Postpartum Medicaid Expansion in Illinois for Undocumented Immigrants
In 2015, 93 Illinois women died within a year of their pregnancy. Leading experts on maternal mortality
and morbidity have suggested expanding Medicaid coverage from 60 days postpartum to 12 months to
increase access to care and ultimately decrease maternal deaths and severe morbidity.
In Illinois, any pregnant or postpartum
person who meets Medicaid income
guidelines is eligible to receive health
coverage
through
60
days
postpartum from the Moms and
Babies
Program,
regardless
of
immigration status. However, the
majority of maternal deaths in Illinois
occur after 43 days postpartum, and
no birth parent should be cut off of
health care coverage 60 days after
giving birth.

what’s at stake
➢ Experts have found that 72% of the pregnancy-related
deaths and 93% of violent pregnancy-associated
deaths in Illinois were preventable.1
➢ Non-Hispanic black women in Illinois are six times as
likely to die of a pregnancy-associated cause
compared to white women, and three times as likely to
experience severe maternal morbidity.2
➢ Women earning low incomes are eleven times more
likely to experience postpartum depression3
➢ Immigrant women are more likely to experience
postpartum depression than US-born women.4

Public Act 101-0010 directed HFS to
expand Medicaid coverage from 60 days to 12 -months postpartum, but the planned implementation is
inequitable and leaves out people who are undocumented.

To ensure equitable access to health care, the Pritzker Administration and HFS
must ensure that all individuals who otherwise qualify for Moms and Babies
coverage are able to experience the benefits of 12 months of postpartum care.
Providing coverage to all throughout the entire postpartum period will save lives and ensure their access
to necessary mental health, substance use, and medical care that keeps birth parents and their children
healthy. In fact, children whose parents have insurance are more likely to be insured themsel ves, 5 and
research has shown that expanding Medicaid for parents reduces low birth weight and preterm birth for
their children. 6
While expanding postpartum coverage for undocumented birthing parents from 60 days to 12 months
requires an upfront investment by the state, covering birthing parents through the vulnerable postpartum
could create overall cost savings and most importantly, save lives.

We urge Governor Pritzker to include $30 million in his 2021 budget proposal to provide
health coverage to undocumented individuals throughout the entire postpartum period.
For more information, contact:
Kelsie Landers, EverThrive Illinois, klanders@everthriveil.org, (630) 408-2948
Graciela Guzman, Healthy Illinois Campaign g.guzman@healthyillinoiscampaign.org, (708) 220-4049
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See 2018 Report by the Illinois Department of Public Health http://dph.illinois.gov/sites/default/files/publications/publicationsowhmaternalmorbiditymortalityreport112018.pdf
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