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Abstract

Increases in postpartum maternal deaths, including a substantial number associated with 

behavioural health conditions, are a public health crisis and have contributed to overall increases 

in maternal mortality. A leading hypothesis to explain this pattern suggests lack of availability or 

continuity of resources for behavioural health treatment after delivery, often secondary to lapses 

in insurance coverage. Extending postpartum Medicaid coverage through the first year postpartum 

could mitigate excess morbidity and mortality among postpartum individuals, particularly those 

with behavioural health conditions.
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The weeks and months following birth set the stage for long-term health and wellness. 

Health insurance facilitates access to health care, and insurance eligibility and benefit design 

have an important impact on postpartum health. Due to the way the United States (US) 

finances perinatal care, many people lose insurance coverage in the months following birth. 

In turn, birthing individuals often experience inadequate or no postpartum care.

Given rising maternal morbidity and mortality in the US, which disproportionately affects 

Black and Indigenous people, rural residents, and lower-income individuals, lack of 

sustained coverage remains particularly problematic. Further, increases in postpartum 

maternal deaths, including a substantial number associated with behavioural health 

Lindsay K. Admon lindskb@med.umich.edu North Campus Research Center, 2800 Plymouth Road, Building 14, Room G218, Ann 
Arbor, MI 48109-2800, USA.
Authorship
All authors confirm that they meet the requirements for authorship.

Disclosure statement
No potential conflict of interest was reported by the author(s).

HHS Public Access
Author manuscript
Int Rev Psychiatry. Author manuscript; available in PMC 2022 September 01.

Published in final edited form as:
Int Rev Psychiatry. 2021 September ; 33(6): 553–556. doi:10.1080/09540261.2021.1903843.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



conditions, have lead to overall increases in US maternal mortality (CDC Foundation, 2018; 

Goldman-Mellor & Margerison, 2019; Hall et al., 2020; Mangla et al., 2019; Metz et al., 

2016; Smid et al., 2020). Behavioural health conditions, such as suicide and overdose, 

complicate an increasing proportion of births, which include a disproportionate number of 

births funded by Medicaid (Hirai et al., 2021; McKee et al., 2020). Extending postpartum 

Medicaid coverage through the first year postpartum could mitigate excess morbidity 

and mortality among postpartum individuals, particularly those with behavioural health 

conditions.

State Medicaid programs fund 42% of all births in the United States (Martin et al., 2019). 

The proportion of births covered by Medicaid ranges by state, from 20% in Vermont to 71% 

in New Mexico (Kaiser Family Foundation, 2021a). Pregnancy-related Medicaid coverage 

includes the period between the beginning of pregnancy until 60 days after birth. Beyond 

60 days postpartum, individuals must re-qualify for Medicaid as a low income adult. Many 

states have a large gap in income eligibility for pregnancy-related Medicaid For instance, in 

Texas, pregnant people qualify for Medicaid at incomes up to 207% FPL, but only parents 

making 17% FPL ($3,636 annually for a family of three) would remain eligible for Medicaid 

after re-applying at 60 days postpartum (Kaiser Family Foundation, 2021b, 2021c). As a 

result, rates of uninsurance beyond 60 days postpartum have important implications for 

health care access.

In a study examining data from 2005 to 2013, nearly half (47%) of all postpartum 

individuals spent at least one month uninsured in the 6 months following birth (Daw et 

al., 2017). An analysis of 2015–2017 data suggests that approximately a third of individuals 

experienced a gap or transition in health insurance between pregnancy and three months 

postpartum. Postpartum uninsurance rates varied by state to as high as half of all postpartum 

individuals in Texas (Daw et al., 2017). These high rates of postpartum uninsurance should 

cause alarm, particularly given rising rates of maternal morbidity and mortality in the first 

year postpartum.

Half of all pregnancy-related maternal deaths happen after birth, and a third of all pregnancy 

related maternal deaths happen beyond the first week postpartum (Petersen et al., 2019). 

Twenty one percent of maternal deaths cases occur between seven and 42 days postpartum, 

and 12% percent occur in the late postpartum period, beyond 43 days postpartum (Petersen 

et al., 2019). In some states, these numbers are much higher. According to the Texas 

Maternal Mortality and Morbidity Task Force, 56% of all maternal deaths in Texas occurred 

more than 60 days after the end of a pregnancy (Texas Department of State Health Services, 

2020). Importantly, most maternal deaths are preventable (Vital Signs: Pregnancy-related 

Deaths, 2019).

Reports from multiple maternal mortality review committees (MMRCs) have highlighted the 

increasing contribution of pregnancy-associated deaths due to suicide and overdose in the 

late postpartum period to overall increases in maternal mortality (CDC Foundation, 2018; 

Goldman-Mellor & Margerison, 2019; Metz et al., 2016). For example, among all maternal 

deaths occurring in Colorado between 2004 and 2012, a third were associated with self-harm 

(Metz et al., 2016). Deaths were evenly distributed throughout the first year postpartum 
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(mean 6.2 months + 3.3 months postpartum) with less than 10% of self-harm deaths 

occurring during pregnancy; most occurred postpartum. This finding corresponds with data 

in a recent retrospective cohort study that found rates of opioid overdose deaths lowest in 

the third trimester of pregnancy and the highest between 7 and 12 months postpartum (Schiff 

et al., 2018). A leading hypothesis to explain this pattern suggests lack of availability or 

continuity of resources for behavioural health treatment after delivery, often secondary to 

lapses in insurance coverage (Connolly & Gillbard, 2021; Mangla et al., 2019; Nielsen et al., 

2020).

Citing these late postpartum deaths, multiple state MMRCs have called for extensions of 

Medicaid through the first years postpartum as a strategy for mitigating preventable maternal 

morbidity and mortality (Eckert, 2021). The call to extend pregnancy-related Medicaid 

coverage beyond 60 days postpartum has also gained the support of over 60 national 

organisations including the American Medical Association and the American College of 

Obstetricians and Gynaecologists (American College of Obstetricians & Gynecologists, 

2021). These calls have coincided with a recent proliferation of state and federal efforts 

to extend pregnancy-related Medicaid eligibility through the first year postpartum (The 

American College of Obstetricians & Gynecologists, 2021). Twenty one states and the 

District of Columbia have introduced proposals to extend Medicaid eligibility beyond 60 

days, and federal legislation on this topic has also gained traction in Congress with new 

legislation introduced in 2021 (HR 6142, 2020; National Academy for State Health Policy, 

2020).

Extending Medicaid coverage past 60 days postpartum represents a necessary but not 

sufficient policy solution if state Medicaid programs do not cover the services postpartum 

individuals need to thrive (Babbs et al., 2021). For example, only 34 states and the 

District of Columbia cover postpartum mental health screening as a Medicaid benefit to 

identify postpartum depression (Babbs et al., 2021). Further, few program have requirements 

or incentives for clinicians to ensure that postpartum individuals receive treatment for 

postpartum depression. With limited coverage through 60 days postpartum, benefits may 

end during treatment or before it begins. Treatment disruption may also occur postpartum 

for people with opioid use disorder or other substance use. California, which extended 

postpartum Medicaid eligibility for individuals with certain mental health conditions, 

serves as an exception (https://files.medical.ca.gov/pubsdoco/PPCE/PPCE_Landing.aspx). 

The adoption of ACA-related Medicaid expansion in the 12 states without expansion and a 

universal extension of postpartum Medicaid eligibility to all women eligible for pregnancy-

related Medicaid offer more durable and comprehensive options to ensure access to needed 

care after childbirth (National Academy for State Health Policy, 2020; Black Maternal 

Health Mombibus Act of 2021, 2021).

Rising maternal morbidity and mortality rates, especially associated with behavioural health 

conditions, during the first year postpartum represent a public health crisis in the US. 

Extending pregnancy-related Medicaid eligibility through the first postpartum year could 

assist in ensuring access to needed care during the first year postpartum and mitigating 

excess maternal morbidity and mortality.

Admon et al. Page 3

Int Rev Psychiatry. Author manuscript; available in PMC 2022 September 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://files.medical.ca.gov/pubsdoco/PPCE/PPCE_Landing.aspx


Funding

The present research was financially supported by the National Institutes of Health, Dr. Zivin’s and Dr. Admon’s 
work was funded by R01MH120124. The present research was also financially supported by the Agency for 
Healthcare Research and Quality, Dr. Admon’s work was funded by 1K08HS027640.

References

American College of Obstetricians and Gynecologists. (2021). ACOG Statement on AMA Support for 
12 Months of Postpartum Coverage under Medicaid.

Babbs G, McCloskey L, Gordon SH (2021). Expanding postpartum Medicaid benefits to combat 
maternal mortality and morbidity. Published 01/14/21. Retrieved January 18, 2021, from https://
www-healthaffairs-org.proxy.lib.umich.edu/do/10.1377/hblog20210111.655056/full/

Black Maternal Health Mombibus Act of 2021. (2021). Introduced 02/08/2021. Retrieved January 03, 
2021, from blackmaternalhealthcaucus-underwood.house.gov/Momnibus

CDC Foundation. (2018). Building US Capacity to review and prevent maternal deaths. Report 
From Nine Maternal Mortality Review Committees. Retrieved January 14, 2021, from http://
reviewtoaction.org/Report_from_Nine_MMRCS

Connolly B, Gillbard K (2021). Pew Trusts. Extended Medicaid coverage would 
help postpartum patients with treatment for opioid use disorder. Retrieved January 
14, 2021, from https://www.pewtrusts.org/en/research-and-analysis/articles/2021/01/14/extended-
medicaid-coverage-would-help-postpartum-p

Daw JR, Hatfield LA, Swartz K, & Sommers BD (2017). Women in the United States experience high 
rates of coverage ‘Churn’ in months before and after childbirth. Health Affairs, 36(4), 598–606. 
10.1377/hlthaff.2016.1241 [PubMed: 28373324] 

Daw JR, Kozhimmanil KB, Admon LK High rates of perinatal insurance churn persist after 
the ACA. Health Affairs Blog. Published 09/16/19. Retrieved December 22, 2020, from https://
www.healthaffairs.org/do/10.1377/hblog20190913.387157/full/

Eckert E (2021). It’s Past time to provide continuous Medicaid coverage for one year 
postpartum. Health Affairs Blog. Published 02/06/20. Retrieved January 20, 2021, from https://
www.healthaffairs.org/do/10.1377/hblog20200203.639479/full/

Goldman-Mellor S, & Margerison CE (2019). Maternal drug-related death and suicide are leading 
causes of postpartum death in California. American Journal of Obstetrics and Gynecology, 221(5), 
489e1–489e9. 10.1016/j.ajog.2019.05.045 [PubMed: 31173749] 

Hall OT, Hall OE, Rood KM, McKiever ME, Teater J, & Senay A (2020). Pregnancy-associated 
mortality due to accidental drug overdose and suicide in Ohio, 2009–2018. Obstetrics and 
Gynecology, 136(4,654–656. 10.1097/AOG.0000000000004066 [PubMed: 32925615] 

Hirai AH, Ko JY, Owens PL, Stocks C, & Patrick SW (2021). Neonatal abstinence syndrome 
and maternal opioid-related diagnoses in the US, 2010–2017. JAMA, 325(2),146–155. 10.1001/
jama.2020.24991 [PubMed: 33433576] 

HR 6142. (2020). Black Maternal Health Mombibus Act of 2020. Introduced 03/09/20. Retrieved 
January 18, 2021, from https://www.congress.gov/bill/116th-congress/house-bill/6142

Kaiser Family Foundation. (2021a). Births Financed by Medicaid. Retrieved January 14, 2021, from 
https://www.kff.org/medicaid/state-indicator/births-financed-by-medicaid

Kaiser Family Foundation. (2021b). Medicaid and CHIP Income Eligibility Limits for Pregnant 
Women as a Percent of the Federal Poverty Level. Retrieved January 14, 2021, from www.kff.org/
health-reform/state-indicator/medicaid-and-chip-income-eligibility-limits-for-pregnant-women

Kaiser Family Foundation. (2021c). Medicaid income eligibility limits for parents, 2002–2020. 
Retrieved December 21, 2020, from www.kff.org/medicaid/state-indicator/medicaid-income-
eligibility-limits-for-parents

MacDorman MF, Declercq E, Cabral H, & Morton C (2016). Recent increases in the U.S. Maternal 
Mortality Rate: Disentangling trends from measurement issues. Obstetrics and Gynecology, 
128(3), 447–455. 10.1097/AOG.0000000000001556 [PubMed: 27500333] 

Admon et al. Page 4

Int Rev Psychiatry. Author manuscript; available in PMC 2022 September 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www-healthaffairs-org.proxy.lib.umich.edu/do/10.1377/hblog20210111.655056/full/
https://www-healthaffairs-org.proxy.lib.umich.edu/do/10.1377/hblog20210111.655056/full/
http://reviewtoaction.org/Report_from_Nine_MMRCS
http://reviewtoaction.org/Report_from_Nine_MMRCS
https://www.pewtrusts.org/en/research-and-analysis/articles/2021/01/14/extended-medicaid-coverage-would-help-postpartum-p
https://www.pewtrusts.org/en/research-and-analysis/articles/2021/01/14/extended-medicaid-coverage-would-help-postpartum-p
https://www.healthaffairs.org/10.1377/hblog20190913.387157/full/
https://www.healthaffairs.org/10.1377/hblog20190913.387157/full/
https://www.healthaffairs.org/do/10.1377/hblog20200203.639479/full/
https://www.healthaffairs.org/do/10.1377/hblog20200203.639479/full/
https://www.congress.gov/bill/116th-congress/house-bill/6142
https://www.kff.org/medicaid/state-indicator/births-financed-by-medicaid
http://www.kff.org/health-reform/state-indicator/medicaid-and-chip-income-eligibility-limits-for-pregnant-women
http://www.kff.org/health-reform/state-indicator/medicaid-and-chip-income-eligibility-limits-for-pregnant-women
http://www.kff.org/medicaid/state-indicator/medicaid-income-eligibility-limits-for-parents
http://www.kff.org/medicaid/state-indicator/medicaid-income-eligibility-limits-for-parents


Mangla K, Hoffman MC, Trumpff C, O’Grady S, & Monk C (2019). Maternal self-harm deaths: An 
unrecognized and preventable outcome. American Journal of Obstetrics and Gynecology, 221(4), 
295–303. 10.1016/j.ajog.2019.02.056 [PubMed: 30849358] 

Martin JA, Hamilton BE, Osterman MJK, & Driscoll AK (2019). Births: Final Data for 2018.

McKee KS, Admon LK, & Winkelman TNA (2020). Perinatal mood and anxiety disorders, serious 
mental illness, and delivery-related health outcomes, United States, 2006–2015.

Metz TD, Rovner P, Hoffman MC, Allshouse AA, Beckwith KM, & Binswanger IA (2016). Maternal 
deaths from suicide and overdose in Colorado, 2004–2012. Obstetrics and Gynecology, 128(6), 
1233–1240. 10.1097/AOG.0000000000001695 [PubMed: 27824771] 

National Academy for State Health Policy. (2020). View Each State’s Efforts to Extend Medicaid 
Coverage to Postpartum Women. Updated 12/28/20. Retrieved January 18, 2020, from https://
www.nashp.org/view-each-states-efforts-to-extend-medicaid-coverage-to-postpar-tum-women/

Nielsen T, Bernson D, Terplan M, Wakeman SE, Yule AM, Mehta PK, Bharel M, Diop H, Taveras 
EM, Wilens TE, & Schiff DM (2020). Maternal and infant characteristics associated with maternal 
opioid overdose in the year following delivery. Addiction, 115(2), 291–301. 10.1111/add.14825 
[PubMed: 31692133] 

Petersen EE, Davis NL, Goodman D, Cox S, Mayes N, Johnston E, Syverson C, Seed K, Shapiro-
Mendoza CK, Callaghan WM, & Barfield W (2019). Vital Signs: Pregnancy-related deaths, United 
States, 2011–2015, and strategies for prevention, 13 States, 2013–2017. MMWR. Morbidity and 
Mortality Weekly Report, 68(18), 423–429. 10.15585/mmwr.mm6818e1 [PubMed: 31071074] 

Schiff DM, Nielsen T, Terplan M, Hood M, Bernson D, Diop H, Bharel M, Wilens TE, 
LaRochelle M, Walley AY, & Land T (2018). Fatal and nonfatal overdose among pregnant 
and postpartum women in Massachusetts. Obstetrics and Gynecology, 132(2), 466–474. 10.1097/
AOG.0000000000002734 [PubMed: 29995730] 

Smid MC, Maeda J, Stone NM, Sylvester H, Baksh L, Debbink MP, Varner MW, & Metz TD (2020). 
Standardized criteria for review of perinatal suicides and accidental drug-related deaths. Obstetrics 
& Gynecology, 136(4), 645–653. 10.1097/AOG.0000000000003988 [PubMed: 32925616] 

Texas Department of State Health Services. (2020). Maternal Mortality and Morbidity Task Force 
and Department of State Health Services Joint Biennial Report. September. Retrieved January 18, 
2020, from www.dshs.texas.gov/mch/pdf/DSHS-MMMRC-2020-UPDATED-11282020.pdf

The American College of Obstetricians and Gynecologists. (2021). Policy Priorities: Extend 
Postpartum Medicaid Coverage. Retrieved January 14, 2021, from https://www.acog.org/advocacy/
policy-priorities/extend-postpartum-medicaid-coverage

Vital Signs: Pregnancy-related Deaths. (2019). Centers for Disease Control and Prevention. Updated 
05/07/2019. Retrieved January 20, 2019, from www.cdc.gov/vitalsigns/maternal-deaths/index.html

Admon et al. Page 5

Int Rev Psychiatry. Author manuscript; available in PMC 2022 September 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.nashp.org/view-each-states-efforts-to-extend-medicaid-coverage-to-postpar-tum-women/
https://www.nashp.org/view-each-states-efforts-to-extend-medicaid-coverage-to-postpar-tum-women/
http://www.dshs.texas.gov/mch/pdf/DSHS-MMMRC-2020-UPDATED-11282020.pdf
https://www.acog.org/advocacy/policy-priorities/extend-postpartum-medicaid-coverage
https://www.acog.org/advocacy/policy-priorities/extend-postpartum-medicaid-coverage
http://www.cdc.gov/vitalsigns/maternal-deaths/index.html

	Abstract
	References

