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REPRODUCTIVE HEALTH IN CRISIS: A SPECIAL SERIES

No One Benefits If Women Lose Coverage for Maternity Care
By Adam Sonfield

C

onservative policymakers have made
private insurance coverage for maternity
care a surprisingly high-profile target
in their efforts to roll back health care
advances made possible by the Affordable Care
Act (ACA). The ACA included a requirement
that private plans sold to individuals and small
employers must cover 10 categories of essential
health benefits, one of which is “maternity and
newborn care.” That provision closed several
loopholes in the decades-old Pregnancy
Discrimination Act of 1978, which had long
required such coverage for most people with
employer-sponsored health insurance.
As conservative lawmakers in the U.S. House
of Representatives debated and approved their
version of the American Health Care Act—
legislation to undermine or repeal key pillars
of the ACA—they included a provision allowing
states to rewrite what constitutes “essential health
benefits,” with maternity care cited by numerous
conservatives as something that not all insurance
plans should be required to cover. If this attempt
to reverse the ACA requirement were to succeed,
everyone would lose.
Maternity coverage and care promote the
health of women and children. Simply put,
the often joyous event of having a child poses
considerable risks. For women, the risks include
hemorrhaging, high blood pressure, blood clots,
gestational diabetes and postpartum depression.1,2
Moreover, the United States has a relatively high
level of maternal mortality, particularly among
black women.3,4 The risks are also real for infants
following their birth: More than 23,000 U.S.
infants die each year in their first 12 months,5 and
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HIGHLIGHTS
• Private insurance coverage of maternity care

promotes the health of women and children and
makes an expensive life event more affordable.

• Eliminating the requirement to cover maternity care

would undermine recent progress, would do little to
reduce health insurance premiums overall and would
end up shifting costs to women and their families,
health care providers and the government.

pregnancy complications such as preterm delivery
can result in a vast array of short- and long-term
health problems for children.6
Prenatal, labor and delivery, and postpartum care
can help address these dangers. Medical groups,
such as the American College of Obstetricians
and Gynecologists, have guidelines for labor and
delivery to avoid and treat complications, and for
screening, diagnostic, counseling, vaccination and
other services during the prenatal and postpartum
periods to promote better maternal health and
healthy behaviors. The U.S. Preventive Services
Task Force has specific clinical recommendations
for pregnant and postpartum women, including
screening for depression, gestational diabetes,
hepatitis B, HIV, preeclampsia and syphilis, as well
as interventions for breastfeeding promotion and
smoking cessation.7
Maternity coverage helps to spread risk and cost
across populations and throughout the lifespan.
Some critics of requiring health plans to cover
maternity care argue that insurance should not
have to cover a predictable life event. This criticism
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1

O
 n average, paying for maternity care
out of pocket would cost more than a
woman’s annual premiums or rent, and
roughly half her income.

misses the point. Everyone benefits at some point
in their life from maternity and newborn care. The
most recent national estimate found that by age
40, 85% of U.S. women had given birth, and 76%
of men had fathered a child.8 And essentially every
person has benefited as an infant.

$30,800
Moreover, pregnancy is not as predictable as critics assert. In 2011, 45% of U.S. pregnancies—2.8
million of them—were unintended.9 And those
numbers would be considerably higher without
the family planning services that the same conservative policymakers and advocates who are working to cut maternity coverage are also seeking to
undermine in numerous ways. Even when a pregnancy is fully planned, a woman may face a wide
variety of unexpected and expensive complications. Insurance coverage for maternity care helps
to mitigate these difficult-to-predict risks.

Maternity care costs
$16,500
$13,200

$4,300
Marketplace
premiums

Rent
and
utilities

Income,
women
aged 15–44

Notes: Amounts are adjusted to 2017 dollars. Maternity
care costs are based on private insurance payments.
Marketplace premiums are average benchmark premiums
for individuals. Sources: Truven Health Analytics, U.S.
Census Bureau and Kaiser Family Foundation.

2

E liminating maternity coverage
from the essential health benefits
package would do little to lower
average insurance premiums.
Share of average private insurance premiums
(excluding administrative costs)

Ambulatory services
Prescription drugs
Hospitalization
Labs
Preventive
Rehabilitative/habilitative
Mental health/substance abuse
Emergency room
Maternity
Pediatric dental/vision

Source: Milliman.
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Insurance coverage of maternity care makes an
expensive event more affordable. Before the ACA
was enacted, few states required coverage of
maternity care in the individual insurance market,
and eight in 10 plans in that market failed to cover
maternity care at all.10 Plans might offer coverage
for pregnancy only through a separate “rider” that
could cost thousands of dollars and might include
waiting periods in order to exclude coverage for
women who were already pregnant. Those costs
and exclusions made sense for insurers from a
business perspective, because they assumed that
the women most likely to purchase a rider would
also be most likely to use it that year, and therefore be expensive for the insurer to cover.
In the absence of this coverage, a pregnancy could
result in a daunting, even bankrupting, level of
expense for women and families to pay out of
pocket—particularly younger women, who are
most likely to become pregnant while also least
likely to have a steady income or significant savings.9,11 A nationwide study in 2010 found that for
women with employer-sponsored insurance, the
average payment for a vaginal birth was around
$12,500, which would be closer to $15,300 today
after adjusting for inflation (see chart 1).11–15 For
the one-third of U.S. births that involve a cesarean
section,15 those payments were nearly $16,700,
which would be close to $20,400 today.12,13
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Women with pregnancy complications can face
considerably higher costs. For example, nearly
10% of births involve preterm deliveries,16 which
one study found to cost 10 times as much as an
uncomplicated birth.17
Eliminating required maternity coverage would
undermine progress under the ACA. If insurers
could exclude or limit maternity coverage in some
or all of their individual and small-group market
plans, women would face the severe problems
and discrimination that existed prior to the ACA’s
passage. They might have to make a choice among
several bad options: plans that exclude maternity
coverage entirely, include long waiting periods for
maternity coverage or require thousands of dollars extra in premiums each year.
Many women would end up relying on Medicaid,
rather than private insurance, to cover the costs
of a pregnancy, because in most states, pregnant
women are eligible for Medicaid at much higher
income levels than other adults.18 Forcing women
to change health plans—and possibly their health
care providers—when they become pregnant
would undermine continuity of care before, during
and after pregnancy. That in turn would undermine
maternal and infant health.
Many other women would end up without coverage at all for critical components of their maternity
care. Hospitals are required to provide labor and
delivery care to anyone in active labor, as part of
their obligation to provide emergency care. Yet,
these women could be cut off from the array of
beneficial prenatal and postpartum services unless
they could afford to pay entirely out of pocket—on
top of all the other expenses of parenthood.
Making maternity coverage optional would
mostly shift costs, not reduce them. A primary
rationale for eliminating required coverage of
maternity care is that it would supposedly reduce
insurance premiums in the individual insurance
market. In reality, maternity and infant care
combined account for only 3% of premiums,
according to a 2017 analysis by the actuarial
firm Milliman (see chart 2).19 The vast majority
of premium costs are related to outpatient care,
prescription drugs, hospital care and other
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services that few conservatives would suggest
be excluded from insurance coverage. So, cutting
maternity care would do almost nothing to reduce
premiums overall.
By contrast, women forced to buy a separate rider
for maternity care or to pay for it out of pocket
would face thousands of dollars in additional
expenses. The federal and state governments
would also likely lose out financially, if pregnant
women were forced to shift from private insurance
to Medicaid. And hospitals would face a surge
in uncompensated labor and delivery care for
women who lose maternity coverage entirely.
Broader attacks on Medicaid and private
insurance would similarly harm maternity care.
Conservatives’ attempts to dismantle the ACA
go far beyond the essential health benefits
requirement. The House version of the American
Health Care Act would effectively phase out the
ACA’s Medicaid expansion, place unprecedented
caps on federal Medicaid expenditures, and
reshape and scale back tax credits that make
individual market insurance more affordable,
among numerous other important changes.
The end result would be 23 million fewer people
with insurance—including comprehensive coverage for maternity care—by 2026, according to
the most recent analysis from the Congressional
Budget Office.20 The House bill would also provide
an option for states to receive Medicaid funds as a
block grant, and in the process give states authority to discard decades-old protections for pregnant
women and maternity care, among many other
provisions of federal Medicaid law. That means
the vision that conservatives are articulating for
the individual insurance market—one that would
increase the health and financial risks surrounding pregnancy, to the benefit of no one—could
become reality for millions of U.S. women and
their families. n

REFERENCES
1. Speidel JJ et al., Pregnancy: not a disease but still a health risk,
Contraception, 2013, 88(4):481–484.
2. Centers for Disease Control and Prevention (CDC), Data on selected
pregnancy complications in the United States, 2016, https://
www.cdc.gov/reproductivehealth/maternalinfanthealth/pregnancycomplications-data.htm.

www.guttmacher.org

80

REFERENCES continued
3. World Health Organization (WHO), United Nations Children’s
Fund, World Bank Group and United Nations Population Division,
Trends in Maternal Mortality: 1990 to 2015, Geneva: WHO, 2015,
http://www.who.int/reproductivehealth/publications/monitoring/
maternal-mortality-2015/en/.
4. CDC, Pregnancy mortality surveillance system, 2017, https://www.cdc.
gov/reproductivehealth/maternalinfanthealth/pmss.html.
5. Kochanek KD et al., Deaths: final data for 2014, National Vital Statistics
Reports, 2016, Vol. 65, No. 4, https://www.cdc.gov/nchs/data/nvsr/
nvsr65/nvsr65_04.pdf.
6. Mayo Clinic, Premature birth: complications, 2014, http://www.
mayoclinic.org/diseases-conditions/premature-birth/basics/
complications/con-20020050.
7. U.S. Preventative Services Task Force (USPSTF), USPSTF A and B
recommendations, 2016, https://www.uspreventiveservicestaskforce.
org/Page/Name/uspstf-a-and-b-recommendations/.
8. Martinez G, Daniels K and Chandra A, Fertility of men and women
aged 15–44 years in the United States: National Survey of Family
Growth, 2006–2010, National Health Statistics Reports, 2012, No. 51,
https://www.cdc.gov/nchs/data/nhsr/nhsr051.pdf.
9. Finer LB and Zolna MR, Declines in unintended pregnancy in the
United States, 2008–2011, New England Journal of Medicine, 2016,
374(9):843–852.
10. National Women’s Law Center (NWLC), Nowhere to Turn:
How the Individual Health Insurance Market Fails Women,
Washington, DC: NWLC, 2008, https://nwlc.org/resources/%20
nowhere-turn-how-individual-health-insurance-market-fails-women/.
11. Bureau of Labor Statistics (BLS), Usual weekly earnings of wage and
salary workers—Table 3: Median usual weekly earnings of full-time
wage and salary workers by age, race, Hispanic or Latino ethnicity, and
sex, first quarter 2017 averages, not seasonally adjusted, news release,
Washington, DC: BLS, April 18, 2017, https://www.bls.gov/news.
release/wkyeng.toc.htm.
12. Truven Health Analytics, The Cost of Having a Baby in the United
States, Ann Arbor, MI: Truven Health Analytics, 2013, http://transform.
childbirthconnection.org/reports/cost/.
13. BLS, Consumer Price Index–All Urban Consumers (Current Series),
2017, https://www.bls.gov/cpi/home.htm.
14. Kaiser Family Foundation (KFF), Marketplace average benchmark
premiums, 2017, State Health Facts, http://www.kff.org/state-category/
health-reform/health-insurance-marketplaces/.
15. Department of Numbers, US residential rent and rental statistics, no
date, http://www.deptofnumbers.com/rent/us/.
16. Martin JA et al., Births: final data for 2015, National Vital Statistics
Reports, 2017, Vol. 66, No. 1, https://www.cdc.gov/nchs/data/nvsr/
nvsr66/nvsr66_01.pdf.
17. Thomson Reuters, The Cost of Prematurity to U.S. Employers,
White Plains, NY: March of Dimes Foundation, 2008, http://www.
marchofdimes.org/Peristats/pdfdocs/cts/ThomsonAnalysis2008_
SummaryDocument_final121208.pdf.
18. KFF, Medicaid and CHIP income eligibility limits for pregnant women as
a percent of the federal poverty level, 2017, State Health Facts, http://
kff.org/state-category/medicaid-chip/medicaidchip-eligibility-limits/.
19. Bayram R and Dewey B, Are Essential Health Benefits Here to Stay?
Vienna, VA: Milliman, 2017, http://us.milliman.com/insight/2017/
Are-essential-health-benefits-here-to-stay/.
20. Congressional Budget Office, Cost Estimate: H.R. 1628, American
Health Care Act of 2017, May 24, 2017, https://www.cbo.gov/
publication/52752.

Gut tmacher Policy Review
From the Guttmacher Institute’s policy analysts
Editorial Office: Washington, DC
policy@guttmacher.org
ISSN: 2163-0860 (online)
http:/www.guttmacher.org/about/gpr
© 2017 Guttmacher Institute, Inc.

Guttmacher Policy Review | Vol. 20 | 2017

www.guttmacher.org

81

