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According to a new report from the Centers for Disease Control and Prevention, from 2017–

2019, roughly 84 percent of pregnancy-related deaths in the U.S. were preventable.1 Black 

and Indigenous women and Black and Indigenous birthing people continue to die at 

exponentially higher rates than their white counterparts.2 Equitable, whole-of-government, and 

systemic solutions are urgently needed.3  

 

Fortunately, the Biden-Harris Administration (Administration) has demonstrated a key interest 

in efforts to improve maternal health and addressing racial inequities in maternal health 

outcomes. In April 2021, President Biden issued the first-ever presidential proclamation for 

Black Maternal Health Week, In December 2021, Vice President Harris hosted the first-ever 

federal White House Maternal Health Day of Action, which underscored the need to end the 

crisis. In April 2022, during the second annual Black Maternal Health Week, Vice President 

Harris convened the first-ever meeting with cabinet secretaries and agency leaders to discuss 

the Administration’s whole-of-government approach to fighting the maternal mortality crisis.4 

At that meeting, they stressed the importance of treating women and people capable of 

pregnancy as “whole human beings” by addressing the full range of factors that shape 

maternal health outcomes.5  

 

On June 24, 2022—the same day that the Supreme Court issued its decision in Dobbs v. 

Jackson Women’s Health Organization—the Administration released its White House Blueprint 

for Addressing the Maternal Health Crisis (Blueprint).6 Through the Blueprint, the 

Administration articulates a vision for “a future where every person in this country can have a 

safe, dignified pregnancy and birth and where equitable access to health care before, during, 

and after pregnancy is assured.”7 It recognizes that achieving this vision will only be possible if 

we counter systemic racism in our health care system, laws and public policies, and public and 

private institutions. It will also require “bold, unprecedented action through a whole-of-

government strategy, including coordinated efforts from multiple federal agencies.”8 

https://healthlaw.org/team/madeline-morcelle/
https://healthlaw.org/team/amy-chen/
https://www.cms.gov/newsroom/fact-sheets/supporting-maternal-health-through-medicaid-childrens-health-insurance-program
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Consistent with this vision, the Blueprint lays out five goals and corresponding 

actions to address the maternal health crisis: 

 

1. Increasing access to and coverage of comprehensive high-quality maternal health 

services, including behavioral health services; 

2. Ensuring those giving birth are heard and are decisionmakers in accountable systems of 

care;  

3. Advancing data collection, standardization, harmonization, transparency, and research;  

4. Expanding and diversifying the perinatal workforce; and 

5. Strengthening economic and social supports for people before, during, and after 

pregnancy. 

 

On the whole, the Blueprint operates as a comprehensive guide to the Administration’s prior 

and forthcoming actions to address the U.S. maternal health crisis.9 It is a valuable tool for 

health advocates who wish to understand the Administration’s maternal health policy strategy. 

In this issue brief, we offer some major takeaways. 

 

Goal 1: Increase Access to and Coverage of Comprehensive High-
Quality Maternal Health Services, Including Behavioral Health Services  
 
The Administration’s first goal is to close coverage gaps, improve access to high-quality care, 

and address geographical barriers to access.10 Among other priorities, Goal 1 includes actions 

to help ensure that people have “comprehensive, continuous health coverage during 

pregnancy, and for no less than 12 months following the end of pregnancy.”11  

 

Under federal law, state Medicaid programs are required to provide at least pregnancy-related 

coverage to people with the higher of 133 percent of the federal poverty level or the state’s 

Medicaid income limit for pregnancy-related coverage.12 Pregnancy-related Medicaid and 

Children’s Health Insurance Program (CHIP) coverage runs until the last of the month in which 

the 60th day after the end of a pregnancy falls.13  Because many causes of pregnancy-related 

morbidity or mortality occur up to a year after delivery, many people with low incomes lose 

coverage long before significant health needs or dangers arise.14 Nearly a quarter of 

pregnancy-related deaths occur after 41 days postpartum.15 

 

The American Rescue Plan Act, enacted March 2021, sought to address this gap by creating a 

new state plan amendment option to extend Medicaid and CHIP postpartum coverage to one 

year.16 As of October 27, 2022, 26 states and Washington, D.C. have adopted this lifesaving 

option, granting roughly 418,000 people a full 12 months of postpartum coverage.17 Under the 

Blueprint’s first goal, the Administration articulates that it will continue to encourage states to  
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leverage this option.18 It also urges Congress to make 12 months of postpartum Medicaid and 

CHIP coverage mandatory, rather than a state plan amendment option, nationwide and close 

the Medicaid coverage gap.  

 

The Blueprint also recognizes that solely extending pregnancy-related Medicaid coverage 

would leave in place harmful coverage gaps that undermine maternal health equity. Twelve 

states refuse to expand Medicaid, and with it, affordable and continuous health coverage, 

forcing millions of people with low incomes into the Medicaid coverage gap.19 This includes 

over 800,000 women of reproductive age, two-thirds of whom are women of color, 

exacerbating Black maternal health inequities.20 Rates of preconception and postpartum 

Medicaid coverage are significantly lower in nonexpansion states compared to expansion 

states.21 People with low incomes who lack health insurance before pregnancy lack the means 

to identify and address health risks, and can also experience delays in Medicaid enrollment 

after pregnancy that can delay prenatal care.22 The Blueprint reiterates the Administration’s 

calls on Congress to act and close the Medicaid coverage gap.23 

 

Under the Families First Coronavirus Response Act of 2020, state Medicaid programs received 

enhanced federal funding in exchange for providing continuous coverage through the end of 

the month in which the public health emergency (PHE) ends.24 Many people who qualified 

based on pregnancy have been able to retain health coverage throughout the COVID-19 

pandemic, and will do so until the last day of the month in which the related PHE ends.25 Yet 

when this requirement expires (likely early in 2023), states will need to redetermine eligibility 

for approximately 1.7 million people enrolled in a Medicaid or CHIP pregnancy eligibility 

group.26 Many will lose coverage, underscoring the urgent need for states to extend 

pregnancy-related coverage under the American Rescue Plan Act’s option and expand 

Medicaid if they have yet to do so.27 

 

Goal 2: Ensure Those Giving Birth are Heard and are Decisionmakers in 
Accountable Systems of Care 
 

The Blueprint’s second goal includes actions on a range of issues. It summarizes the steps the 

Administration will continue to take to advance the Centers for Medicare & Medicaid Services’s 

(CMS) new “Birthing-Friendly” hospital designation, which will indicate a hospital’s participation 

in maternity care quality activities.28 It commits to increasing community participation in state 

maternal mortality review committees, training providers on culturally and linguistically 

appropriate care, and protecting consumers from unexpected medical bills.29 It also describes 

the Administration’s actions to help reproductive health care providers make their practices 

more accessible to people with disabilities and older adults.30 The Blueprint also reflects 

President Biden’s request of $25 million in the Fiscal Year 2023 Budget for Pregnancy Medical 

https://www.cbpp.org/research/health/closing-the-coverage-gap-would-improve-black-maternal-health
https://www.cms.gov/newsroom/fact-sheets/fy-2023-hospital-inpatient-prospective-payment-system-ipps-and-long-term-care-hospitals-ltch-pps-1
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Home demonstration projects.31 The projects will aim to reduce adverse maternal health 

outcomes through a new team-based physical, behavioral, and social service care coordination 

model.  

 

As the Blueprint notes, at the time of its publication, the Department of Health and Human 

Services (HHS) Office for Civil Rights was working on a proposed rule to strengthen 

implementation of Section 1557, the Affordable Care Act’s nondiscrimination provision. HHS 

unveiled its proposed rule in August.32 The proposed rule seeks to define sex discrimination to 

include “pregnancy or related conditions” and recognizes that abortion-related discrimination is 

sex discrimination. It also aims to restore regulations that clarify Section 1557’s application to 

health services and health plans issued by covered entities that receive federal funds. HHS’s 

proposed changes to Section 1557 regulations are extremely important in the fight to end 

systemic discrimination in maternal health care. As the National Health Law Program (NHeLP) 

recently addressed in our comments on the proposed rule, the agency can further strengthen 

the rule by clarifying specific forms of prohibited sex discrimination related to pregnancy or 

related conditions.33  

 

Goal 3: Advance Data Collection, Standardization, Harmonization, 
Transparency, and Research 
 

The Blueprint addresses the need for robust data collection on maternal health risks, services, 

and outcomes, and engaging in a systematic review of risk factors for poor pregnancy 

outcomes.34 It details actions to improve the collection of maternal health data, including 

demographic data.35 Of note, while the Blueprint calls for standardized, transparent, and 

regular data collection of maternal health risks, services, and outcomes, when it comes time to 

address specific actions, it addresses demographic data in a limited way. It commits to 

working with Federal Employees Health Benefits (FEHB) plan issuers to improve their collection 

of critical race and ethnicity data, but does not include disability, variations in sex 

characteristics, gender identity, sexual orientation, or primary language. Standardized 

demographic data collection across these dimensions is also critical to understand the scale of 

related maternal health inequities, as well as the role of ableism, xenophobia, and 

cisheteropatriarchy in outcomes. Moreover, standardizing demographic data collection beyond 

the FEHB program, and particularly in Medicaid, is vital. Beyond demographic data, the 

Blueprint reflects CMS’s commitment to require state Medicaid and CHIP programs to report all 

measures from the Child Core Set, including perinatal measures included on the Maternity 

Core Set (e.g., low birth weight, live births, timeliness of prenatal care) and all behavioral  
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health measures effective in 2024.36 CMS also included some of the Maternity Core set 
measures in the public-facing Medicaid & CHIP Scorecard, which aims to increase public 
transparency about the program’s administration and outcomes.37  
 

The Blueprint also includes actions to better understand the health care and social conditions 

that harm maternal health outcomes.38 These range from the clinical (e.g., demonstration 

projects to implement and evaluate evidence-based interventions to comprehensively address 

inequities in diagnosis and treatment for endometriosis, fibroids, and polycystic ovarian 

syndrome) to the social (e.g., research on how housing instability and environmental stressors 

harm maternal health). This research could bolster the evidence base that health and broader 

social policy reformers need to craft meaningful policy solutions to amenable maternal health 

inequities.  

 
Goal 4: Expand and Diversify the Perinatal Workforce 
 

Under Goal 4 of the Blueprint, the Administration outlines actions such as directly investing in 

a more diverse workforce, increasing the numbers of community health workers in 

underserved areas, and expanding access to doulas, midwives, and freestanding birth 

centers.39 The Blueprint particularly underscores the need for states to expand coverage of 

doula care. Doula care is associated with lower maternal and infant health complication, 

preterm birth and low birth weight infant, and cesarean section rates, yet barriers to access 

abound.40 This is particularly true for people with low incomes, including Medicaid enrollees. 

Citing to research from NHeLP’s doula Medicaid project, the Blueprint recognizes that while 

several states are exploring options to advance access, only four states Medicaid programs 

currently provide coverage (as of the publication of this report, the number is now eight states 

and Washington D.C.).41 Moreover, inadequate reimbursement rates and complex billing and 

credentialing requirements can impede access even where coverage is provided.42 The 

Blueprint describes several actions to further doula Medicaid coverage and access.43 It 

references CMS’s December 2021 guidance to states on options for Medicaid doula coverage 

and best practices for extending postpartum Medicaid coverage.44 It notes that HHS will 

continue to work with and provide learning opportunities for states who wish to provide or 

expand access. It references President Biden’s $20 million request in his Fiscal Year (FY) 2023 

budget for growing and diversifying the doula workforce. It also notes that the Department of 

Justice Bureau of Prisons will launch a program to provide pregnant inmates the option of 

doula care and create pathways for people who are incarcerated to volunteer to train and 

become certified as doulas. 
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Goal 5: Strengthen Economic and Social Supports for People Before, 
During, and After Pregnancy.  
 

The Blueprint recognizes that the U.S. health care system is not solely responsible for the 

maternal health crisis; social and structural determinants of health greatly shape outcomes 

and inequities.45 Accordingly, Goal 5 includes actions such as streamlining cross enrollment in 

federal public benefit programs (e.g., Medicaid and SNAP), increasing awareness of workplace 

protections and accommodations for new parents, piloting a program to train providers on 

intimate partner violence against pregnant and postpartum people, and bringing awareness to 

the adverse impacts on maternal health posed by climate change. 
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