
Medicaid plays a critical role to ensure access to healthcare and improving health outcomes for 

women and children in every state. The program covers 41% of all births in the US, including many 

high-risk pregnancies, and provides health coverage for 39% of all children.1, 2 The following proposed 

financial reforms to Medicaid would all dismantle critical protections and access to care for pregnant 

woman and children. These changes include: reducing federal support by decreasing the federal 

Medicaid Assistance Percentage (FMAP) for the Medicaid expansion, establishing work requirements 

that would increase barriers to care, increased cost sharing shifting costs to those least likely to afford 

them, and shifting more costs back to the states.3
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Requiring cost sharing for Medicaid 

expansion enrollees as an alternative to 

enrollment fees or premiums 

disproportionately impacts those who 

regularly use the healthcare system. Women 

and children with chronic disease might 

forgo necessary care, resulting in more 

expensive or emergency treatment.5

Reducing the FMAP for expansion 

populations will create additional financial 

strain on states to fund Medicaid programs. 

Trigger laws in many states will cause a 

reduction in benefits or reversal of 

expansion policies, causing a loss in 

coverage for women, infants, and 

children.3, 6
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Work reporting requirements create 

additional red tape and administrative 

burden, disproportionately impacting 

vulnerable groups such as women of 

color, single moms, and those in rural 

areas.4 While pregnant women are exempt, 

they may still be required to repeatedly 

provide documentation to meet exemption 

requirements and retain Medicaid coverage.

March of Dimes urges policymakers and advocates to oppose proposals to alter 

the fundamental nature of the Medicaid program, including overly burdensome 

work requirements, increased cost-sharing, reducing the FMAP, and restricting 

provider taxes.

Restricting states’ use of provider taxes to 

fund Medicaid programs will force states to 

find alternate funding mechanisms, cut 

benefits, or increase eligibility requirements 

for their Medicaid programs. These changes 

will particularly impact rural community health 

centers that already operate on thin margins,

putting the health of rural moms and 

babies at risk.7
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Taken together, these dramatic changes to Medicaid will make it more difficult for moms and 

babies to get prenatal and postpartum care, newborn screenings, and other important services.
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Instituting work requirements would draw 

additional funds from state budgets. 92% of 

adults on Medicaid are either working or 

would qualify for an exemption, such as being 

pregnant, while the other 8% include retirees 

and others unable to find work.8 This proposal 

would lead to unintentional disenrollment for 

those who may be required to show proof of 

employment or of exemptions, imposing 

administrative barriers and government red 

tape.4, 9  The Government Accountability Office 

has estimated that the cost to implement work 

requirements would vary from under $10 million 

to $270 million, a shift that prioritizes spending 

on administrative procedures instead of 

patient care for moms and babies.8

Increased cost-sharing requirements for individuals would disproportionately affect pregnant women, leading 

to reduced utilization of preventive services such as prenatal care. Delayed or foregone care elevates 

the risk of maternal and neonatal complications, ultimately resulting in greater reliance on 

emergency services and higher overall healthcare expenditures.

Reducing federal funding for Medicaid through FMAP reductions and provider tax restrictions would force 

states to either increase revenue to cover Medicaid costs or cut spending and eligibility. Under the American 

Rescue Plan, states were given the option to extend postpartum Medicaid coverage to 12 months, which 49 

states, including DC, have elected to do.10 Research has found that 53% of all pregnancy-related deaths 

occur one week to one year after delivery.11 If states are forced to cut spending on programs like Medicaid 

extension or reduce eligibility levels for similar programs due to the proposed policy changes, the health of 

new moms will be at risk.
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