiscal challenges for states, the match rate for the 
postpartum extension (from the 61st day through 12 months 
postpartum) should be generous and not time-limited (e.g., 100% 
FMAP for the first 5 years and 90% thereafter).

Ensure States Maintain or Improve Medicaid/CHIP 
Eligibility Policies for Pregnant Women 

• As has been done in the past,24 a “maintenance of effort” 
provision should be added to prevent rollbacks in Medicaid/
CHIP eligibility for pregnant women relative to standards in place 
as of the time of enactment. 

Ensure All Medicaid/CHIP-enrolled Pregnant and 
Postpartum Women Receive Minimum Essential Coverage 

• States currently have the option to limit coverage to pregnancy-
related services for women eligible for Medicaid via poverty-
level-related pregnancy pathways. In 2016, CMS determined 
that, as a result, three state Medicaid programs do not provide 
minimum essential coverage (MEC) to pregnant women.25 

• To ensure comprehensive coverage for Medicaid/CHIP-enrolled 
pregnant women, states should be required to provide women 
with MEC during pregnancy and postpartum.

Women in Expansion and Non-Expansion States Face Coverage and Continuity of Care Gaps 20, 21, 22
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Non-Expansion State Example (Mississippi) Expansion State Example (Illinois)

CARLA, Age 26 
Lives in Jackson, Mississippi 
Family of 3 Income: $8,688 (40% FPL) 
Medicaid-enrolled, just gave birth

• Coverage Gap: When Medicaid coverage ends in 60 days, Carla will 
not be eligible for Medicaid or Marketplace tax credits.

• Affordability: Without Marketplace tax credits, Carla could purchase 
a Silver plan on the Marketplace for $373 per month —or 52% of her 
household income.

MIA, Age 26 
Lives in Chicago, Illinois 
Family of 3 Income: $32,580 (150% FPL) 
Medicaid-enrolled, just gave birth

• Burdensome Transitions: Mia will lose Medicaid coverage in 60 days; she 
can enroll in Marketplace coverage—but must apply for a Special Enroll-
ment Period while recovering from childbirth and caring for a newborn.

• Cost-Sharing: To purchase a Silver plan on the Marketplace, Mia  
must newly pay a monthly premium of $110, along with other out-of-
pocket costs.

• Disruptions in Care: If Mia successfully enrolls in the Marketplace, her 
provider network will likely vary from her current providers.
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