Enhancing Medicaid Benefits by Extending Enrollment to 12 Months Postpartum (Rev. 12-15-20)
NEED
According to the Perinatal Periods of Risk research, most fetal and infant deaths are due to the health of
the mother before she gets pregnant. Currently, women in Florida who qualify for Medicaid due to
pregnancy lose their coverage 60 days after their pregnancy ends leaving them uninsured until their
next pregnancy and unable to address ongoing health issues such as hypertension. While current
coverage allows for a postpartum visit (usually at six weeks), many pregnancy-related complications
arise beyond this period.
Also, approximately 24% of pregnancy-related deaths occur between 43 and 365 days after birth. 1 The
U.S. is the only developed country in which maternal mortality and morbidity are on the rise. 2 Enhancing
Medicaid benefits could prevent these women and their children from dire outcomes, while saving
money on the more expensive, emergency care that may occur when women to do not have adequate
healthcare coverage.
In 2019, Florida Medicaid paid for 47% of all births - more than any other payment source. 3 Only a small
percentage of these women qualify for Medicaid after this time, since it is very difficult for parents to
qualify (e.g. 31% of FPL for a family of three vs. the U.S. median of 138% of FPL). 4 This is the equivalent
of $303 per month. 5 According to the American Community Survey, 18% of women ages 19-44 who
reported giving birth in the past year were uninsured – the fourth worst state in the U.S. Overall, 12% of
new mothers were uninsured from 2015-17. 6

“Payors – including private
health insurers, state-based
Medicaid and the Children’s
Health Insurance Program
(CHIP) -- can play a key role
in addressing maternal
health by helping to ensure
affordability of and access
to high quality
preconception, prenatal,
delivery, and postpartum
care.”
– The Surgeon General’s Call
to Action to Improve
Maternal Health,
December 2020
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Maternal Health Outcomes
Maternal Mortality
• About 700 women die each year due to complications. 7
• Black and American Indian/Alaskan Native women are 2-3 times more likely than White women to
die from a pregnancy-related cause. 8
• Florida’s Pregnancy-Associated Mortality Review of 2018 found that 36 women died of a pregnancyrelated cause, and over half of those (55.6%) were after discharge from the hospital.
o Of these 36 women, there were 69 surviving children who lost their mother.
o The review showed that 69.4% of these deaths were preventable. 9
Maternal Morbidity
• One in seven women experience symptoms of postpartum depression in the year after giving
birth 10, and a recent National Institutes of Health study found that elevated levels of depressive
symptoms may last up to three years after the end of pregnancy. 11
• Women with substance use disorder are more likely to experience relapse and overdose 7-12
months postpartum. 12
• Almost one-third of women who lost Medicaid coverage and became uninsured in the postpartum
period were obese before their pregnancy, and 18 percent reported either gestational diabetes or
pregnancy-related hypertension – all conditions that require ongoing monitoring and treatment
after giving birth. 13
• Florida women with severe maternal morbidity had nearly twofold higher risk of postpartum
substance use disorder. 14
In an effort to reduce maternal mortality and morbidity, he American College of Obstetrics and
Gynecology (ACOG) now promotes the critical role of obstetricians in the “fourth trimester”. This
includes a comprehensive postpartum visit by 12 weeks to address any ongoing pregnancy-related
concerns and transition to well-woman care.
Perinatal Mood and Anxiety Disorders (PMAD) and Substance Use Disorders (SUD)
The US Preventative Services Task Force found that 1 in 7 women experience perinatal mood and
anxiety disorders (PMADs). 15 In 2019, the US Health and Human Services released an action plan to
improve maternal health. Objective 3.1 is to “improve the quality of and access to postpartum care,
especially mental health and substance use services.” The plan states, “Postpartum care access is as
equally important as prenatal care to the health of the mother. A number of serious complications that
can arise well into the postpartum period and regular checkups and screenings with a health care
provider create an opportunity for women to receive helpful information on how to prevent
complications and understand what signs and symptoms to watch for. Postpartum checkups are also an
opportunity to screen for social risk factors, such as intimate partner violence, that may be affecting the
wellbeing of the woman and her child. Treating a condition rapidly can have both short- and long-term
benefits for the woman, as well as her baby who benefits from having a healthy mother.”
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“Our findings suggest that if new mothers were to gain coverage through an extension of
postpartum Medicaid eligibility, they could experience reduced affordability problems and an
improved ability to manage chronic conditions during that critical period after giving birth. “
Increasing Access to Healthcare Coverage for Uninsured, Postpartum Women in Texas: A Report
from the Postpartum Access to Healthcare (PATH) Project.
COST-BENEFIT
It is estimated that approximately 70,000 women would benefit from enhanced benefits each year. At
an average Per Member Per Month capitation rate of $226 16 for 10 months, the estimated annual cost
will be $15,820,000. Florida Medicaid currently pays for family planning services for two years after the
birth of the baby whose birth was covered by Medicaid. This would not be necessary with this change to
the benefits.
A landmark analysis by Mathematica Policy Research found that, “When following the mother–child pair
from pregnancy through five years postpartum, the estimated cost is $14.2 billion for births in 2017, or
an average of $32,000 for every mother–child pair affected but not treated. When comparing only
medical costs of other perinatal conditions, PMADs cost more than $17,000 per mother over six years,
whereas postpartum hemorrhage (bleeding) and gestational diabetes (diabetes during pregnancy) each
cost up to $3,300 per mother and take place only during pregnancy and childbirth.” 17
SOLUTIONS
Potential Federal Legislation/ 1115 Waivers
The U.S. House of Representatives passed Helping Medicaid Offer Maternity Services Act of 2020 or the
“Helping MOMS Act of 2020” (H.R.4996), which proposes that states should have the option of
extending Medicaid to 12 months postpartum - consistent with the federal guarantee of Medicaid
coverage for infants. Some states are covering the additional months with state-only funds, since using a
federal match is only available by submitting an 1115 waiver to the Centers for Medicare and Medicaid
Services (CMS), and they have yet to approve the states that have made this request thus far. In a
November 2020 letter to the Medicaid and CHIP Payment and Access Commission, which advises
Congress, ACOG urged them to make a recommendation to require postpartum coverage for at least 12
months. While this would go further than H.R. 4996, they acknowledged the bill would be a step in the
right direction.
Benefits of Extending Medicaid for 12 Months Postpartum 18
• Improves Maternal Health Outcomes – Access to health coverage increases access to care, which
improves health outcomes.
• Improves Child Health Outcomes – Extending health coverage for parents results in increased
health coverage for children and increases the likelihood they will receive an annual well-child
visit.
• Saves Dollars in Annual Severe Maternal Morbidity Costs – Consistent healthcare results in
healthier pregnancies and fewer complications, which saves millions of dollars each year.
• Reduces Medicaid Costs – Women who receive Medicaid due to pregnancy are likely to receive
Medicaid again. Without extended coverage, the re-enrolled women are likely to be sicker
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(resulting in increased spending) due to the gap in healthcare. Reducing women moving in and out
of Medicaid lowers monthly per capita spending.
“Women continue to experience and develop pregnancy-related health conditions that can lead to
morbidity and mortality beyond 60 days postpartum. These complications are especially prevalent in
at-risk populations such as women with SUD. Collaborative efforts to close coverage and care gaps
for postpartum women can improve health outcomes and lead to cost savings by reducing
preventable complications and delays of necessary care.”
U.S. Health and Human Services’ “Healthy Women, Healthy Pregnancies, Healthy Futures: Action
Plan to Improve Maternal Health in America”, December 2020
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