
 
 
 

 

Protect Medicaid Funding: Pregnant Women 
 

  
  
  
  

Protect Medicaid Funding 
Pregnant Women 

Issue #11 (Updated March 2017)  
 
 

A personal story from a woman in Illinois: 

 Rachel was overjoyed, but also overwhelmed when she 
found out that she was pregnant. Though her pregnancy 
was planned, Rachel did not have maternity coverage 
though her part-time job. She intended to find a way to 
scrape together money and pay for her prenatal care out 
of pocket.  Rachel knew she wanted to give birth at 
home, so she started to do research about what was 
available in her hometown. Rachel met with a midwife 
shortly after she confirmed her pregnancy. The midwife 
told Rachel that she was probably eligible to get 
Medicaid to help her with the cost of prenatal care and 
labor and delivery. The midwife advised Rachel on how 
to apply, and explained to her exactly what she needed 
to do and bring to the Medicaid office in order to apply. 
Rachel was found eligible for pregnancy-based Medicaid, 
which she used throughout her pregnancy. She was able   

to use Medicaid for all the care 
she needed during her 
pregnancy including labs, 
dental care, ultrasounds, and 
screening tests. Her pregnancy 
was healthy and uneventful, 
and she gave birth to her son 
Owen at home surrounded by 
her family and friends, just as 
she wanted. 
  
After giving birth, Rachel was 
able to get all of her 
postpartum care through 
Medicaid too, including 
getting an IUD put in to avoid 
getting pregnant again before 

she was ready. Rachel struggled with breastfeeding, but with Medicaid she was able to see a 
lactation consultant and get a breast pump; she was also connected to a breastfeeding support 
resource group. In addition, her newborn son was immediately enrolled into Medicaid and was 
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able to get the well visits, screenings, and immunizations he needed in his first year of life. 
After giving birth, Rachel was still working part-time and trying make ends meet. Rachel says 
that her ability to stay on Medicaid while she was adjusting to having a newborn was “so 
important!” She adds, “Medicaid is what allowed me to get the care I needed as new mom and 
to take care of my baby.” 
 

Pregnant Women 

Medicaid provides a long-term investment in health that helps people succeed. It increases the 

diagnosis and early treatment of chronic conditions, enhances educational achievement and 

future earnings for covered children, and reduces health care disparities.1 Medicaid coverage is 

tailored to the unique needs of low-income individuals and families, but still costs less per 

enrollee than employer-based insurance.2 Despite Medicaid’s proven success and efficient use 

of funds, opponents repeatedly seek to cut or cap funding for the program. These proposals 

seriously jeopardize the health and financial security of the 97 million people who benefit from 

Medicaid each year.3 Medicaid’s core consumer protections make the program work for 

enrolled populations, including children, parents, pregnant women, low-income workers, older 

adults, and people with disabilities. This fact sheet explains why Medicaid is so critical for 

pregnant women and how they would be harmed by Medicaid funding caps.  

Why Medicaid is important for pregnant women: 

 Medicaid provides coverage to nearly 13 million women of reproductive age.4 

Women ages 15 and older make up a third of all Medicaid enrollees, and of these some 

70 percent are of reproductive age.5 Medicaid law encourages states to be generous in 

their coverage for pregnant women; more than half provide full scope coverage for 

pregnant women with incomes at least twice the federal poverty level.6  

 Medicaid helps ensure positive maternal health outcomes. Medicaid ensures that 

women of reproductive age have access to preconception care to help them become 

healthy before they become pregnant, through services such as screening and 

treatment for sexually transmitted infections; counseling and treatment for smoking, 

alcohol, and substance use; and treatment for chronic diseases such as diabetes, heart 

disease, obesity, and oral health problems.7 For women who do become pregnant and 

continue their pregnancies, Medicaid provides comprehensive care, including prenatal 

care, labor and delivery, and prenatal screenings to help detect chromosome 

abnormalities, genetic disorders, and birth defects.8 Acknowledging that women whose 

pregnancies have ended may continue to have ongoing health needs related to their 

pregnancies, Medicaid pregnancy coverage continues through a postpartum period of 

at least 60 days.9 Finally, by providing 75 percent of all publicly funded family planning 
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services, Medicaid provides valuable interconception care which allows women to 

appropriately plan for and space out their pregnancies.10 

 Medicaid helps ensure positive child health outcomes. Medicaid finances almost half 

of all births in the United States, and in eight states funds 60 percent or more of all 

births.11 Medicaid provides immediate coverage for infants born to women who are 

active on Medicaid by automatically deeming those infants eligible, enrolling them in 

the program, and maintaining their eligibility until the infant’s first birthday.12 Research 

has shown that early access to Medicaid coverage during childhood results in better 

long term health and achievement for children as they grow into adulthood.13 Medicaid 

also provides pregnant women with access to regular prenatal care during pregnancy, 

which can help reduce the risk of future health complications for infants, such as fetal 

alcohol spectrum disorders and neural tube defects.14 Increased health coverage of 

parents, including Medicaid coverage, corresponds to increased rates of health 

coverage for their children.15 

How funding caps would harm pregnant women: 

 Funding caps threaten the coverage of millions of pregnant women. Block grants 

and per capita cap proposals reduce the amount of federal funding available to states to 

provide essential health care for pregnant women. With less funding, states might 

reduce eligibility for their Medicaid programs, including scaling back what are currently 

more generous income eligibility limits for pregnant women.  

 Funding caps might lead states to reduce critical services for pregnant women. 

States struggling to fund their Medicaid budgets could reduce the services available to 

pregnant women. For example, states could eliminate services such as oral health care, 

which are currently provided to pregnant women on Medicaid in many states, but by 

state option.16 Poor oral health has been associated with preterm birth.17  

 Funding caps might lead to weakened protections for pregnant women. Caps on 

federal funding could be accompanied by a weakening of important federal protections 

for pregnant women. For example, changes to federal law could eliminate the 

requirement that states maintain pregnancy coverage for women through the 

postpartum period, or that infants born to mothers receiving Medicaid be automatically 

enrolled in Medicaid and remain eligible until their first birthday. 
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