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July 23, 2013 

We are thrilled that under the two Special Session bills passed June 15, 2013, significant 
numbers of women with income at or below 138% of poverty will have full Medi-Cal coverage 
before, during after their pregnancies.  This is both a smart investment for California families as 
well as the right thing to do. 

We look forward to continuing to work with the Administration and the Legislature to include 
all low income pregnant women in the reforms. 

Stop Underinsuring Pregnant Women: 
Support Comprehensive Coverage Under Medi-Cal’s 200% Program 

 
All women need comprehensive health services during pregnancy.  Medi-Cal’s 200% Program, 

however, is limited to an unrealistically narrow scope of “pregnancy only” services.  Several of 

our organizations have assisted pregnant and post-partum women in the 200% Program who 

could not access treatment for broken bones, osteomyelitis, brain tumor, or heart disease or 

physical therapy for sciatica or injuries sustained during delivery.  The leading cause of maternal 

death is cardiac disease, often exacerbated by the pregnancy.  Underinsuring low-income 

pregnant women is both medically illogical and utterly inconsistent with the goals we all share 

for health reform. 

Medi-Cal should provide comprehensive coverage to women enrolled on the basis of 
pregnancy, as indicated in federal regulations.    

After the enactment of the Special Session bills, this issue still affects:  (1) women with income 
below 138% of poverty who are pregnant at application1; and (2) women 138-200% not 
pregnant at application who do not enroll in the Exchange due to closed enrollment, 
immigration status, limited provider networks, or cost.2  We estimate that tens of thousands of 
women are affected— crucial for those women but only a tiny fraction of Medi-Cal’s population 
of 8.3 million. Thus, with minimal upfront investment, California can meet this challenge and 
even realize net savings from improved health outcomes resulting from access to services and 

                                                           
1 The law requires that women pregnant at application be enrolled in Medi-Cal’s 200% program.  
However, women are not required to switch to the 200% program if they become pregnant 
after enrolling in the new 138% adult expansion. 
2 Even after factoring in tax credits for premiums and the reductions for copayments, etc., the 
cost of the Silver Plan options might not be affordable for women at or below 200% of poverty. 
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continuity of care before, during and after pregnancy, to prevent low birth weights and protect 
women’s health.   

California's maternal mortality rate was a disturbing 49% higher in 2006-2008 than in 1999-
2001.   African-American women in California are four times more likely to die from pregnancy-
related causes according to DHCS’ most recent data. The California Pregnancy-Associated 
Mortality Review: Report from 2002-2003 Maternal Death Reviews, California Department of 
Public Health (April 2011).   

Our top priority remains providing comprehensive coverage for pregnant women under 
Medi-Cal's 200% program. 

Adopt Supplemental Benefits for  
Women Who Become Pregnant After Enrolling In the Exchange 

 
We also support a Supplemental Benefits option for women with income at or below 200% of 
poverty who become pregnant after enrolling in the Exchange—Supplemental Benefits are 
necessary to: 

 protect women from premiums and cost-sharing during pregnancy;  
 

 provide women with important benefits that Medi-Cal covers but that the Exchange 
does not, such as dental, non-medical transportation, psychosocial services through 
the Comprehensive Perinatal Services Program (CPSP) and more; and 

 

 ensure continuity of care for women opting to stay in the Exchange for pregnancy 
coverage.   

 
Without major changes, the Administration’s “premium assistance” proposal would not achieve 
these goals.  We are committed to working through options that will provide comprehensive 
services at no cost to pregnant women and in a manner maximizing the use of federal dollars. 


