
 
Pregnancy-Related Churn in Washington State under the Affordable Care Act 

 
In 2014, many women in Washington State gained new eligibility options for free or low-cost health 
coverage under the Affordable Care Act (ACA). The ACA’s coverage expansions greatly expanded access 
to health coverage options overall, but had an unintended consequence for pregnant women: 
disruptions of coverage due to “churn.” Pregnant women are disproportionately likely to experience 
churn—movement between programs as a result of changes in circumstances that cause eligibility 
changes—because pregnancy may trigger an overlap in eligibility between two different coverage 
programs. Without state action, this overlapping eligibility could result in enrollee confusion, harmful 
disruptions in care, and even loss of coverage. Conservative estimates indicate that well over 23,000 
women could be affected.i This issue brief summarizes the issue, discusses key considerations, and 
suggests possible solutions to explore.   

 
I. Issue Summary 
 
Before the ACA, women in Washington State who earned under 185%ii of the federal poverty level (FPL) 
qualified for pregnancy-related Medicaid (now Washington Apple Health for Pregnant Women) during 
their pregnancy and in the two months post-partum. Since this coverage was time-limited, many women 
lost coverage after their post-partum period because they did not qualify for other health coverage 
programs. 
 
Now women in Washington State have two new health coverage options under the ACA. Women 
earning up to 138% FPL may be eligible for a new expansion of free, full-scope Medicaid (now 
Washington Apple Health for Adults).iii Women earning between 139-400% FPL may be eligible to enroll 
in a Qualified Health Plan (QHP) through the Washington State Health Benefit Exchange (HBE) online 
marketplace, Healthplanfinder.   
 
While the ACA’s new coverage opportunities improve access to health coverage options for women who 
are not pregnant, they create challenges for many women who become pregnant because of an overlap 
in eligibility between Apple Health for Pregnant Women and QHP coverage. The overlap in coverage 
occurs when a women enrolled in a QHP becomes pregnant and has income between 139-198% FPL. 
Women earning between 139-198% FPL will be eligible for QHP coverage most of the time, but will also 
become eligible for Apple Health for Pregnant Women during and immediately after their pregnancy, as 
illustrated in Figure 1.  
 
At the time of the first ACA open enrollment period in October 2013 until November 2014, it was 
unclear if women had a real choice between staying in their QHP or being switched to Apple Health for 
Pregnant Women when they became pregnant. Some states may provide only a narrowly defined set of 
services related to pregnancy under their pregnancy-related Medicaid program, while others provide 
full-scope coverage.iv  Washington provides full-scope pregnancy-related coverage under Apple Health 
for Pregnant Women. In November 2014, Health and Human Services (HHS) and the Internal Revenue 
Service (IRS) issued guidance clarifying that in states that offer full-scope pregnancy-related Medicaid, 
like Washington, women do have a choice if they are enrolled in QHP coverage when they become 
pregnant to either stay in their QHP or switch to pregnancy-related Medicaid coverage for the duration 
of the pregnancy and post-partum period.v  
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Despite this clarification, much is still unknown about the practical impact of this eligibility overlap for 
women with incomes between 139-198% FPL. An example of a woman in this situation is: 
 

Consider the case of a woman who earns 150% FPL and is not pregnant. She initially 
enrolls in a QHP through Healthplanfinder. If the woman becomes pregnant, she 
would be eligible for Apple Health for Pregnant Women for the duration of her 
pregnancy and post-partum period. She has a choice between remaining with her 
QHP or transitioning to Apple Health for Pregnant Women and would need to 
consider a variety of factors to make this choice, including the factors described in 
Figure 2. Two months after the woman’s pregnancy ends, she would lose Apple 
Health for Pregnant Women (unless eligible for Apple Health for Adults on another 
basis) and would then need to transition back to QHP coverage. Her infant would 
remain enrolled in Apple Health for Kids.   

 

Figure 2. 
Differences In Health Coverage Available to Pregnant Women 

 Apple Health for Pregnant Women QHP through Healthplanfinder 

Eligibility  Pregnancy and 2 months post-
partum. 

 Pregnant women counted as 2+ when 
determining household size.  

 Available to immigrants who do not 
meet federal immigration criteria. 

 Not limited to pregnancy-related 
status. 

 Pregnant women counted as 1 when 
determining household size.  

 Only available to citizens and lawfully 
present immigrants.  

Benefits  Full-scope “Categorically Needy.”  

 Dental services.   

 Termination of pregnancy services.  

 Ancillary services (e.g., transportation 
and Maternity Support Services).   

 Full-scope “Essential Health Benefits.” 

 Most dental services excluded.   

 Termination of pregnancy may be 
excluded, depending on plan.  

 Ancillary services likely excluded.   

Costs  No premiums.  

 No cost-sharing. 

 Sliding-scale premium tax credits that 
limit enrollee contribution. 

 Cost-sharing reductions. No cost-
sharing for preventive services, which 

*Note: Medicaid considers a pregnant woman as 2+ for the purposes of determining household composition. The Exchange does not.  
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may include some or all prenatal care. 

Other Key 
Features 

 Medicaid protections, such as three-
month retroactive coverage. 

 Newborn will be enrolled in Medicaid. 
Other members of family may be 
enrolled in Medicaid/CHIP (especially 
likely for other children).  

 Ability to remain with the same plan 
and provider.  

 Other members of family may be 
enrolled in HBE (especially likely for 
spouse).  

 
The type of pregnancy churn described above presents a host of questions and concerns, described 
below. These considerations are particularly important because uninterrupted health care is critical for 
pregnant and post-partum women – yet the new responsibilities women shoulder at this time may make 
decision-making and administrative complexities related to coverage particularly difficult to face.   
 
II. Preliminary Questions  
 
Washington State can begin the process of considering how to address pregnancy churn with the 
following questions. Those questions marked “Consumer Awareness” and “Systems Design” are most 
immediate.   
 

Issue Questions  

Identification 
of Pregnant 
Women 
Newly Eligible 
for Apple 
Health 

 Consumer Awareness &Systems Design: How and when will women be notified 
of the opportunity for Apple Health for Pregnant Women? (Note that under 
federal HIPAA law, QHPs cannot share protected health information with HBE 
without consent).  

 Consumer Awareness & Systems Design: Women have an affirmative duty to 
report a change in circumstances related to pregnancy when they receive QHP 
coverage. Is this duty described during the QHP enrollment process or through 
any QHP notice procedure? 
 

Process for 
Transitioning 
to Apple 
Health for 
Pregnant 
Women  

 Systems Design: Once women report their change in circumstances, they will be 
“automatically” transitioned into Apple Health for Pregnant Women if eligible. 
What action, if any, will they need to take to remain enrolled in QHP coverage? 
What information will Healthplanfinder or consumer support functions of HBE 
and HCA provide when a report of pregnancy is made?   

 Consumer Awareness: Since women have a choice between coverage types who 
will advise women about their income eligibility (given household composition 
differences) and the pros and cons of Apple Health for Pregnant Women versus 
remaining in QHP coverage?   

 Systems Design: How will QHPs and their provider networks handle Apple 
Health’s retroactive coverage policy? Will cost-sharing billed to women during the 
early stages of their pregnancy be returned to them?  
 

Impact of 
Transition on 
Premium Tax 
Credits  

 Systems Design: If a pregnant woman transitions to Apple Health coverage, will 
her advance premium tax credits be adjusted automatically to reflect the change? 
How will her QHP be notified of her disenrollment? Could the woman or her QHP 
be placed at financial risk during this transition (e.g., inadvertent overpayment of 
a tax credit for a month in which she is an Apple Health for Pregnant Women 
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enrollee)? 

 Systems Design: What happens to QHP rates for the remainder of a woman’s 
family if she transitions to Apple Health for Pregnant Women? Is she removed 
from the “rating household”? Could that ever increase premiums for other 
members of the household?  

 Systems Design: What happens to the amount of the premium tax credit for the 
remainder of a woman’s family when she transitions to Apple Health for Pregnant 
Women? The premium tax credit is pegged to the second-lowest cost silver plan 
available to the household. Is she removed from the “premium tax credit 
household”? Is there any chance that could increase premiums for other 
members of the household?  
 

Impact of 
Transition on 
Continuity of 
Care 

 Policy: How does the Apple Health provider network compare to QHP provider 
networks? Are there major maternity or reproductive care facilities in the state 
that are likely to be in one network versus the other? 

 Policy: Are there any opportunities to permit transition time between providers? 
 

Impact of 
Transition on  
Benefits 

 Policy: Which services offered by Apple Health for Pregnant Women will not be 
offered by QHPs? Are any services offered by QHPs that are not offered by Apple 
Health for Pregnant Women?  
 

Process for 
Transitioning 
Back to QHP 

 Systems Design: Will women need to report a change in circumstances 2 months 
following their post-partum period, or will the system monitor this timeline? If the 
latter, would women need to take additional action to be redetermined for Apple 
Health or a QHP?  

 Policy: Could there be gaps in coverage if the end of women’s post-partum Apple 
Health coverage does not align with QHP coverage? For example, QHPs will 
ordinarily only accept enrollees who have enrolled by the 23rd day of the 
previous month. If a woman’s Apple Health for Pregnant Women eligibility ends 
on the 25th day, will she be without coverage for a month? Will women have 
adequate notice of the end of their post-partum Apple Health coverage to 
prevent this gap?  
 

 
III. Possible Next Steps to Explore  
 
The state has also not yet proposed a comprehensive, market-wide policy solution to pregnancy churn. 
As the state moves forward, it might use the following preliminary ideas to guide further conversations: 
 

Short-Term Next Steps to Explore 

Include pregnancy churn issues in training for In-Person Assisters, Certified Application Counselors, 
brokers, and call center workers.  
 

Engage in public education about pregnancy churn issues, such as a FAQ on Healthplanfinder and other 
materials. The message on these materials should be coordinated statewide.  
 

Long-Term Next Steps to Explore 
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Consider whether the state could/should require continuity of care transition periods, such as a limited 
time period during which a pregnant woman could continue to seek care with a QHP provider. 
 

Consider whether the state could/should incentivize plan and provider participation in both the Apple 
Health managed care and HBE QHP market, to avoid care disruptions. 
 

Consider the state could/should pursue the Federal Basic Health Option for those between 139-200% 
FPL, permitting women to maintain Medicaid-like coverage before and after pregnancy. 
 

Consider whether the state could/should “wrap” QHP coverage by adding Medicaid benefits and 
eliminating costs, reducing the need to transition to Medicaid before and after pregnancy.   
 

 

                                                        
i
 Estimates based on Health Care Authority 2013 caseload for pregnancy-related Medicaid. This figure does not incorporate the 
likely rise in caseload attributable to the “welcome mat effect.”  
ii
 The income standard for Apple Health for Pregnant Women changed in 2013, see legislative history of WAC 182-505-0100, 

available at http://lawfilesext.leg.wa.gov/law/wsr/2013/20/13-20-093.htm 
iii
 The federal poverty levels in this issue brief include the 5% disregard.   

iv
 Q&A on Pregnant Women’s Coverage under Medicaid and ACA, National Health Law Program, November 8, 2013, available at 

http://www.healthlaw.org/publications/browse-all-publications/QA-Pregnant-Women-Coverage-Medicaid-and-
ACA#.VG5IFMmRKYg.  
v
 Health and Human Services, SHO#14-002, November 7, 2014, available at http://medicaid.gov/federal-policy-

guidance/downloads/sho-14-002.pdf; Internal Revenue Services Notice 2014-17, Eligibility for Minimum Essential Coverage 
under Pregnancy-Based Medicaid and CHIP Programs, available at http://www.irs.gov/pub/irs-drop/n-14-71.pdf.  

http://lawfilesext.leg.wa.gov/law/wsr/2013/20/13-20-093.htm
http://www.healthlaw.org/publications/browse-all-publications/QA-Pregnant-Women-Coverage-Medicaid-and-ACA#.VG5IFMmRKYg
http://www.healthlaw.org/publications/browse-all-publications/QA-Pregnant-Women-Coverage-Medicaid-and-ACA#.VG5IFMmRKYg
http://medicaid.gov/federal-policy-guidance/downloads/sho-14-002.pdf
http://medicaid.gov/federal-policy-guidance/downloads/sho-14-002.pdf
http://www.irs.gov/pub/irs-drop/n-14-71.pdf

