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State Medicaid Coverage of Evidence-Based

Perinatal Services Varies Widely

The United States continues to have the highest rate of maternal
mortality of any high-income nation. Moreover, large, persistent
disparities in pregnancy-related deaths and other maternal
outcomes exist across settings and demographic characteristics.’
Most adverse maternal health outcomes, including pregnancy-
related deaths, occur in the first year after birth, known as the
postpartum period, and many are preventable with timely and
comprehensive care. To explore the types of care and services that
Medicaid-covered postpartum parents can access, the American
Institutes for Research® (AIR®) analyzed coverage across state
Medicaid programs of evidence-based perinatal services like home
visits, maternal depression screening at well-child visits, and
lactation support outside the hospital (see Methods). The results
show wide variation in Medicaid coverage of evidence-based
perinatal services across states. For example, only 11 states (22%)
require and reimburse maternal depression screening during well-

Key Findings

Wide variation exists in Medicaid
coverage of evidence-based perinatal
services that can improve outcomes,
particularly alternative models of care
like freestanding birth centers and
whole-person, wraparound care.

Despite growing recognition of the
importance of postpartum care, state
variation in Medicaid coverage of
perinatal services likely influences
maternal outcomes and worsens
place-based disparities.

child visits. In addition, the analysis identified state characteristics that may influence maternity care and
outcomes, including Affordable Care Act (ACA) Medicaid expansion status and the presence of
maternity care deserts—counties without any obstetrical hospitals or birthing centers and obstetrical
providers (obstetricians/gynecologists or certified nurse midwives/certified midwives).? Despite growing
recognition of the importance of postpartum care, differences in state Medicaid coverage likely

influence maternal health outcomes and worsen disparities in outcomes based on place.

The State of Postpartum Care and Outcomes in the United States

After peaking at 32.9 deaths per 100,000 live births in 2021, the U.S. maternal mortality rate decreased
to 22.3 deaths in 2022 but remains more than double, sometimes triple, the rate for most other high-
income countries.®> Adverse maternal outcomes are especially prevalent among those living in rural
and underserved areas and among Black, American Indian, and Alaska Native women.*® An estimated
4 in 5 pregnancy-related deaths are preventable.® Many adverse maternal outcomes happen up to
1 year after childbirth (postpartum), with more than half of pregnancy-related deaths (53%) occurring

between 1 week and 1 year postpartum.’
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Poor maternal health outcomes are often the result of unmanaged chronic health conditions such as
hypertension and untreated mental and behavioral health conditions like postpartum depression and
substance use disorder (SUD).® Adverse outcomes also include untreated complications from childbirth
such as pelvic floor injuries and chronic pain from medical interventions during childbirth, which can
impact the health and well-being of people for years.

Many negative pregnancy-related outcomes could be prevented through consistent care from
providers, tailored education, whole-person supports, and coordinated care.® Comprehensive
postpartum care—that is, not just a single visit, but a series of touchpoints and a range of coordinated
services and supports tailored to the needs of each individual—has been shown to address elevated
health risks during the postpartum period.” In 2018, the American College of Obstetricians and
Gynecologists (ACOG) recommended that all postpartum women have contact with their provider
within the first 3 weeks of birth and have a comprehensive postpartum visit no later than 12 weeks after
birth. The ACOG recommendations also outline aspects of physical, social, and psychological well-being
as critical components of postpartum care and emphasize the importance of transition of care to a
primary care provider."

Navigating postpartum health can be challenging because of various factors: Many women report not
knowing who to reach out to when a health issue arises postpartum, a lack of continuity exists among
providers, and patients experience disconnects with providers." In addition, until recently disruptions to
insurance coverage during the postpartum period were common among people with Medicaid
coverage at childbirth.”™ Medicaid pays for about 4 in 10 U.S. births, and federal law requires Medicaid
to provide pregnancy-related coverage for only 60 days postpartum, potentially leaving many people
without access to care.” However, the 2021 American Rescue Plan Act gave states the option to expand
pregnancy-related Medicaid coverage to 12 months postpartum, and as of January 2025, 48 states and
the District of Columbia have implemented the 12-month postpartum Medicaid extension.’

Variation in state resources and services also impacts access to perinatal
care and postpartum health outcomes.’® Approximately 2.2 million
women of childbearing age live in U.S counties without any obstetrical
care providers—known as maternity care deserts." Many women living
in such deserts must travel long distances to receive perinatal care. In
addition, some are more susceptible to poor postpartum outcomes
because of social, contextual, and environmental factors, such as access
to stable housing, safe neighborhoods, clean water, reliable
transportation, quality health care, and nutritious food.' People of
color, particularly Black postpartum women, are more likely to live in

4 counties with higher maternal vulnerability and limited access to

consistent care.™
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Evidence-Based Perinatal Services

Evidence shows that insurance coverage of certain services and care during pregnancy and after
childbirth can help mitigate poor postpartum outcomes and address differences in outcomes for at-risk
populations. As part of this analysis, researchers reviewed the maternity care literature to identify
perinatal services and care models that have improved outcomes for Medicaid-covered women during
the postpartum period (see Methods). Based on the review, researchers grouped the evidence-based
perinatal services into four categories:

e Alternatives models of care delivery

e Whole-person, wraparound care

e Mental and behavioral health support

e Lactation support beyond the hospital

Researchers prioritized services with evidence of impact during the postpartum period and for which
complete quality data on state-level coverage exist (see Methods). As a result, some evidence-based
services, such as coverage of health-related social needs and perinatal community health workers, were

excluded because data on coverage of these services are limited. Exhibit 1 lists the services included in
each category.

Exhibit 1. Evidence-Based Perinatal Services by Category

Alternative models of care delivery Mental and behavioral health support

« Freestanding birth centers » Maternal depression screening during

« Perinatal care coordination well-child visits

- Group prenatal care + Perinatal substance use disorder benefits

« Pregnancy medical homes

« Certified midwives, certified professional
midwives, and certified nurse midwives

Whole-person, wraparound care Lactation support beyond the hospital
» Home visiting « OQutpatient lactation support in clinic or
« Doulas home

Alternative Models of Care Delivery. In the medical model, care is delivered by different health care

providers, often with visits that focus primarily on identifying potential medical risks and complications.
Childbirth delivery typically happens in a hospital setting and is overseen by an obstetrician. Alternative
care models, such as the midwifery model of care,? care delivered in freestanding birth centers,®' group
prenatal care,??
of care, patient-provider relationships, preventive and community care, and individual needs and

pregnancy medical homes,?* and perinatal care coordination,® focus on continuity

cultural sensitivities. Alternative models of care have been shown to improve outcomes during the
postpartum period, including psychosocial (e.g., decreased incidence of depression and anxiety),
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physical (e.g., decreased cesarean births that can lead to complications, decreased hospitalizations and
emergency department visits), and behavioral (e.g., improved breastfeeding uptake and duration,
increased attendance at a postpartum visit).

Whole-Person, Wraparound Care. Whole-person care looks at the whole individual, not just an
individual symptom or body part, and considers various factors for health and disease that include
biological, behavioral, social, and environmental considerations.?® Wraparound care in the maternal
health context provides supplemental medical, emotional, and social support to standard clinical
pregnancy, birth, and postpartum care. For example, doulas and home visitors provide in-home whole-
person, wraparound support and care tailored to individual needs and circumstances, with a focus on
early identification, screening, referrals, and follow-up. Studies on doula care?”?® and home visiting
services®3® demonstrate that these types of services can improve postpartum outcomes, including
decreased incidence of depression and anxiety and improved breastfeeding rates and experience while

mitigating complications such as hospitalizations.

Mental and Behavioral Health Support. Maternal mental health conditions, including depression,
anxiety, suicide, and SUD, are the leading causes of pregnancy-related deaths through the 12-month
postpartum period.?’ Approximately 1 in 8 women suffers from postpartum depression following a live
birth.>> Opioid-involved pregnancies may include as many as 6% of childbirths in areas most heavily
impacted by the opioid crisis.>* Research shows that pregnant and postpartum women who have access
to maternal mental health services, including depression screening, counseling, medication, and SUD
treatment, have improved health and well-being outcomes, as do their infants.>* In addition, maternal
depression screening during well-child visits is an effective strategy because postpartum mothers are
more likely to attend pediatric visits for their newborns than attend their own postpartum visits.* The
American Academy of Pediatrics recommends routinely screening mothers for postpartum depression
at the 1-, 2-, 4-, and 6-month well-child visits.>®

Lactation Support Beyond the Hospital. Maternal and infant health professionals recommend
breastfeeding exclusively for the first 6 months following childbirth.>” However, there are often barriers
to beginning and sustaining breastfeeding, including lack of access to community lactation support and
adverse interactions with providers not trained in or aware of breastfeeding best practices.*® Out-of-
hospital lactation support from highly trained providers, such as International Board Certified Lactation
Consultants, can improve breastfeeding initiation and maintenance rates by helping to build skills;
resolve challenges faced during the first few weeks postpartum and beyond; and mitigate stress,
anxiety, and pain related to breastfeeding.*
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State Medicaid Coverage of Evidence-Based Perinatal Services
Varies Widely

State Medicaid programs have considerable latitude in what and how maternity care services are
covered. To explore coverage of these services by state and examine variation across state Medicaid
programs, researchers synthesized Medicaid coverage data from a variety of sources, including the
Institute for Medicaid Innovation, the National Partnership for Women & Families, and the National
Health Law Program.

Coverage of evidence-based perinatal services varies widely across state Medicaid programs (Exhibit 2).
The most commonly covered services include care at freestanding birth centers (covered by 78% of
states), prenatal care coordination (69%), and perinatal SUD benefits (78%). The least commonly
covered services include group prenatal care (35%), maternal depression screening during well-child
visits (22%), and pregnancy medical homes (10%).

Looking at variation in coverage across the four categories, the fewest number of states cover services
in the alternative models of care delivery and whole-person, wraparound care categories. As described
previously, strong evidence points to the benefits of alternative models of care and whole-person,
wraparound care during the postpartum period. For example, evidence suggests that group prenatal
care—compared with traditional, individualized care—is associated with positive outcomes in the
postpartum period, including decreased rates of pregnancy complications that impact postpartum
health (such as preterm birth), increased breastfeeding initiation and duration, and reductions in
depression symptoms.“*®*! However, only 18 states cover group prenatal care.

In addition, home visiting has been shown to improve maternal—as well as pediatric—outcomes
postpartum by helping to ensure that mothers get needed physical and behavioral health care, referrals,
and education. Although more than half of states (55%) cover postpartum home visiting services under
Medicaid, an opportunity exists for more states to invest in this type of evidence-based care. Evidence
suggests that case management, care coordination, screening for physical and socioemotional needs,
and family support and counseling are associated with improved postpartum outcomes and
demonstrated cost savings.*?

Another important finding is that only 11 states (22%) require and reimburse maternal depression
screening during well-child visits. With nearly 25% of low-income women experiencing symptoms of
depression after giving birth, screening during well-child visits is a relatively low-cost intervention to
identify and address symptoms before serious complications arise.*?

Reviewing coverage of evidence-based perinatal services by ACA Medicaid expansion status shows that
expansion states generally cover more services across the four categories than non-expansion states.
This finding is particularly true for whole-person, wraparound care and outpatient lactation support.
About half of expansion states offer at least one whole-person, wraparound care service compared with
30% of non-expansion states, while 73% of expansion states cover outpatient lactation support
compared with 50% of non-expansion states.
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Exhibit 2. Percentage of State Medicaid Programs That Cover Benefit Category, by All States
and by ACA Medicaid Expansion Status

All state Medicaid | Expansion states | Non-expansion

Benefit category programs (N = 51) ((WERY)] states (N = 10)
Alternative models of care delivery 47% 48% 44%
Whole-person, wraparound care 48% 52% 30%
Mental and behavioral health support 53% 54% 50%
Lactation support beyond the hospital 69% 73% 50%

Source for state Medicaid expansion status: KFF. (2024, November 12). Status of state Medicaid expansion decisions.
https://www kff.org/affordable-care-act/issue-brief/status-of-state-medicaid-expansion-decisions-interactive-map/
Note. Numbers may not add up due to rounding.

Looking at coverage of individual services provides a richer picture of the variation in coverage by
expansion and non-expansion states (Exhibit 3). The biggest coverage differences include freestanding
birth centers (83% vs. 60%), doulas (46% vs. 20%**), and home visiting (59% vs. 40%), with a larger
proportion of expansion states covering these services compared with non-expansion states. However,
interestingly, a greater proportion of non-expansion states cover prenatal care coordination (70%) and
pregnancy medical homes (20%) than expansion states (68% and 7%, respectively).

Exhibit 3. Percentage of State Medicaid Programs That Cover Benefit by ACA Medicaid
Expansion Status

100%
83% 80%
80% 68% 70% 70%
60% 59% 61%
60% o,
’ 44% 46% °0%
37% 40% 40%
0, (o)
40% 30%
20% 20%  22%20%
O,
0% I
Birth centers Prenatal care Group Pregnancy CMs and Home visiting  Doulas Depression Perinatal SUD Outpatient
coordination prenatal care  medical CPMs screening benefits lactation
homes support

u Expansion (N = 41) O Non-expansion (N = 10)

Source for state Medicaid expansion status: KFF. (2024, November 12). Status of state Medicaid expansion decisions.
https://www.kff.org/affordable-care-act/issue-brief/status-of-state-medicaid-expansion-decisions-interactive-map/
Note. CMs: certified midwives; CPMs: certified professional midwives.
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When looking at coverage by maternity care desert status, as illustrated in Exhibit 4, states with a lower
percentage of counties designated as maternity care deserts are more likely to cover evidence-based
perinatal services benefits across the four categories than states with more maternity care deserts. As
such, women living in states with limited access to maternity care options likely also have limited access
to comprehensive postpartum care, further exacerbating their risk of poor outcomes and disparity by
place, particularly in rural and underserved communities. A promising finding is that 87% of states with
a high percentage of counties designated as maternity care deserts cover freestanding birth centers.
Freestanding birth centers can help fill provider gaps in places without hospital facilities, thereby
expanding access to care. However, coverage alone does not mean freestanding birth centers are
accessible to women in underresourced communities.

Exhibit 4. State Medicaid Program Coverage of Evidence-Based Perinatal Services, by
Percentage of Counties Designated as Maternity Care Deserts

0%-15% of 15%-35% of >35% of

counties counties counties
Benefit WD) (N =17) (N =15)

Alternative models of care delivery

Freestanding birth centers 79% 71% 87%
Prenatal care coordination 74% 76% 53%
Group prenatal care 47% 35% 20%
Pregnancy medical homes 5% 12% 13%
Certlflefj mldw!ves'and certified 589 47% 0%
professional midwives
Whole-person, wraparound care
Home visiting 63% 59% 40%
Doulas 53% 35% 33%
Mental and behavioral health support
Maternf':\l dt?p'ressmn screening during 26% 18% 20%
well-child visits
E::;\;::I substance use disorder 29% 76% 80%
Lactation support beyond the hospital
Outpatient lactation support 74% 76% 53%

Source for maternity care deserts: March of Dimes. (2024). Nowhere to go: Maternity care deserts across the U.S.
https://www.marchofdimes.org/maternity-care-deserts-report
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Looking across states, some overlap exists between non-expansion states and states with a large
proportion of maternity care deserts. Mississippi and Alabama, both non-expansion states with racially
and ethnically diverse Medicaid populations and more than 35% of counties without maternity care,
cover fewer services across the four categories than most other states. These two states have some of
the highest maternal mortality rates in the country (second and third, respectively).* Arkansas also has
a racially and ethnically diverse Medicaid population, a high percentage of counties without maternity
care, and the fourth highest maternal mortality rate. Arkansas covers four of the 10 benefits across the
categories. Although Arkansas did implement Medicaid expansion under the ACA, it is the only state

that does not currently plan to extend Medicaid coverage to 12 months postpartum.

Policy Implications

The increased focus on maternal health outcomes in this country since the COVID-19 pandemic has
emphasized the importance of postpartum care and fostered opportunities to find innovative ways to
improve care during the postpartum period. Recent efforts by states and the federal government to
improve access to perinatal care overall, and thereby improve postpartum outcomes, will likely have an
impact on mitigating maternal health disparities. However, variation in state Medicaid coverage of
evidence-based perinatal services underscores opportunities for states to enhance coverage of services
shown to promote health and well-being during the first year of parenthood. The findings also draw
attention to the need for policies and programs to strengthen and grow the maternal health workforce,
particularly in rural areas and underserved communities. Some states are exploring initiatives such loan
repayment programs, tax credits, and other incentives for providers in maternity health care deserts and
investing in telehealth/telephonic perinatal mental health resources to stabilize the maternal health
workforce in their states.***” Some states are also looking at different pathways to certify, license, and
reimburse community-based maternal health workers, such as doulas, to address the shortage of
clinical maternal care providers. Further, some states have or are considering modifying scope of
practice and prescriptive authority for midwives.*

Covering 41% of births nationally and most births in some states, Medicaid is a powerful policy lever
that states and the federal government can use to improve access to evidence-based perinatal care and
outcomes for low-income people. The importance of Medicaid is particularly true for states that have
not expanded the program under the ACA and for states with significant barriers to comprehensive
maternal health care because of geographic, workforce, and socioeconomic factors. Some research
indicates that the services described in this brief not only improve maternal health outcomes but also
can be cost-effective. The federal Strong Start for Mothers and Newborns initiative that supported
alternative approaches to prenatal care in Medicaid through the use of birth centers, group prenatal
care, and maternity care homes saw improved outcomes at lower cost for certain benefits.*® Similarly,
community-based doula services have also shown potential to lower maternal health cost while
improving health outcomes and the care experience.*® The extension of postpartum coverage through
12 months by most states presents an opportunity for state Medicaid programs to consider coverage
policies that expand access to a breadth of care and services that are potentially cost-effective, improve
maternal care, and save lives.
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This analysis is meant to offer a descriptive understanding of Medicaid coverage of evidence-based
perinatal services across states. At the same time, comparing coverage of services by counts has
limitations because it gives equal weight to each service regardless of potential impact and does not
account for variation in how services are implemented. To build on this study, further investigation of
how state Medicaid programs implement perinatal services is needed to characterize state approaches;
document variation; and assess impacts on access, cost, and quality and outcomes of care for
postpartum women and their infants and to identify additional best or promising practices.

-
METHODS

To identify evidence-based services, the team searched a variety of databases and search
engines using key words to find peer-reviewed literature, gray literature, and trade press
articles that were published within the last 10 years and based in the United States. The
articles were reviewed by the team for relevance to the study goals (e.g., Medicaid focus,
postpartum outcomes), and data were extracted for analysis and summarized. Services in
which there are multiple peer-reviewed studies of varying designs and scale that
demonstrate positive impact on postpartum outcomes were considered evidence based.
The coverage analysis used the most recent publicly available data on services covered by
state Medicaid programs from the Institute for Medicaid Innovation®' (November 2023),
the National Partnership for Women & Families®® (April 2022), and the National Health
Law Program®® (November 2024), with supplemental reviews of state Medicaid websites

and Medicaid State Plan Amendments.

The analysis included services for which (a) there is documented evidence in the literature
that the service improves postpartum outcomes, particularly for Medicaid-covered women;
(b) federal and state sources have cited the service as a Medicaid priority; and (c) complete
data exist on state-level coverage. For this reason, some services, such as coverage of
health-related social needs and perinatal community health workers, are excluded because

state coverage data are limited and incomplete.

Using the descriptions provided by the Institute for Medicaid Innovation, the team
determined whether a state Medicaid program covered each service using the following
definitions:

e Freestanding birth centers: Medicaid covers maternity care provided in freestanding
birth centers.

e Perinatal care coordination: Medicaid covers perinatal care coordination models of care.

e Group prenatal care: Medicaid covers care provided through group prenatal models.
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|
e Pregnancy medical home models: Medicaid covers care provided through pregnancy

medical homes.

e Midwives: Medicaid covers services provided by direct entry midwives (certified

midwives and certified professional midwives), in addition to certified nurse midwives

e Home visiting: Medicaid covers services related to home visiting.

e Doulas: Medicaid covers services provided by doulas.

e Depression screening: Medicaid requires depression screening as part of a well-child
visit.

e Perinatal SUD benefits: Medicaid covers SUD benefits for pregnant and postpartum
women.

e Lactation counseling: Medicaid covers lactation counseling for outpatient and/or

home visits.
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