
 

 
 

 
 
 
February 8, 2023  
 
Chairman Dever and Committee Members,  
 
I am writing to urge your support for Senate Bill (SB) 2181 which would allow continuous coverage up to 12 months 
postpartum for individuals on Medicaid. 

The purpose of the Medicaid program is to provide healthcare coverage for low-income individuals 
and families. Extending postpartum coverage to 12 months for those on Medicaid will help patients 
to better manage serious and chronic health conditions and reduce negative maternal outcomes. 

 
This extension will help to prevent gaps in healthcare coverage for low-income women during the 
postpartum period.  The need to increase coverage during this period is clear, as 55% of women with 
coverage through Medicaid or the Children’s Health Insurance Program (CHIP) at the time of delivery 
experienced at least one month without healthcare coverage during the six months after delivery.1 

These gaps in coverage are especially problematic for individuals with serious and chronic health 
conditions; patients who are in the middle of treatment for a life-threatening disease, rely on regular 
visits with healthcare providers or must take daily medications to manage their chronic conditions 
cannot afford a sudden elimination of coverage and gap in their care. 
 
Access to care during the postpartum period is especially important for women with serious and 
chronic conditions that can impact maternal health outcomes, as well as for women who develop such 
conditions during their pregnancies. One such condition is gestational diabetes which is diabetes that 
is first diagnosed during pregnancy and can cause serious complications. According to the Centers for 
Disease Control (CDC) about 6% to 9% of pregnant women develop gestational diabetes. Diabetes 
during pregnancy has increased in recent years. Recent studies found that from 2000 to 2010, the 
percentage of pregnant women with gestational diabetes increased 56%.2   Gestational diabetes can 
be managed under the care of medical professionals.   
 
According to the CDC, cardiovascular conditions, thrombotic pulmonary or other embolism, or other 
non-cardiovascular medical conditions are the leading causes of maternal deaths that occur between 
43 days and one year after delivery.3 Women with bleeding disorders are also at elevated risk for  
postpartum hemorrhage, and secondary postpartum hemorrhage can occur as late as twelve weeks 
after childbirth.4 Additionally, postpartum coverage will extend access to mental healthcare. This is  
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particularly important given that at least one in ten women experience perinatal depression,5 yet less 
than 20% of women get treated for perinatal mental health conditions postpartum,6 even when they 
do screen positive.7 

 
Access to quality, affordable coverage throughout the lifespan is necessary for all patients to manage 
their health conditions, and many chronic medical conditions that can have implications for maternal 
outcomes need to be managed before pregnancy as well as during and after delivery 

 
We urge your support of the postpartum coverage outlined in SB 2181.  Thank you for the opportunity 
to provide comments. 

 
Sincerely,  

Carissa Kemp 
Director, Government Affairs and Advocacy 
American Diabetes Association,  
ckemp@diabetes.org  
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