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Under longstanding federal law, pregnancy-related Medicaid coverage is only guaranteed
through 60-days postpartum, at which point many women become uninsured. Barriers
to care, including lack of insurance, contribute to maternal mortality and morbidity.
Leveraging the Families First Coronavirus Response Act, a federal law requiring
that states provide continuous coverage to Medicaid enrollees during the COVID-19
pandemic as a condition of receiving enhanced federal financial support, we examine
whether postpartum women seek additional care, and what types of care they use,
with extended coverage. We analyze claims from the Parkland Community Health Plan
(a Texas Medicaid Health Maintenance Organization) before and after implementation
of the pandemic-related Medicaid extension. We find that after implementation of the
coverage extension, women used twice as many postpartum services, 2x to 10x
as many preventive, contraceptive, and mental/behavioral health services, and 37%
fewer services related to short interval pregnancies within the first-year postpartum. Our
findings provide timely insights for state legislators, Medicaid agencies, and members of
Congress working to improve maternal health outcomes. We add empirical evidence to
support broad extension of Medicaid coverage throughout the first-year postpartum.

Keywords: postpartum coverage, Medicaid extension, health services utilization, maternal health, rapid repeat
pregnancy

INTRODUCTION

Under longstanding federal law, individuals eligible for Medicaid on the basis of pregnancy are only
guaranteed 60 days of postpartum coverage (1). After this arbitrary cliff, many women become
uninsured (2, 3). Women’s health experts, including the American College of Obstetricians and
Gynecologists (ACOG) (4), maintain that inadequate access to health insurance during the full
year postpartum contributes to preventable maternal mortality and morbidity.

Some state legislatures and Medicaid programs across the country are considering extending
the postpartum coverage period beyond 60 days to improve maternal health outcomes. Most states
opted to pursue iterations of this policy via Section 1115 waiver authority. Then, in March of
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2021, the American Rescue Plan Act (ARPA) created a new,
streamlined pathway for states to extend postpartum coverage
via a Medicaid state plan amendment (SPA) (5). Weeks later, the
Biden administration issued its first approval of a Section 1115
waiver from the state of Illinois to extend coverage (6).

Since the passage of ARPA and the approval of the Illinois
waiver, state activity to adopt this policy has increased (7).
As a result of this momentum, the United States Congress is
considering building on the ARPA SPA by requiring states to
extend coverage for pregnant women who rely on Medicaid for
pregnancy-related care to 12 months after the end of pregnancy
as part of the Build Back Better agenda (8). Questions remain,
however, regarding whether individuals will utilize additional
health care services and experience improved outcomes with
extended postpartum coverage.

A provision in the Families First Coronavirus Response
Act (FFCRA) of 2020 provides a unique opportunity to study
the potential impact of extending the Medicaid postpartum
coverage period. By requiring that state Medicaid programs
provide continuous coverage to enrollees through the end of
the COVID-19 public health emergency (PHE), the FFCRA
functionally extends coverage for pregnant women beyond 60
days postpartum (9, 10).

While decades of health services research demonstrate
that broadening access to health insurance, including through
Medicaid, improves insurance coverage and maternal health
outcomes, no study has used claims data to examine the impact
of the FFCRA’s continuous coverage provision on postpartum
utilization in real time (11-13). Thus, the objectives of this study
were to determine whether postpartum women use additional
health care services with extended Medicaid coverage, what types
of services they use, and what diagnoses are associated with their
postpartum health services utilization. These findings are timely
and help inform the ongoing debates in state legislatures and
Congress about the benefits of extending postpartum coverage
under Medicaid.

METHODS

We conducted a retrospective cohort study of postpartum
women using Medicaid claims data from the Parkland
Community Health Plan (PCHP). Of note, pharmacy claims
were not included in these analyses. We analyzed all singleton
deliveries between 06/01/2019 and 12/31/2020 among women
aged 14-48 years old. Two postpartum cohorts were identified: a
Pre-FFCRA cohort of women who delivered before 01/17/2020
and were, therefore, not impacted by the coverage extension,
and a Post-FFCRA cohort of women who delivered on or
after 01/17/2020 and were eligible for the coverage extension
(which went into effect 03/18/2020). Women covered by
Traditional Medicaid, the Children’s Health Insurance Program
(CHIP) unborn child option, and those with invalid eligibility
records were excluded (see Supplementary Figure 1). A cohort
of Medicaid-insured children age 2-17 was identified as an
external comparison group to control for secular trends and
pandemic-related effects on utilization.

In a secondary analysis, the Pre-FFCRA cohort was
further divided into women who experienced a coverage
termination at 60 days postpartum (i.e., without subsequent
coverage) and women who remained eligible for Medicaid
after 60 days postpartum under a different eligibility
category (i.e.,, with subsequent coverage) to further
characterize the impact of extended postpartum coverage
pre-pandemic. Eligibility categories for subsequent Medicaid
coverage included pregnancy-related Medicaid (for new
pregnancies), Temporary Assistance for Needy Families
(TANF), and Medicaid for children under age 19 for the
teenage mothers.

Primary outcomes were health services utilization, including
postpartum and all-cause outpatient services, mental/behavioral
health (MBH) and substance use disorder (SUD) services,
preventive and problem-related services, and emergency
department (ED) and inpatient services (14). All COVID-
related diagnoses were removed from the analyses to avoid any
skewness of Post-FFCRA data due to COVID-related utilization.
Outcomes were measured in the first-year postpartum across
the following time intervals: 7-90-days; 91-182-days (i.e.,
3-6-months); and 183-365-days (i.e., 6-12-months). The
90-days cutoff was used to reflect that, under federal law,
pregnancy-related Medicaid eligibility continues through the
end of the month in which the 60-days postpartum period ends
(1). Coverage for pregnant women, therefore, might continue
for up to 90-days postpartum when the end of the 60-days
postpartum coverage period overlaps with the beginning of a
calendar month. We, therefore, used the 90-days upper-bound
cutoff for all women (rather than actual end-of-coverage date)
as a stringent benchmark and to facilitate comparison with
the Post-FFCRA cohort. Sensitivity analyses using actual end-
of-coverage date yielded similar findings (data not shown).
Utilization was calculated for each cohort either by dividing
the number of members with a specific type of claim by the
cohort size (percent cohort) or by dividing the number of
claims of a specific type by the cohort size (visit rates per
100 members).

The primary analysis was to measure between-cohort
differences in health services utilization, comparing Pre-
FFCRA vs. Post-FFCRA cohorts. Adjusted analyses were
not performed Dbecause Dbaseline characteristics were
comparable between cohorts. For outpatient services
claims, primary diagnoses were identified and categorized
as  postpartum, general exam, pregnancy-related, or
contraceptive services. Furthermore, diagnoses and places
of service were used to categorize claims as MBH/SUD,
preventive, problem-related, or acute care (ED and
inpatient) services.

The secondary analysis was a three-way comparison of
health services utilization among Pre-FFCRA women without
subsequent coverage vs. Pre-FFCRA women with subsequent
coverage vs. Post-FFCRA women. Results of the secondary
analysis are reported in the Supplementary Materials, along
with additional methodologic details, including a cohort creation
diagram, variables definitions, and a comparison of baseline
cohort characteristics.
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FIGURE 1 | (A) Postpartum outpatient services utilization, before vs. after FFCRA implementation. (B) All-cause outpatient services utilization, before vs. after FFCRA
implementation.
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FIGURE 2 | Reasons for visits among the top 30 primary diagnoses driving outpatient utilization between 91- And 365-days postpartum (Excluding COVID-19-related
diagnoses; details in Supplementary Materials).

Frontiers in Public Health | www.frontiersin.org 3 May 2022 | Volume 10 | Article 841832


https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles

Wang et al.

Medicaid Extension Improves Postpartum Outcomes

Pre-FFCRA Cohort  m Post-FFCRA Cohort
30
26.35
s
£
©
©
g
< 20
@ 16.98
©
)
-~
©
=
*
2
‘g 9.81
< 10
3 6.82
S 549 4.99
g2
9}
— 2.05 2.25 1.93 2.00
. ]
MBH/SUD incl. Outpatient Preventive  Outpatient Problem- ED Inpatient
Nicotine & Alcohol Related
Services Type
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services utilization was comparable Post-FFCRA vs. Pre-FFCRA
(Figure 1A). After 90 days postpartum, however, Post-FFCRA
utilization was 2-fold higher than Pre-FFCRA utilization (6.7
vs. 3.2%, respectively; Figure 1A). The same patterns were
observed when examining all outpatient services utilization.
Although overall outpatient services utilization decreased after
90-days postpartum, Post-FFCRA utilization was 2-5-fold higher
than Pre-FFCRA utilization through the end of the first-
year postpartum, with 17.7% of Post-FFCRA women receiving
outpatient care between 91- and 182-days and 17.9% between
183- and 365-days postpartum, vs. 3.4 and 8.8% for Pre-
FFCRA women, respectively. Further analyses revealed that, in
the Pre-FFCRA cohort, all outpatient utilization after 90-days
postpartum occurred among women with subsequent coverage
while no utilization was recorded after 90-days postpartum
for women without subsequent coverage (See Methods and
Supplementary Figure 3 for details).

Reasons for and Types of Services

Utilization

In further analysis of the reasons for services utilization, Post-
FFCRA women used 10x as many contraceptive services and
37% fewer services for subsequent pregnancies within the first-
year postpartum (37.1% relative drop and 6.2% absolute drop in
pregnancy-related services; Figure 2), suggesting that increased
access to contraceptive services associated with postpartum

Medicaid extension might contribute to decreasing the incidence
of short interval pregnancies, a known risk factor for poor
maternal and infant health outcomes. Moreover, Post-FFCRA
MBH/SUD services utilization was 3x the Pre-FFCRA rate
(6.8 vs. 2.1%, respectively; Figure 3), thus uncovering crucial
unmet needs for MBH/SUD services when women lose Medicaid
coverage at 60-days postpartum (see detailed description of
MBH/SUD definition in Supplementary Table 2). Additionally,
outpatient utilization for preventive and problem-related services
more than doubled Post-FFCRA vs. Pre-FFCRA (5.5 vs. 2.3%,
and 26.4 vs. 9.8%, respectively; Figure 3). Although Post-FFCRA
ED visits increased 3-fold, inpatient admissions remained
unchanged (Figure 3), suggesting that ED visits might have been
driven by ambulatory-care-sensitive or lower acuity conditions.

Analysis of COVID-19 Pandemic Effects

To separate the impact of the FFCRA coverage extension from
the concomitant effects of COVID-19 related disruptions on
health services utilization, we compared Pre- and Post-FFCRA
changes in outpatient services utilization among postpartum
women vs. Medicaid-enrolled children age 2-17 (less likely to be
impacted by FFCRA). Following FFCRA implementation, while
outpatient utilization between 91- and 365-days postpartum
almost tripled among postpartum women, overall outpatient
utilization decreased by 13% among Medicaid-enrolled children
(Postpartum women: Pre-FFCRA 10.0%, Post-FFCRA 28.2%
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vs. Children: Pre-FFCRA 62.8%, Post-FFCRA 54.7%; Figure 4).
Opposite trends in outpatient services utilization among
postpartum women vs. Medicaid-insured children suggest that
the observed increase in utilization among postpartum women
is not the sole consequence of pandemic disruptions or secular
trends, and most likely the result of the FFCRAs continuous
coverage requirement. These results are further supported by
the finding that outpatient utilization between 90 days and
6 months postpartum were comparable between Post-FFCRA
women and Pre-FFCRA women with subsequent coverage, while
no utilization was observed among Pre-FFCRA women without
subsequent coverage (Supplementary Figure 3).

DISCUSSION

Our analysis demonstrates that the FFCRA’s continuous coverage
requirement is associated with a sustained increase in preventive
services utilization throughout the first-year postpartum. Other
benefits include increased utilization of contraceptive services,
decreased incidence of short interval pregnancies, and increased
utilization of MBH/SUD services.

These findings are timely, as multiple state legislatures and
Medicaid programs consider the necessity for and parameters
of extending postpartum coverage beyond 60 days (10). The
ongoing debate largely centers on the optimal duration of

coverage (e.g., 6- vs. 12-months) and the breadth of services
(e.g., full scope vs. limited to certain conditions) that should
be provided (15). Our analysis informs the debate with
empirical data supporting a broad extension of Medicaid
services through the first-year postpartum, in alignment with the
recommendations of ACOG and other clinician organizations
as well as dozens of maternal mortality review committees (4).
State-level proposals that fall short of these recommendations
may fail to meet the health care needs of women in the first-
year postpartum, as demonstrated by our analysis showing that
about 1 in 5 women (17.9%) still seek outpatient services after
6 months postpartum as illustrated in Supplementary Figure 3.
One potential consequence of unmet preventive/problem-
related care—as a result of premature postpartum coverage
disruptions—is an increase in uncompensated care delivered in
the ED or inpatient setting. This reactive approach to care has
suboptimal efficiency, incurs high societal costs, and creates a
financial liability for safety net systems. Moreover, the Post-
FFCRA increase in contraception utilization suggests that there
may be limitations to limited-benefit Medicaid family planning
programs. While some states may provide auto-enrollment into
such programs at 60 days postpartum, women may not be aware
of the program or the services provided, or may be hesitant to use
the coverage since it is not comprehensive and may require them
to change providers. Extending postpartum coverage beyond the
duration of the PHE may be particularly beneficial for women

Frontiers in Public Health | www.frontiersin.org

5 May 2022 | Volume 10 | Article 841832


https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles

Wang et al.

Medicaid Extension Improves Postpartum Outcomes

living in states that have not adopted Medicaid expansion as they
rely heavily on limited-benefit programs for access to health care
beyond 60 days (16).

Our analysis has some limitations. First, our data is limited
to a single Medicaid health plan in Texas and, though robust,
is not nationally representative. Second, the observed Post-
FFCRA decrease in pregnancy-related services utilization in
our study could be partially explained by the well-documented
decline in the nation’s fertility rate associated with the COVID-
19 pandemic (17). The 6% absolute decline in our study,
however, is larger than the 4% decline reported in the general
population by Hamilton et al. (17), suggesting that at least part
of the change we report is non-pandemic-related. Third, we
were unable to accurately assess the impact of the FFCRA’s
coverage extension across racial/ethnic groups due to incomplete
documentation of race and ethnicity in Medicaid data. Fourth,
we were unable to fully assess health services utilization for the
Pre-FFCRA cohort due to lack of access to utilization data once
Medicaid coverage was terminated after 60 days postpartum.
The subgroup of women for whom data is available, including
Pre-FFCRA women with subsequent coverage or women with
Traditional Medicaid are not a suitable comparator for the Post-
FFCRA cohort given that they meet various eligibility criteria
to maintain their coverage. Overall utilization observed among
Pre-FFCRA women without subsequent coverage after 60-days
postpartum might be underestimated as it does not account for
uncompensated or self-paid care for which data is not typically
available in Medicaid claims. It remains, however, that utilization
patterns in the Post-FFCRA cohort can be reasonably assumed to
represent the needs of the Pre-FFCRA cohort. Lastly, we could
not assess maternal and infant mortality in either cohort in the
absence of vital statistics data and as this analysis was beyond the
scope of this manuscript.

Future studies should be undertaken to: assess the impact
of the FFCRA coverage extension across a diverse group of
Medicaid health plans nationwide; carefully evaluate the impact
of extended coverage on maternal and child health outcomes,

REFERENCES

1. Section 1902(e)(5) of the Social Security Act; 42 C.F.R. § 435.170. Available
online at: https://www.ssa.gov/OP_Home/ssact/title19/1902.htm (accessed:
March 3, 2022).

2. Daw JR, Hatfield LA, Swartz K, Sommers BD. Women in the United States
experience high rates of insurance coverage churn in months before and after
childbirth. Health Aff. (2017) 36:598-606. doi: 10.1377/hlthaff.2016.1241

3. Daw JR, Kolenic GE, Zivin K, Winkelman TNA, Dalton VK, Kozhimannil

KB, et al. Racial and ethnic disparities in perinatal insurance.
Obstet  Gynecol. (2020) 135:917-24. doi: 10.1097/A0G.000000000000
3728

4. American College of Obstetricians and Gynecologists Committee
Opinion.  Protecting and  expanding Medicaid to  improve
women’s health. ACOG Committee Opinion No. 826. Obstet
Gynecol. (2021). 137:€163-8. doi: 10.1097/A0OG.000000000000
4383

5. American Rescue Plan Act of (2021). Pub. L. No. 117-2, §§ 9812 and 9822.
Available online at: https://www.congress.gov/bill/117th-congress/house-bill/
1319/text (accessed: December 21, 2021).

including an assessment of racial/ethnic disparities; assess the
impact of extending postpartum Medicaid coverage beyond the
COVID-19 PHE (as states implement Section 1115 waivers and
the new SPA to extend postpartum coverage); and explore the
indirect effects of extended postpartum coverage on the health
care safety net.

DATA AVAILABILITY STATEMENT

The data analyzed in this study is subject to the following
licenses/restrictions: The datasets presented and analyzed in
this study are not publicly available. This is private Medicaid
and CHIP claims data for Parkland Community Health Plan
members. Requests to access these datasets should be directed to
GK, graham keever@phhs.org.

AUTHOR CONTRIBUTIONS

YP and VC contributed to conception and design of the study.
XW performed the statistical analysis. YP, XW, and EE wrote the
first draft of the manuscript. EE and GK contributed to the policy
interpretation of analysis. All authors contributed to critical
revision of the manuscript for important intellectual content and
approved the submitted version.

ACKNOWLEDGMENTS

The authors acknowledge the contributions of Ms. Lisa Satterfield
from ACOG, Dr. Mark Clanton from the Parkland Community
Health Plan and Mr. Michael Ghasemi from Texas Health and
Human Services to this publication.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fpubh.
2022.841832/full#supplementary-material

6. Continuity of Care and Administrative Simplification section 1115(a)
demonstration  (Illinois). Available online at: https://www2.illinois.
gov/hfs/SiteCollectionDocuments/11272019Section1115DemonstrationCont
inuityofCareand AdministrativeSimplificationupdated.pdf (accessed:
December 21, 2021).

7. Medicaid Postpartum Coverage Extension Tracker - Kaiser Family
Foundation. Available online at: https://www.kff.org/medicaid/issue-brief/
medicaid- postpartum- coverage-extension-tracker/ (accessed: December 22,
2021).

8. Build Back Better Act, H.R. 5376, 117th Congress, (2021). Available
online at: https://www.congress.gov/bill/117th-congress/house-bill/5376/text
(accessed: November 9, 2021).

9. Dolan R, Musumeci MB, Tolbert ], Rudowitz R. Medicaid Maintenance of
Eligibility Requirements: Issues to Watch. San Francisco (CA): Henry J. Kaiser
Family Foundation (2020). Available online at: https://www.kff.org/medicaid/
issue- brief/medicaid- maintenance- of- eligibility- moe-requirements- issues-
to-watch/ (accessed: July 22, 2021).

10. Daw JR, Eckert E, Allen HL, Underhill K. Extending postpartum Medicaid:
state and federal policy options during and after COVID-19. J Health Polit
Policy Law. (2021) 46:505-26. doi: 10.1215/03616878-8893585

Frontiers in Public Health | www.frontiersin.org

May 2022 | Volume 10 | Article 841832


mailto:graham.keever@phhs.org
https://www.frontiersin.org/articles/10.3389/fpubh.2022.841832/full#supplementary-material
https://www.ssa.gov/OP_Home/ssact/title19/1902.htm
https://doi.org/10.1377/hlthaff.2016.1241
https://doi.org/10.1097/AOG.0000000000003728
https://doi.org/10.1097/AOG.0000000000004383
https://www.congress.gov/bill/117th-congress/house-bill/1319/text
https://www.congress.gov/bill/117th-congress/house-bill/1319/text
https://www2.illinois.gov/hfs/SiteCollectionDocuments/11272019Section1115DemonstrationContinuityofCareandAdministrativeSimplificationupdated.pdf
https://www.kff.org/medicaid/issue-brief/medicaid-postpartum-coverage-extension-tracker/
https://www.kff.org/medicaid/issue-brief/medicaid-postpartum-coverage-extension-tracker/
https://www.congress.gov/bill/117th-congress/house-bill/5376/text
https://www.kff.org/medicaid/issue-brief/medicaid-maintenance-of-eligibility-moe-requirements-issues-to-watch/
https://www.kff.org/medicaid/issue-brief/medicaid-maintenance-of-eligibility-moe-requirements-issues-to-watch/
https://www.kff.org/medicaid/issue-brief/medicaid-maintenance-of-eligibility-moe-requirements-issues-to-watch/
https://doi.org/10.1215/03616878-8893585
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles

Wang et al.

Medicaid Extension Improves Postpartum Outcomes

11.

12.

13.

14.

15.

16.

Gordon SH, Sommers BD, Wilson IR, Trivedi AN. Effects of Medicaid
expansion on postpartum coverage and outpatient utilization. Health Aff.
(2020) 39:77-84. doi: 10.1377/hlthaff.2019.00547

Johnson, K, Applegate, M, Gee, RE. Improving Medicaid: three decades of
change to better serve women of childbearing age. Clin Obstet Gynecol. (2015)
58:336-54. doi: 10.1097/GRF.0000000000000115

Gordon SH, Hoagland A, Admon LK, Daw JR. Extended postpartum
medicaid eligibility is associated with improved continuity of coverage in the
postpartum year. Health Aff. (2021) 41:69-78. doi: 10.1377/hlthaff.2021.00730
Steenland MW, Kozhimannil KB, Werner EE Daw JR. Health
care use by commercially insured postpartum and nonpostpartum
women in the United States. Obstet Gynecol. (2021). 137:782-
90. doi: 10.1097/A0G.0000000000004359

Texas House Bill 133, 87th Legislature, Regular Session (2021). Senate
Amendments Section-By-Section Analysis, p.3. Available online at:
https://capitol.texas.gov/tlodocs/87R/senateamendana/pdf/HB00133A.
pdf#navpanes=0 (accessed: July 6, 2021).

Gordon S, Sugar S, Chen L, Peters C, De Lew N, Sommers BD. Medicaid
After Pregnancy: State-Level Implications of Extending Postpartum Coverage.
(Issue Brief No. HP-2021-28). Office of the Assistant Secretary for Planning
Evaluation, U.S. Department of Health and Human Services. December.
(2021). Available online at: https://aspe.hhs.gov/reports/potential-state-level-
effects- extending- postpartum- coverage (accessed: December 22, 2021).

17. Hamilton BE, Martin JA, Osterman MJK. Births: Provisional data for (2020).
Vital Statistics Rapid Release; no 12. Hyattsville, MD: National Center for
Health Statistics May. (2021) Available online at: https://www.cdc.gov/nchs/
data/vsrr/vsrr012-508.pdf (accessed: July 22, 2021).

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Wang, Pengetnze, Eckert, Keever and Chowdhry. This is an
open-access article distributed under the terms of the Creative Commons Attribution
License (CC BY). The use, distribution or reproduction in other forums is permitted,
provided the original author(s) and the copyright owner(s) are credited and that the
original publication in this journal is cited, in accordance with accepted academic
practice. No use, distribution or reproduction is permitted which does not comply
with these terms.

Frontiers in Public Health | www.frontiersin.org

May 2022 | Volume 10 | Article 841832


https://doi.org/10.1377/hlthaff.2019.00547
https://doi.org/10.1097/GRF.0000000000000115
https://doi.org/10.1377/hlthaff.2021.00730
https://doi.org/10.1097/AOG.0000000000004359
https://capitol.texas.gov/tlodocs/87R/senateamendana/pdf/HB00133A.pdf#navpanes=0
https://capitol.texas.gov/tlodocs/87R/senateamendana/pdf/HB00133A.pdf#navpanes=0
https://aspe.hhs.gov/reports/potential-state-level-effects-extending-postpartum-coverage
https://aspe.hhs.gov/reports/potential-state-level-effects-extending-postpartum-coverage
https://www.cdc.gov/nchs/data/vsrr/vsrr012-508.pdf
https://www.cdc.gov/nchs/data/vsrr/vsrr012-508.pdf
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles

	Extending Postpartum Medicaid Beyond 60 Days Improves Care Access and Uncovers Unmet Needs in a Texas Medicaid Health Maintenance Organization
	Introduction
	Methods
	Results
	Postpartum and Outpatient Services Utilization
	Reasons for and Types of Services Utilization
	Analysis of COVID-19 Pandemic Effects

	Discussion
	Data Availability Statement
	Author Contributions
	Acknowledgments
	Supplementary Material
	References


