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Medicaid expansion improved insurance
stability for low-income pregnant women

September 8 2020
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Medicaid expansion improved the stability of insurance coverage for low-
income women in the months leading up to and right after their baby's
birth, according to a study at Columbia University Mailman School of
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Public Health. The findings showed that with the expansion of Medicaid,
there was a 10- percentage-point decrease in women going uninsured or
changing insurance plans in the time around their pregnancy. This is the
first study to examine Medicaid's impact on the stability of insurance
from before to after childbirth. The findings are published online and in
the September print edition of the journal Health Affairs.

"Insurance loss and change is common during the perinatal period
because changes in employment, income, marital status, and Medicaid
eligibility, often go hand-in-hand with pregnancy and childbirth," said
Jamie Daw, Ph.D., assistant professor of Health Policy and Management
at Columbia Mailman School, and first author. "We find that Medicaid
expansion stabilizes insurance for low-income women, which can
improve access to the care women need to support their health and avoid
adverse events during pregnancy and postpartum."

Using survey data from the 2012-17 Pregnancy Risk Assessment
Monitoring System (PRAMS) the researchers estimated the impact of
Affordable Care Act-related state Medicaid expansions on continuity of
insurance coverage for low- income women across three time points:
preconception, delivery, and postpartum. Low-income women whose
household incomes were less than 138 percent of the federal poverty
level, the income eligibility threshold for low-income adults under the
ACA Medicaid expansion, were included. The sample included 47,617
women, of which 16,363 women resided in 14 nonexpansion states and
31,254 resided in 6 expansion states.

Women in expansion and nonexpansion states had similar levels of
insurance stability from preconception to postpartum before Medicaid
expansion implementation in 2014—44 percent in expansion states and
41.4 percent in nonexpansion states. However, after 2014, the percent of
women moving between being insured and uninsured was reduced by
more than a quarter in states that expanded Medicaid, compared to those

2/3


https://medicalxpress.com/tags/perinatal+period/
https://medicalxpress.com/tags/survey+data/
https://medicalxpress.com/tags/federal+poverty+level/
https://medicalxpress.com/tags/federal+poverty+level/

MedicalZpress

that did not.

"Insurance disruptions, like maternal morbidity and mortality,
particularly affect women who are low-income, are racial and ethnic
minorities, and have chronic health conditions," said Lindsay Admon,
MD, assistant professor of Obstetrics & Gynecology at the University of
Michigan, and senior author. "Perinatal insurance eligibility expansions,
such as those examined in this study, may be a powerful strategy for
reducing the high rates of maternal morbidity and mortality in the
United States."

Daw and colleagues suggest that national rates of perinatal insurance
churn would be significantly reduced if all states adopted the ACA-
related Medicaid expansion. "With maternal mortality and morbidity
rising in the U.S., improvements in the stability of perinatal insurance
for low-income women could have important implications for the quality
and continuity of perinatal care and, ultimately, maternal and infant
health outcomes," said Daw.

More information: Health Affairs (2020). DOL:
10.1377/hlthaff.2019.01835

Provided by Columbia University's Mailman School of Public Health

Citation: Medicaid expansion improved insurance stability for low-income pregnant women
(2020, September 8) retrieved 25 April 2024 from
https://medicalxpress.com/news/2020-09-medicaid-expansion-stability-low-income-

pregnant.html

This document is subject to copyright. Apart from any fair dealing for the purpose of private
study or research, no part may be reproduced without the written permission. The content is
provided for information purposes only.

3/3


https://medicalxpress.com/tags/maternal+morbidity/
https://medicalxpress.com/tags/maternal+mortality/
https://medicalxpress.com/tags/low-income+women/
http://dx.doi.org/10.1377/hlthaff.2019.01835
http://dx.doi.org/10.1377/hlthaff.2019.01835
https://medicalxpress.com/news/2020-09-medicaid-expansion-stability-low-income-pregnant.html
https://medicalxpress.com/news/2020-09-medicaid-expansion-stability-low-income-pregnant.html
http://www.tcpdf.org

