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	 Key Takeaways

•	Pregnant women who enrolled in a Medicaid managed care plan  

in the third trimester, versus in the first trimester, have a significantly 

higher risk for all-cause mortality within six weeks post-delivery. 

•	Enrollment in the third versus first trimester is also associated with  

a higher risk of infant mortality over the first year of life.

•	These findings suggest that earlier enrollment in a Medicaid plan can 

support timely diagnosis and care for conditions associated with risk  

of adverse outcomes during delivery and postpartum.
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Overview
Advanced maternal age, preexisting health conditions such as diabetes 

or high blood pressure, and previous pregnancy complications are some 

of the factors associated with high-risk pregnancies, potentially leading 

to adverse birth outcomes.1 Having health insurance during the entirety of 

pregnancy promotes access to care providers who can assess and mitigate 

identified risks early in the perinatal period.

Medicaid is an important source of insurance for women of reproductive 

age, covering 41 percent of all births in the U.S.2 Late enrollment into 

Medicaid during pregnancy may delay initiation of prenatal care, which 

presents several challenges. Perhaps the most significant of these chal-

lenges is that providers are unable to identify and diagnose conditions 

in a timely manner, which could threaten the health of the mother and 

infant, potentially leading to serious events, including death.3,4 

This paper provides an analysis of the relationship between time of 

enrollment into an Elevance Health-affiliated Medicaid managed care 

plan during pregnancy and maternal outcomes and mortality to demon-

strate whether and how enrollment in different trimesters of pregnancy 

affects health. 

Background
Early prenatal care facilitates appropriate screening for physical and 

behavioral health conditions as well as fetal anomalies, routine labs, and 

education related to behaviors that promote healthy pregnancies such 

as exercise, balanced nutrition, use of prenatal vitamins, and tobacco or 

alcohol cessation.5

Although it is well-established that access to early prenatal care is 

associated with better health outcomes for women and infants, dispari-

ties in access to prenatal care persist in the U.S., particularly among 

younger, rural, and underrepresented maternal populations, which are 

more often Medicaid beneficiaries.6-8 Women enrolled in Medicaid have 

lower rates of timely prenatal care initiation, with 66 percent in 2022 

having a prenatal care visit in the first trimester compared to 85 percent 

of commercially insured women.9 The proportion of Medicaid beneficiaries 

who receive prenatal care in the first trimester also varies by state. 

(Figure 1) Vermont and Rhode Island have the two highest proportions 

with 81 and 78 percent, respectively, receiving care in trimester one. 

Several states recorded rates below 60 percent: Arkansas, Florida, 

Hawaii, Maryland, South Dakota, Texas, and Washington, D.C.

The Medicaid  

program covers  

41 percent of births  

in the U.S.
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Figure 1 

Percent of Women with Prenatal Care 	
Beginning in the First Trimester 
among Medicaid-Covered Births 

≤ 64%

65—70%

71—76%

≥ 77%

A lack of timely and adequate prenatal care is a missed opportunity  

for identifying health risks that can lead to adverse outcomes for both 

mothers and infants. An estimated 60 percent of pregnancy-related 

maternal deaths are preventable, with access to prenatal care being a 

contributing factor.10 Relatedly, the absence of prenatal care is associated 

with higher infant mortality rates (i.e., a death of an infant within the first 

year of life).11 Ultimately, prenatal care is not only for short-term clinical 

care, but also to promote long-term health for both the mother and infant.
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Medicaid Coverage During Pregnancy
A major factor related to early and adequate prenatal care includes 

insurance coverage before or early in pregnancy.12,13 For women eligible for 

Medicaid based solely on pregnancy, states are required to provide at least 

the same set of pregnancy-related services that are available to women 

who are eligible for Medicaid benefits under a different pathway.

Income Levels for Eligibility

All states are federally required to provide pregnancy-related Medicaid 

coverage to women with income levels at or below 138 percent of the 

federal poverty level (FPL). States have the option to cover women at 

higher incomes. As of May 2024, pregnancy eligibility limits ranged 

between the minimum of 138 percent (Idaho, Louisiana, South Dakota)  

to 380 percent (Iowa) with a median eligibility threshold of 200 percent 

FPL across all states.14  

Eligibility Determinations

There are federal minimum standards for determining Medicaid eligibility 

among people applying based on income. States are federally required 

to complete eligibility determinations within 45 days of application 

submission.15 However, as of September of 2023, 13 states were not meeting 

the federal minimum standard with over ten percent of applications 

within these states taking greater than 45 days to process.16

Presumptive eligibility (PE) allows for immediate enrollment into Medicaid, 

for a temporary period of time, for people who are likely eligible. Approxi-

mately 30 states allow for PE for pregnant women, which allows them  

to receive healthcare services before they are formally determined 

eligible for Medicaid.17,18 In the remaining states, where individuals are not 

automatically enrolled into Medicaid upon confirmed pregnancy under 

PE, women must go through the full Medicaid application process before 

Medicaid will cover care. As applications can take up to 45 days for 

Medicaid programs to process, this increases the difficulty for uninsured, 

pregnant women to receive timely prenatal care.

Hospital presumptive eligibility (HPE), a temporary form of Medicaid 

coverage to provide uninsured people with short-term necessary medical 

resources and improved care during an emergency, is a subset of PE.  

HPE offers comprehensive Medicaid services beginning the day of HPE 

approval for up to 60 days, but people must file a full Medicaid applica-

tion to continue coverage. All 50 states and Washington, D.C. allow for 

HPE for pregnant women.19 

The Medicaid  

application process  

can take up to 45 days  

for pregnant women.
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Managed Care Enrollment

In states where managed care is the primary Medicaid delivery system, 

states must allow new Medicaid beneficiaries a set amount of time to 

choose their managed care plan. If a beneficiary does not make a choice, 

the state may auto-assign the beneficiary to a managed care plan but 

then must allow the beneficiary up to 90 days to change to a different plan. 

The period of time to choose a managed care plan varies by state. 

However, new beneficiaries are typically covered under fee-for-service 

(FFS) Medicaid until they self-select or are auto-enrolled into a managed 

care plan. Ensuring prompt enrollment of individuals into managed care 

can facilitate the identification of pregnancy risks as well as the initiation  

of care coordination and case management during the early stages of 

pregnancy. Earlier member engagement with managed care plans is also 

critical for leveraging managed care pregnancy-specific programs and 

initiatives such as doula care, peer-support specialists, lactation consul-

tants, pregnancy related support groups, or virtual care.

Postpartum Coverage

For women who are eligible for Medicaid due to pregnancy (and not 

another pathway such as a parent with low-income), states are federally 

required to extend coverage to these women for 60 days postpartum  

but are also provided the option to extend postpartum coverage up to  

12 months. As of May 2024, all but four states have implemented 12 months 

of postpartum coverage.20 After the postpartum eligibility period, some 

individuals may qualify for Medicaid through another pathway, but others 

may lose coverage, particularly in states that did not expand Medicaid 

coverage to adults under the Affordable Care Act (ACA). 

Methods
This analysis examined the enrollment timing in the first, second, or third 

trimester, health conditions, and mortality outcomes of pregnant women 

who enrolled in an Elevance Health-affiliated Medicaid health plan, in 

addition to investigating infant mortality outcomes based on the mother's 

trimester of enrollment.

Data was drawn from a repository of administrative claims from affiliated 

Medicaid managed care plans. This repository of claims included data 

pertaining to the prenatal, delivery, and postpartum periods, and con-

tained established, de-identified linkages between mothers and babies.

This analysis included women newly eligible for Medicaid due to preg-

nancy, enrolled in Medicaid as either the primary or secondary payor, 

and who had a pregnancy resulting in a live birth between January 1, 2017, 

and December 31, 2022. The sample was restricted to women residing in  

19 states, resulting in a total study sample of 725,305 individuals.

Prompt enrollment of 

individuals into  

managed care can  

facilitate the identification 

of pregnancy risks.
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Differences in frequencies and proportions were tested using t-tests, with 

significant values denoted as p<0.05. Furthermore, regression analyses 

were conducted on variables including infant mortality, maternal mortality, 

and severe maternal morbidity (SMM). A logistic regression with a Poisson 

distribution was employed for the mortality outcomes while taking into 

account factors such as race, age, socioeconomic status, rurality, delivery 

year, multiple gestations, member state, and maternal health conditions 

including anxiety, depression, hypertension, and substance use. Logistic 

regressions were fitted by maximum likelihood estimation for a more 

accurate representation of the outcomes and predictors.

There were two limitations worth noting. First, this analysis lacked FFS 

claims for women who were enrolled in FFS Medicaid prior to their enroll-

ment into their managed care plan. As a result, utilization and diagnosis 

that occurred prior to managed care enrollment was excluded from this 

analysis. Second, this analysis examined all-cause maternal mortality,  

not just pregnancy or postpartum-related conditions or adverse events. 

This broad categorization should not, therefore, be compared to how the 

World Health Organization (WHO) or Centers for Disease Control and 

Prevention (CDC) define and measure maternal mortality.

Results

Enrollment Timing

On average, 60.1 percent of women enrolled in the first trimester, 25.2 percent 

in the second, and 14.7 percent in the third. Some states showed a relatively 

higher proportion of members enrolling during their first trimester, while 

other states showed a relatively higher proportion of members enrolling 

during their third trimester. For example, across states, the proportion  

of women who enrolled in a plan during their first trimester ranged from 

38.5 to 79.5 percent, while the proportion who enrolled in the third trimester 

ranged from 7.0 to 29.3 percent.

Health Conditions and Mortality Outcomes

Women enrolling in the third trimester appeared to have a lower preva-

lence of some of the most commonly experienced health conditions 

during pregnancy, including hypertension, gestational diabetes, anemia, 

depression, anxiety, and substance use disorder. (Table 1) The maternal 

comorbidity index (MCI), which is a composite measure used to predict 

SMM, was also lower among women enrolling in the third versus the first 

trimester (15.5 vs. 24.5, respectively). 

There was a large  

variation between states 

in the proportion of  

members enrolling during 

their first trimester.
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Maternal mortality and SMM rates (i.e., serious, unexpected outcomes 

resulting from labor and delivery) revealed a contrasting narrative when 

compared to the health of women during the prenatal period. Although 

third trimester enrollees had a relatively lower MCI and lower prevalences 

of health conditions compared to first trimester enrollees, SMM rates 

appeared very similar between first and third trimester enrollees (3.8% vs. 

3.4%). However, the incidence of all-cause maternal mortality occurring 

within the first 42 days (six weeks) following birth appeared significantly 

lower among first trimester enrollees relative to third trimester enrollees 

(0.08% vs. 0.28%). These findings suggest that information on third trimester 

enrollees, including prevalence of enrollees’ health conditions, might not 

have been fully captured in Medicaid managed care claims.

Trimester of Enrollment

Conditions Identified 	
During Pregnancy

	
Trimester 1

	
Trimester 2 

	
Trimester 3

Hypertension 4.58% 2.40% 1.39%*

Anxiety 10.92% 7.56% 5.55%*

Depression 10.70% 6.95% 5.29%*

Gestational Diabetes 11.29% 10.83% 8.83%*

Anemia 14.06% 10.12% 4.22%*

Opioid Use Disorder 0.87% 0.24% 0.38%*

Alcohol Use Disorder 1.03% 0.38% 0.28%*

Substance Use Disorder 9.86% 5.30% 3.40%*

Conditions Identified Within 	
Six Weeks After Pregnancy

	
Trimester 1

	
Trimester 2 

	
Trimester 3

Severe Maternal Morbidity 3.80% 3.45% 3.43%

All-Cause Maternal Mortality 0.08% 0.07% 0.28%**

Note. *= Significantly different (p<0.05) from the first trimester; **= Significantly different (p<0.001) 

from the first and second trimester.

Mortality Risk

Results of regression analyses adjusting for confounding variables  

(i.e., variables, besides enrollment timing, that could also influence  

maternal outcomes), including age, race/ethnicity, area-level socioeco-

nomic status, rurality, state, delivery year, and maternal health conditions 

(multiple gestations, hypertension, anxiety, depression, and substance 

use) showed that third trimester enrollees had a 4.7 times higher likeli-

hood of experiencing all-cause maternal mortality (p<0.001), compared 

to first trimester enrollees. (Figure 2)

The increased risk of mortality, despite lower prevalence of complicating 

health conditions, suggest that late enrollment into a managed care 

plan may hinder identification of these conditions, placing women at 

higher risk for adverse outcomes during delivery and postpartum.  

Table 1 

Percent of Pregnancies with 
Maternal Conditions Identified 
During and After Pregnancy, 	
by Trimester of Enrollment
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Relatively late enrollment into managed care also showed harmful 

effects on the health of the infant. Results of adjusted regressions found 

that infants born to third trimester enrollees had a 1.5 times higher 

likelihood of experiencing infant mortality (p<0.001) in their first year, 

compared to infants born to first trimester enrollees. (Figure 2)

Note. All-cause maternal mortality captured within the first 42 days after birth. Infant mortality 

captured over the first year of life.

Discussion
Pregnant women seeking insurance coverage for healthcare services 

through Medicaid may face lags in eligibility determinations and enroll-

ment, including enrollment in managed care plans. 

Quicker enrollment into a managed care plan (such as through immedi-

ate managed care selection) allows for more opportunities during the 

pregnancy for health plan staff to facilitate access to and coordination 

of care, including preventive screenings, identifying health-related 

social needs (HRSNs), and referring women to case management, if 

clinically appropriate. There are other administrative opportunities 

available to states to improve timely enrollment into managed care:

Improve Presumptive Eligibility (PE) processes. The goal of PE is to offer 

women immediate access to prenatal care even before their Medicaid 

eligibility is officially confirmed by the state. However, the efficacy of 

this method in securing prompt and appropriate prenatal care remains 

uncertain due to limited and inconclusive research.21,22 Nevertheless, 

there are strategies states can leverage to improve this process. First, 

states can provide the option for women to choose from either paper or 

electronic modes of screening for PE to address varying circumstances 

and preferences. Second, the underutilization of PE may partly be attri- 

buted to the lack of public awareness surrounding its availability.23   

The fear of cost may deter uninsured individuals from seeking care until 

after they secure coverage and providers may not completely understand 

the process. States can promote the PE policy option among providers 

and eligible members through provider communications, state promo-

tional materials, and collaborations with community-based organizations. 

These measures could encourage quicker enrollment into the program.

Figure 2 

Risk of Mortality Based 	
on Women Enrolling in the 	
First or Third Trimester

All-Cause Maternal 

Mortality
4.7x

higher risk

Infants born to third trimester enrollees. 1.5x higher likelihood of experiencing 

infant mortality, compared to infants born to first trimester enrollees.

All-Cause Infant 

Mortality
1.5x

higher risk

Third trimester enrollees. 4.7x higher likelihood of experiencing all-cause 

maternal mortality, compared to first trimester enrollees.

Figure 2

Risk of Maternal Mortality
Among Women Enrolling
In the First and Third Trimesters
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Mitigate coverage gaps across Medicaid eligibility groups. Within states, 

there can be sizeable differences in Medicaid eligibility income limits for 

childless adults and parents, who could become pregnant, and pregnant 

individuals. Differences in income limits between these groups are 

especially sizable in states that have not expanded Medicaid under the 

ACA. Increasing income limits to align eligibility policies across the 

different eligibility groups could help reduce coverage “gaps” during 

early pregnancy. Even with more closely aligned income limits, coverage 

challenges might persist for childless adults and parents who do not 

meet the income eligibility criteria. To counter this issue, states can refer 

individuals to resources such as healthcare navigators to help them select 

and enroll into alternative health insurance plans like those offered via 

the Healthcare Marketplace. Additionally, there may be opportunities to 

partner with and train community-based organizations to help enroll 

women into health insurance.

Finally, these results emphasize the need for increased interaction with 

women postpartum, a potential high-risk period for adverse outcomes. 

Medicaid programs, care providers, and payers could consider various 

strategies, especially for high-risk women, to improve postpartum depres-

sion screening, care, and connection. Several strategies to enhance 

communication during this period may include home-visiting programs 

by health professionals, doulas, or community health workers; utilization 

of peer supports; digital solutions like smartphone apps or virtual care; 

and programs to encourage timely postpartum care with a care provider 

following delivery. 

Conclusion
Insurance coverage early in pregnancy is critical to having healthy 	

pregnancy and birth outcomes. 

Though maternal mortality is rare, this report highlights that delayed 

enrollment in a Medicaid managed care plan is associated with greater 

risk of all-cause maternal and infant mortality. This study also suggests  

a lack of complete data for women who enroll in their last trimester. For 

instance, there is a lower prevalence of many common pregnancy-related 

health conditions among women enrolling in the third trimester, yet they 

have much higher risk of maternal and infant mortality. This may indicate 

unidentified diagnoses for these conditions.

Pregnant women eligible for Medicaid have a lower likelihood of starting 

prenatal care in the first trimester and receiving adequate prenatal  

care compared to privately insured women.24 To help address this and 

expedite enrollment into Medicaid managed care, states should consider 

strengthening their enrollment processes through improved timeliness  

of managed care enrollment, refining eligibility determination and  

PE processes, and reducing risks for coverage gaps.

Delayed enrollment  

in a Medicaid managed 

care plan is associated 

with greater risk of 

all-cause maternal and 

infant mortality. 
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