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Without state-level action, thousands of
new parents who are immigrants will be
left out of this Medicaid postpartum
coverage extension.

Federal law requires that those who give birth while enrolled in Medicaid are provided just 60 days of postpartum
coverage. Yet, the period beyond two months postpartum is also a critical time to prevent detrimental health
outcomes or even death. The American Rescue Plan Act of 2021 (ARPA) created a new Medicaid and CHIP state plan
amendment option to provide one year of continuous Medicaid postpartum coverage as a way to improve both
coverage rates among those who have recently given birth and maternal and child health outcomes.  Michigan
successfully extended this year-long Medicaid postpartum coverage in April 2022, which will benefit an estimated
16,000 pregnant and postpartum people in the state.

From Two Months to Twelve 
Providing a Full Year of Medicaid Postpartum Coverage, 

  Regardless of Immigration Status
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Why is Medicaid postpartum coverage important?

What is the problem?
Currently, not everyone who gives birth while enrolled in Medicaid will benefit from Michigan’s extension of
postpartum coverage—specifically, those who are ineligible because of their immigration status. This includes
lawfully residing noncitizens who otherwise qualify for Medicaid based on their income but who are subject to the
federally imposed five-year waiting period, or “bar,” from Medicaid and the Children’s Health Insurance Plan (CHIP), as
well as undocumented people who are only eligible for limited emergency services in Medicaid.  Michigan has already
taken the initiative to provide additional services to pregnant people who meet these criteria through the Maternity
Outpatient Medical Services (MOMS) program.
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Extending Medicaid coverage for postpartum people will have a myriad of benefits for
families, including ensuring access to lifesaving care for new parents. For example, new
parents without access to affordable and robust healthcare during this period may have 

In fact, from 2014-2018 in Michigan, 20% of pregnancy-related
maternal deaths, and 70% of pregnancy-associated maternal
deaths, occurred after 43 or more days postpartum.  Pregnancy-
associated deaths are those that occur while a person is
pregnant or within one year of the end of a pregnancy due to a
cause unrelated to pregnancy. Deaths related to substance use
and other medical issues not directly related to pregnancy
accounted for nearly 70% of pregnancy-associated deaths in the
state.  

unmet physical and mental health needs, which impacts not only their own health and
well-being but also that of their newborn children. In particular, mental health care is
critical for new parents, with as many as one in seven women experiencing 
perinatal depression. Research has found that perinatal
depression and anxiety are linked to adverse child development,
which can extend well beyond infancy.  It is clear that robust
healthcare services remain beneficial to parents and children well
into the postpartum period. 
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Michigan’s existing Medicaid postpartum coverage includes benefits that can help address these health needs,
including postpartum home visits, substance use disorder benefits and postpartum depression treatment. Michigan’s
extension of Medicaid postpartum coverage from 60 days to 12 months will improve access to healthcare and
improve continuity of care throughout a longer, critical postpartum period. 

However, without state-level action, thousands of new parents who are immigrants will be left out of the Medicaid
postpartum coverage extension.
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1. Take up the Immigrant Children’s Health Improvement Act
(ICHIA) option to waive the five-year waiting period for Medicaid
and CHIP for lawfully residing pregnant people.

MOMS provides prenatal care, labor and delivery services and a limited benefit package through 60 days postpartum
to pregnant people who would otherwise be eligible for full-scope Medicaid but for their immigration status. To do so,
the state leverages federal funding to provide services from conception to birth regardless of immigration status (also
known as CHIP’s “unborn child option”). The state receives federal matching dollars at the enhanced CHIP matching
rate to provide prenatal care and limited postpartum services, while labor and delivery services are covered through
Emergency Services Only Medicaid for those enrolled in MOMS. Based on recent estimates, the MOMS program serves
approximately 5,500 people in Michigan.

Because the MOMS program provides services to the unborn child and not the pregnant person directly, policy
changes are needed to align postpartum coverage for some immigrants with that of the 12-month postpartum
extension that Michigan took up in April 2022. 

There are two state-level policy solutions that will help close this 10-month coverage gap, align the benefits
package to provide comprehensive coverage, and limit Medicaid “churn” or the likelihood of new parents becoming
uninsured after 60 days postpartum: 
(1) adopting the Immigrant Children’s Health Improvement Act (ICHIA) option for pregnant people and 
(2) pairing CHIP Health Services Initiative (HSI) funding with Michigan’s existing “unborn child option.” 

What are the policy solutions?

Federal law requires lawfully residing immigrants (including lawful permanent residents, visa holders and those with
Temporary Protected Status, for example) to live in the country for five years before they can enroll in some public
programs. The 2009 Children’s Health Insurance Program Reauthorization Act (CHIPRA) gave states the ICHIA option
to waive this five-year waiting period for Medicaid and CHIP for lawfully residing children and/or pregnant people and
provide coverage to these groups sooner.  

Michigan is in a minority of states that have not eliminated the five-year waiting period for either group through the
ICHIA option; doing so for pregnant people would cover these individuals directly—as opposed to providing limited
prenatal care from conception to birth in the MOMS program (i.e., the “unborn child option”). Such a change would
ensure that the approved April 2022 extension of Medicaid postpartum coverage from 60 days to a full year will
include all lawfully residing immigrants, who otherwise may not be eligible based on their immigration status. 

Importantly, if the state takes up the ICHIA option, some pregnant people currently enrolled in MOMS will instead be
eligible for comprehensive Medicaid coverage during their pregnancy and through 12 months postpartum.
Depending on how many additional pregnant, lawfully residing immigrants would become eligible, costs may increase
due to greater Medicaid enrollment. However, enrolling more people in full benefit coverage will reduce the number of
those in the more limited MOMS program, offsetting its cost to the state.

The ICHIA option could provide full-benefit coverage (prenatal through a full year
of postpartum) for a subset of MOMS enrollees who are subject to the five-year
waiting period. Utilizing HSI funding could extend 10 months of postpartum
coverage to all MOMS enrollees, which includes undocumented people. 

Taking up these policies in tandem would help ensure the largest number of
eligible Michiganders who are immigrants receive comprehensive continuous
Medicaid coverage for a full 12 months after delivery. 
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2. Pair coverage through the “unborn child option” with a CHIP Health Services Initiative (HSI) to
maximize federal funding. 

Yet, the state does project significant increases in CHIP administrative costs in future years (albeit it is unclear why
these costs are expected to grow), which may lower  the amount of available HSI funding to just over $6 million.

$6 million is likely a conservative estimate of the state
funding available for a new HSI. In 2022 and 2023, this
amount could be above $10 million and as high as $14
million, based on both recent Michigan CHIP expenditure
data and whether the state's substantial 250% projected
increase in general administration costs is truly borne
out in future years. 

Although administrative costs have fluctuated
somewhat, such an increase is worth noting and taking
into consideration when estimating the available funding
to finance this HSI.
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States can develop HSIs to support a broad range of public health-related activities and services that improve the
health of children and youth under the age of 19—and directly benefit those who are eligible for Medicaid or CHIP. A
state’s CHIP administrative expenses are capped at 10% of total expenditures, which includes activities like outreach
and marketing, as well as HSI expenditures. But if there is available funding in the state’s CHIP allocation (i.e.,
administrative costs are less than 10%), expenditures associated with an HSI will qualify for the enhanced federal
CHIP match (75.3% in Michigan for 2023).  Therefore, there is substantial federal financial support for these
initiatives. Michigan currently utilizes HSIs to support the Michigan Regional Poison Control Center as well as to
provide lead abatement services in homes where a resident is either under the age of 19 or pregnant.  Still, the state
has funding available to finance additional HSIs.

Michigan’s ARPA-enabled extension of Medicaid postpartum coverage to one year will not apply to undocumented
individuals who make up a portion of those enrolled in MOMS. Yet, Illinois, Minnesota and California have
successfully paired HSI funding with coverage through the “unborn child option” to provide comprehensive Medicaid
coverage through a full 12 months for undocumented individuals.  Maryland also recently passed legislation that
directs its health department to utilize an HSI to maximize federal funding and provide postpartum coverage for one
year to those eligible for Medicaid save for their immigration status.   In Michigan, this option would cover the full
group of MOMS-eligible individuals, which includes those subject to the five-year waiting period as well as
undocumented people. 

Based on estimates from the Congressional Budget Office and current MOMS program enrollment, the total cost to
provide 10 additional months of Medicaid coverage would be approximately $8.8 million.  CHIP expenditure data
shows that Michigan has consistently reported more than $10 million available under its 10% CHIP administrative cap
—in 2021, Michigan had $14.4 million available for additional outreach and HSIs  —which would be enough to cover
the cost of this new HSI ($6.6 million in federal funds, $2.2 million in state funds).

Still, if Michigan utilized $6 million ($4.5 million in federal funds, $1.5 million in state funds) to finance an HSI and
provide an additional 10 months of postpartum coverage in the MOMS program, the remaining cost would be an
estimated $2.7 million in state dollars. Importantly, if MOMS program enrollment were reduced due to take up of the
ICHIA option as explained above, postpartum costs for lawfully residing immigrants would qualify for direct federal
funding and the state share of this HSI would decrease and may not require additional state funding.
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State-level action to take up the ICHIA option for pregnant people and/or pair CHIP HSI funding with Michigan’s
existing “unborn child option” will provide Medicaid postpartum coverage to thousands of new parents who are
immigrants who will otherwise be left out of the recent Medicaid postpartum coverage extension. These parents
include both lawfully residing noncitizens who otherwise qualify for Medicaid based on their income but who are
subject to the five-year waiting period for Medicaid and CHIP, as well as undocumented people who are only eligible
for limited emergency services in Medicaid. If enacted in tandem, these solutions will help close the 10-month
coverage gap, provide more comprehensive coverage, and reduce the likelihood of new parents becoming uninsured
after just 60 days postpartum—all while leveraging available federal financial support. It is clear that such policy
changes will improve access to continuous, often lifesaving healthcare through a yearlong postpartum period, which
benefits not only new parents but also their children. To reap these benefits, Michigan must move from two months of
Medicaid postpartum coverage to twelve for all eligible people, regardless of immigration status.

Conclusion
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