FAMILIESUSA.ORG FAM".IESUSA‘\%"

THE VOICE FOR HEALTH CARE CONSUMERS

What’s Next in Maternal Health? Transforming
Medicaid to Combat the Maternal Health Crisis

Introduction

Medicaid is a vital source of health care coverage for nearly 1.5 million nationwide, including more
than 65% of births among Black, American Indian and Alaska Native (AIAN) people.! While all
states are required to provide pregnancy-related services to pregnant individuals with incomes of
up to 138% of the federal poverty level (FPL), the experiences of pregnant women attempting to
access health care and services in each state is not uniform and leads to devastating disparities
in health outcomes.? State Medicaid programs and the Child Health Insurance Program (CHIP)
offer a patchwork of pregnancy-related coverage, benefits and covered services vary widely across
states as does access to care. Further, the features of Medicaid and CHIP do not exist in a vacuum.
Barriers to timely care, culturally incongruent services, and inconsistent benefits, and a lack of
attention to non-medical social needs persist across states and have a significant impact on
health outcomes for mothers.

The lack of a more holistic Medicaid maternal health benefit across states is particularly
concerning as the United States remains in the midst of a maternal health care crisis. Women are
dying at rates the U.S. has not experienced since the 1960s. Stark disparities in maternal mortality
between Black and white women persist, with the weight falling heaviest on Black women who
have long experienced worse maternal health outcomes in the U.S.*
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To improve outcomes for women, and in particular women of
color, individual state Medicaid programs must reimagine the

coverage pathways, accessibility, and delivery of maternal health

care, ensuring that care is holistic, patient-centered, and equally
accessible to every pregnant person” covered by Medicaid. To
achieve this goal, states must therefore consider both barriers
and opportunities that exist within state Medicaid programs,
Medicaid managed care organizations (MCOs), and community-
based organizations (CBOs) and take steps to expand care and
services, improve health care infrastructure, and expand the

To improve outcomes for
women, and in particular
women of color, individual
state Medicaid programs
must reimagine the
coverage pathways,

clinical and nonclinical provider workforce. GCCGSS/b///f% and de//very

of maternal health care,
ensuring that care is
holistic, patient-centered,
and equally accessible.

Reimagining Medicaid maternal health coverage is critical

to solving the maternal health crisis, as Medicaid is uniquely
situated to have a powerful impact on pregnancy outcomes
and the overall health of pregnant and postpartum individuals
in every state and in every community. Federal and state
policymakers therefore must strive to improve Medicaid to
provide gold-standard maternal health coverage that truly
centers the needs and interests of mothers.

Current pathways to Medicaid pregnancy
coverage
There are currently several pathways for women to obtain

Medicaid coverage for their pregnancies, with each state
maintaining different income eligibility requirements and

12 MONTHS POSTPARTUM COVERAGE
45 STATES +DC
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coverage options. Women enrolled in Medicaid prior to becoming
pregnant continue to access coverage for the duration of
pregnancy and as long as they remain eligible. Women who are

pregnant but do not have sufficiently low income to qualify for ’ .W
adult Medicaid coverage in their state may qualify for Medicaid ._-'ﬁ
pregnancy coverage due to expanded eligibility requirements. It ; ' *L!\
is also worth noting that as of April 2024, 45 states plus D.C. have A

extended Medicaid pregnancy coverage for mothers for a period
of 12 months after a baby has been delivered.®

* Families USA supports the interests and experiences of all individuals, including those who identify as transgender or nonbinary,
and embraces inclusive language to describe the experience of all people who give birth. We also recognize that many people
who give birth identify with the terms “woman,” “mother” and “maternal” and that embracing more inclusive language does not
mean abandoning these terms. Some of the data and research cited in this paper also assumes cisgender identity, and the data
and research are described using gender labels when necessary to avoid misrepresenting the data.
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Medicaid and the Maternal Health Crisis

Medicaid provides coverage for more than 40% of all births in the United States.* As such,
Medicaid is uniquely situated to have an impact on pregnancy outcomes and the overall
health of pregnant and postpartum people. For Medicaid to move toward becoming the

preeminent model for maternal health coverage, certain challenges need to be discussed:

A\. * Pregnant people face barriers accessing Medicaid
* &% pregnancy coverage.

* * e Covered benefits can be inadequate and inconsistent.

m * Pregnancy-related Medicaid coverage is not focused on

the whole person.

*Source: Medicaid Coverage of Pregnancy-Related Services: Findings from a 2021 State Survey | KFF)

Select states also offer coverage options though CHIP for women with incomes above Medicaid
pregnancy eligibility requirements, including six states that offer full Medicaid pregnancy benefits
through the CHIP “pregnant woman” option. An additional 20 states offer coverage through the
CHIP “unborn child” option, but this coverage option does not include any postpartum care.® Taken
together, these coverage options led to 96% of women being insured for their delivery in 2021.”

Despite major strides in expanding coverage eligibility, hundreds of thousands of women continue
to experience barriers to coverage, often not having coverage prior to becoming pregnant,
experiencing delays obtaining coverage once pregnant, being made to self-pay for pregnancy

care or losing coverage soon after the hirth.® In addition, barriers to coverage can also begin even
before pregnancy as hundreds of thousands of women of reproductive age fall into the so-called
Medicaid coverage gap — they have incomes too high to qualify for Medicaid but too low to
qualify for Affordable Care Act (ACA) Marketplace coverage.” When women of reproductive age are
uninsured, they are more likely to miss out on important health and preconception care and are
more likely to go without routine preventive care once pregnancy coverage ends.'°

The best way to improve access to health coverage for pregnant women is to ensure they are
covered prior to becoming pregnant and long after. Under the ACA’s Medicaid expansion, states
can receive enhanced federal Medicaid funding for covering adults with incomes up to 138% of
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the FPL. A total of 40 states and Washington, D.C., have expanded Medicaid coverage under this
option; many have gone even further to expand coverage specifically for pregnant people. States
like Connecticut, lowa, and New Mexico have expanded income eligibility for Medicaid pregnancy
coverage well beyond the minimum 138% FPL, bringing the average income eligibility limit to
200%. Still, 10 states have yet to adopt the expansion at all, leaving many of reproductive age
without needed health care coverage."" And while Medicaid expansion is an integral step toward
closing the coverage gap, many pregnant women in expansion states are still failing to qualify

for Medicaid while struggling to afford other sources of health care. In Wyoming, where income
eligibility for Medicaid pregnancy coverage is capped at 159% of the FPL, a single pregnant woman
earning $25,000 a year would be ineligible for coverage despite making notably less than the
state median income of $34,678.

Pregnant women who are not U.S. citizens face enormous barriers to pregnancy-related care even
though their children become U.S. citizens at birth. Immigrants only qualify for Medicaid coverage
if they have held a qualified immigration status for five or more years, meaning their immigration
status falls in one of several lawfully present immigration categories, such as having refugee

or permanent resident status.” With few exceptions, undocumented immigrants are often fully
excluded from pregnancy-related coverage pathways in Medicaid, regardless of how long they
have resided in the U.S. However, individuals who do not qualify for Medicaid coverage due to
immigration status can receive labor and delivery coverage under emergency Medicaid or limited
coverage in states that offer the CHIP unborn child coverage option." These coverage options are
not adequate substitutes for the comprehensive and full-term pregnancy coverage offered to fully
eligible Medicaid beneficiaries. Research demonstrates that Medicaid exclusions for immigrant
women are driving disparities in perinatal health care access and contributing to worse health
outcomes for pregnant immigrants and their babies.”

Falling Through the Cracks: Medicaid Pregnancy Coverage In Wyoming

A single pregnant woman earning $25,000 per year would be ineligible for Medicaid
pregnancy-related coverage despite making notably less than the state median
income of $34,678.

SINGLE PREGNANT WOMAN, YEARLY EARNINGS

$25,000

WY STATE MEDIAN INCOME

$34,678

CUT OFF POINT TO QUALIFY FOR MEDICAID COVERAGE E

$23,945 «
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Even when women are eligible for Medicaid coverage during pregnancy, administrative barriers

and delays can prolong the time it takes to actually become enrolled and begin receiving covered
services. The recommendation is that women attend their first prenatal checkup at the eight-week
gestational mark, typically one month after their first missed period.’® This means that women
without insurance who become eligible for Medicaid once pregnant have little time to enroll and
begin receiving coverage before they should be seeking care. To facilitate immediate access to
health care services, many states adopt presumptive eligibility for pregnancy coverage, which allows
women to begin receiving covered services while their Medicaid application is processed. In the

11 states without presumptive eligibility, it can take up to 45 days for state Medicaid agencies to
process and approve applications.” While maternal health care is not a replacement for reproductive
care, in the wake of the Dobbs decision and growing limitations and bans on abortion, it is more
important than ever for women to have immediate access to prenatal services.'®

Current state of pregnancy coverage

While federal guidance requires state Medicaid plans to cover pregnancy-related services necessary
to support the health of pregnant women, the scope and range of those services is largely up to the
state — and to the specific contracts they establish with MCOs."” Fortunately, a majority of states go
beyond exclusively covering pregnancy-related services and provide minimal essential coverage to
women covered under Medicaid or CHIP pregnancy pathways.?° This means that women who qualify
for Medicaid due to pregnancy have access not only to services related to their pregnancy but the full
scope of services provided under traditional Medicaid coverage in that state.”

That said, across the country, there is considerable variation in which services are covered and
to what extent. Home births, dental services, substance-use disorder services, and many other
evidence-backed benefits remain uncovered services in a majority of state Medicaid programs.
Even when a benefit is covered under a state plan, pregnant Medicaid beneficiaries may still face
barriers to utilizing that coverage. For example, prenatal vitamins are federally required to be
covered by every state plan but limitations and utilization controls, such as prior authorization
requirements and prescription requirements, can make it challenging to utilize such coverage.

Home births, dental services, substance-use disorder services,
and many other evidence-backed benefits remain uncovered
services in a majority of state Medicaid programs.
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While coverage limitations are designed to prevent unnecessary or wasteful service utilization, they
can also unintentionally create barriers to much needed care. Take blood pressure monitors as

an example: Up to 16% of women experience high blood pressure during pregnancy, a condition
associated with life threatening complications such as stroke and eclampsia. Black women are
particularly impacted by the risks of high blood pressure and are more than twice as likely to
experience uncontrolled high blood pressure while of childbearing age. The CDC recommends
women with a history of high blood pressure levels monitor their blood pressure with at-home blood
pressure monitors. Unfortunately, several states provide no coverage for blood pressure monitors
and many others place significant limitations on the coverage of this important device, such as prior
authorization, prescription requirements, or medical necessity requirements.

Still, many Medicaid programs also fail to consistently and adequately cover a number of key
services for pregnant beneficiaries. For example, as of 2023, only 11 state plans included doula
services within their Medicaid pregnancy benefits.?? Data show that the support of a doula leads
to lower rates of C-sections and preterm birth, in turn reducing risks of maternal mortality and
morbidity.?® Further, women who have a high risk of adverse birth outcomes and receive doula
care are “two times less likely to experience a birth complication, four times less likely to have a
low birthweight baby, more likely to breastfeed, and more likely to be satisfied with their care.”*
Despite the ample evidence that doulas help improve the health of pregnant people and babies,
most states still fail to cover this important service and many other vital community-based
services.”

Doulas serve as patient advocates, a non-clinical voice in
the room to provide physical and emotional support, and to
educate the patient throughout the perinatal period.

The Benefits
of Doulas

PATIENTS WHO UTILIZE A DOULA ARE:

e Less likely to experience a birth complication.
e Less likely to have a low birthweight baby.

* More likely to be satisfied with their care.

e More likely to breastfeed.
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For Kea, obtaining care at a birth center meant being able to utilize doulas
and midwives. This allowed her to have an experience that honored her as
a whole person.

“Every appointment was great. It was a very warm and friendly place. It wasn’t
like the 15-minute appointment where you wait, get your blood pressure taken,
are asked if you are good, and then you go home. | was there in the room having
one-on-one connection at least for 45 minutes. Like, how are you mentally? What
are you eating? How are you doing? If you feel something that feels weird, let us
know. It was like, I’'m not going to feel like a burden if I call.”

Further, workforce or supply shortages can make it difficult or even impossible to access and
receive select services.?® Some pregnant Medicaid beneficiaries seeking services have difficulty
gaining information about which are included in their coverage, and Medicaid enrollees
experience some of the biggest challenges finding and scheduling appointments with in-
network providers.” This is particularly challenging for marginalized and rural communities who
disproportionately bear the impacts of a nationwide health care workforce shortage, increasing
rates of maternity ward and freestanding birth center closures.?®

Strengthening the roles of CBOs and community-based providers

The maternal health crisis has underscored the need to explore comprehensive health solutions
that lie beyond the boundaries of traditional medical services. Traditional health care providers
are often ill-equipped to address the complex social drivers contributing to inequities in

perinatal care, such as nutrition, housing, transportation, and language barriers. Egregiously,
many providers fail to offer even the most basic foundations of dignified, culturally competent
and responsive care. According to a national survey, one in six women reported experiencing
mistreatment during childbirth, enduring instances of being shouted at, scolded, or even

ignored by health care providers.? This mistreatment disproportionately affects women of color,
individuals from lower socioeconomic backgrounds, and those giving birth in hospitals rather than
at home, highlighting systemic disparities in care provision. During pregnancy and throughout the
postnatal period, CBOs can play a critical role in helping women navigate a fragmented health
care system, accessing a holistic array of community-based services, facilitating care across
services and providers, and ensuring access to respectful and culturally competent care.

In response to the critical need for dignified and respectful maternity care, Centers for Medicare
and Medicaid Services (CMS) is exploring novel solutions in community-based settings. One
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TMaH Model

In December 2023, CMS announced the
development of the new TMaH model which

is specifically designed to improve access to
care as well as issues of quality and equity for
pregnant people enrolled in Medicaid and CHIP.
The model explicitly strives to improve
integration of community-based services,
such as community health workers and doulas
as well as clinical care in order to target and
address the health-related social needs
(HRSN) driving poor health outcomes and
health disparities.

Under TMaH, state Medicaid agencies will
receive direct support improving access to a
variety of maternal health care resources and
services, implementing quality initiatives and
working toward certain quality designations,
and improving the delivery of whole person
care. The model will:

» Address barriers to community-based
service access through relationship-
building and education.

» Improve information-sharing between
CBOs and providers.

» Create referral pathways between CBOs
and providers to enable the delivery of
community-based services.

COMMUNITY-

CLINICAL CARE BASED CARE

potential solution is the Transforming Maternal
Health (TMaH) model, aimed at increasing access
to a variety of maternal health community-based
providers, including midwives, freestanding

birth centers and doula services. By integrating
these providers and CBOs into the health care
system, TMaH focuses on the multifaceted

needs of pregnant individuals, particularly those
from marginalized communities who often face
mistreatment and inadequate care. Moreover, TMaH
emphasizes the importance of addressing social
determinants of health, recognizing that factors
such as access to transportation, language barriers,
and cultural competence play significant roles in
shaping maternal health outcomes.

CBOs, with their expertise in providing social
support services and reaching at-risk groups, are
essential partners in this effort. Unlike traditional
health care entities, most CBOs are embedded in
the communities they serve, engender trust with
community members, and deeply understand the
health opportunities and challenges in communities.
They also have unique experience in providing a
comprehensive array of support services in maternal
child health programs and in encompassing health
education, mental health support, family programs,
food assistance, transportation, language assistance,
housing support, childcare, financial services, legal
services, disability services, and energy or fuel
assistance.

States such as Indiana, Minnesota, New Jersey,
New York and Oregon have recognized the value of
integrating CBOs into Medicaid programs, thereby
leveraging their expertise to improve maternal
health outcomes while reducing health care costs.*
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See our previous publication on “Community-Based Models That Are Improving Equity

and Black Maternal Health Outcomes: A Focused Analysis.”

Similarly, North Carolina, Texas and Wisconsin have implemented pregnancy medical home models
that integrate CBOs into care delivery.” These initiatives have resulted in improved postpartum care
utilization, a 7% reduction in rates of low birthweight and lower rates of maternal mortality.’? By
partnering with CBOs, state Medicaid agencies can provide pregnant individuals and new mothers
access to comprehensive support that addresses their medical, social and emotional needs,
ultimately leading to better health outcomes for both mothers and babies and generating cost-
savings for the state.

One of the most significant contributions of CBOs is their ability to build trust within communities
often wary of traditional health care systems by employing individuals who live in that specific
community.> Through their deep-rooted community connections and cultural competence, CBOs
have a unique rapport with community members, enabling them to facilitate access to care and
promote health-protective behaviors. This is particularly crucial in communities with high rates of
maternal mortality and morbidity, where trust in healthcare providers is essential for improving
outcomes.*

In addition to CBOs, community providers play an increasingly important role in delivering whole
person care. By expanding the array of care providers, including doulas, non-nurse midwives,
community health workers, and other community-based professionals, health care systems can
offer tailored and culturally responsive support that aligns with women’s preferences and needs.

Barriers preventing CBO integration within Medicaid

Despite these encouraging examples, there are operational challenges that threaten the
sustainability of promising CBO models. Issues such as inadequate reimbursement mechanisms
and unsustainable funding, a lack of infrastructure and administrative support for CBOs and
insufficient guidance on how to develop partnerships between CBOs and Medicaid MCOs hinder
the ability of CBOs to fully participate in Medicaid initiatives.

The vast majority of people enrolled in Medicaid
receive their care through MCOs, making them crucial
players in the maternal health space.
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The vast majority of people enrolled in Medicaid
receive their care through MCOs, making them
crucial players in the maternal health space.*
MCOs are tasked with implementing expanded
benefits and incentivizing increased access to
doulas, midwives, home visitors, providers at
birthing centers and group prenatal care facilitators
for Medicaid enrollees.* They are also playing an
increasing role in delivering the array of support
services available to pregnant women and families,
encompassing social determinants of health and
HRSN.

Historically, CBOs offer maternal health services
to individuals within their community by utilizing
a patchwork of grant funding. Access to consistent
federal grant funding has been challenging,

and reports from CBOs highlight trouble filling

out applications, slow turnaround times, a lack

of technical assistance, and perceived grant
scarcity.”” MCOs can help financially support
CBOs by permanently integrating them into their
service delivery models. One way of doing so

is by taking advantage of recent efforts by CMS

to develop MCO-CBO partnerships through 1115
demonstration waiver opportunities aimed at
addressing HRSN. Such needs as housing stability
and nutrition assistance go hand in hand with the
goal of improving maternal health outcomes. CMS
currently allows state Medicaid programs to spend
up to 3% of the total annual Medicaid budget to
address HRSN.®

1115 Waivers

An opportunity for state Medicaid programs
and CMS to address the need for more holistic
maternal health care and create a standard
continuum of care is through Medicaid section
1115 demonstrations, commonly referred to as
Medicaid 1115 waivers.

The Commonwealth Fund conducted a

survey of Medicaid contracts from all states
that use comprehensive managed care and
found there is no consistency in how states
approach maternal health.> The contracts
take a fragmented approach to addressing
family planning and prenatal and postpartum
care, and they do not discuss maternal health
within a continuum of care.

Researchers suggest that CMS should look
back at past demonstrations that created
guidelines for holistic care, such as with
substance-use disorder demonstrations,
and craft new guidelines for maternal health

for states that focus on how managed care
contracting can improve coverage and
provide more holistic health care.*°
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When considering opportunities for more formal integration of CBOs into MCO care delivery
models, an issue of significant concern is the compatibility of existing MCO payment structures
and the types of services that CBOs provide to their community members. For example, as CBOs
are not clinical health care providers, they do not usually track the same data metrics as traditional
health care providers. They also don’t charge for individual services, which makes it difficult to
monetize the value of their work and provide appropriate reimbursement. Further, when they
communicate with beneficiaries, they do not use technical medical terminology, which means that
CBOs and MCOs have to work to understand one another’'s common language.*' For example, the
process of integrating doulas into managed care contracts can present challenges, particularly for
independent doulas who lack experience with billing processes and contracting with MCOs.*?

As CBOs integrate more permanently into the MCO space, it is critical to consider how MCOs

can invest in shared data platforms, providing financial incentives for CBO capacity-building

and contracting and training CBOs as care coordinators. For instance, in New Jersey, each MCO
designates a point of contact to assist doulas with contracting and claims assistance, streamlining
the process for providers. Other states have adopted similar strategies to simplifying the contracting
process for doulas.** States can facilitate this process by educating enrollees about the role of CBOs
in care coordination and social determinants of health services and by developing pathways to
integrate CBOs into Medicaid systems based on their readiness, scope, capacity and commitment.

By leveraging the expertise of CBOs and strengthening partnerships between health care
providers, MCOs and states, Medicaid can enhance its capacity to address health inequities and
improve outcomes for pregnant individuals and their children.

To propel Medicaid toward becoming the preeminent model for maternal health coverage,
CMS, Medicaid agencies, provider organizations and MCOs must continue this momentum. This
entails not only implementing current best practices but also actively seeking to improve upon
them and scaling successful initiatives across states. By fostering ongoing collaboration among
Medicaid and CBO stakeholders, we can ensure that every individual, regardless of background
or circumstances, receives comprehensive pregnancy, birth and postpartum care as well as the
support they need for a healthy start for the whole person and whole family.

By leveraging the expertise of CBOs and strengthening partnerships
between health care providers, MCOs and states, Medicaid can
enhance its capacity to address health inequities and improve

outcomes for pregnant individuals and their children.
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Policy Recommendations

Despite the notable barriers currently preventing mothers across the country from getting
needed pregnancy-related care, CMS and states have the ability to transform Medicaid into the
preeminent model of maternal health coverage that American mothers deserve. In pursuit of the
best quality coverage accessible to all pregnant women, states should consider the following
policy recommendations:

TP Broaden access to Medicaid coverage.
» States should ensure women have access to health coverage throughout the perinatal
period by adopting the ACA Medicaid adult coverage expansion, raising income eligibility for
Medicaid pregnancy coverage to at least 200% FPL, eliminate the five-year waiting period for
qualified immigrants to obtain Medicaid coverage, and providing unrestricted extensions of
postpartum coverage beyond the existing 12-month option.

» States should facilitate timely access to prenatal care by requiring presumptive eligibility
for pregnancy coverage and ensuring that a wide range and sufficient number of maternal
health care providers are able to facilitate eligibility determinations.

RCA | . o
'y~ Improve the quality of Medicaid coverage.
» States should require coverage of all evidence-backed services, devices and
treatments without unnecessary barriers to coverage utilization. This includes coverage of
integral community-based services that address social drivers of health and HRSN.

» CMS and the state Medicaid programs should provide guidance on cultural congruency
between clinical (MCO providers) and nonclinical stakeholders (CBOs) to ensure a uniform
practice of collecting data, providing resources, billing and communicating with beneficiaries.

@ Provide robust delivery of services.

» CMS should strengthen opportunities for Medicaid to fund CBO-provided services by
making the inclusion of sustainable funding for CBOs in Medicaid permanent in all states. This
will provide stability for CBOs offering maternal health services and will allow for significant
workforce, infrastructure and administrative growth. States and MCOs must consider the
compatibility of existing payment structures within Medicaid and provide technical assistance to
support the integration of Medicaid, MCOs and community-based service providers.

» States must take necessary steps to ensure reimbursement is appropriate to enroll
a sufficient number of providers to meet the needs of mothers covered by Medicaid.
This includes developing clear pathways to reimbursement for the broader maternal health
community-based workforce, including doulas, community health workers and peer support
professionals, and ensuring that reimbursement is sufficient to meet demand.

12
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States hold the key

to drive real change
by expanding access,
improving quality and
establishing a system

of care delivery that

targets the holistic
needs of pregnant and
postpartum women.

As our nation struggles to address the maternal health crisis, now is the time for Medicaid to
follow the data to create a robust and consistent foundation of coverage to ensure the strongest
possible prenatal, birth and postpartum outcomes. CMS and state Medicaid agencies must
address the current patchwork of coverage and ensure that women are able to access high quality
and robust care no matter where they live. Medicaid has the potential to provide best-in-class
coverage for pregnant women in the U.S. and to meaningfully address the stark disparities in
maternal health. To do so, CMS must continue to test innovative models, such as TMaH, and state
Medicaid agencies should take advantage of existing flexibilities and make meaningful, evidence-
backed changes to their program. States hold the key to drive real change by expanding access,
improving quality and establishing a system of care delivery that targets the holistic needs of
pregnant and postpartum women.

13
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