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clined from 39% to 26% of visits. 
The number of prenatal visits made by

“other payers”—that is, uninsured pa-
tients and those covered by other nonpri-
vate third-party payers—decreased by
121,000, or about 26%, subsequent to the
Medicaid expansion. According to the
NMIHS, in 1988 about 63% of these visits
were made by uninsured patients; there-
fore, a large proportion of the decrease
could be attributed to care that previous-
ly was delivered as charity care by hospi-
tals or physicians. Visits to county health
departments by women covered by other
payers decreased by 12,000, or by 10% of
the total decrease in visits among all
women in this group. Most of the drop in
this group, however, stemmed from de-
creases in visits to other sites, which de-
clined by 109,000 visits, or by almost 90%
of the total.

were uninsured. Thus, it is likely that the
Medicaid expansion served largely to
cover women who otherwise would have
been uninsured.

Changes in Prenatal Care Visits
The total number of ambulatory prenatal
visits rose by 150,000, or about 7%, between
the baseline period and the 1991 calendar
year (Table 2). Striking changes occurred
in the quantity of prenatal care obtained
through different parts of the delivery sys-
tem. The total number of visits made to
county health departments rose by 250,000
(a 100% increase). Over the study period,
the proportion of all prenatal care visits
made at health departments rose from 12%
to 22%. In contrast, the proportion of care
obtained at all other ambulatory care sites
decreased from 88% to 78%.

The Medicaid eligibility expansion was
almost fully accommodated by the huge
growth in care provided by county health
departments. Of the 263,000 additional pre-
natal visits by women receiving Medicaid,
256,000 took place at these sites, indicating
that the expansion was accompanied by a
significant shift in where Medicaid bene-
ficiaries obtained their prenatal care. By
1991, county health departments provid-
ed 59% of ambulatory prenatal care for
women covered by Medicaid, compared
with 38% only two and one-half years ear-
lier. As a result, the share of prenatal care
delivered to Medicaid beneficiaries at other
sites decreased: The proportion of prena-
tal care visits obtained in physicians’ offices
decreased from 23% to 15% (not shown),
and the proportion of prenatal care visits
obtained in other settings (including com-
munity health centers, hospital outpatient
departments and emergency rooms) de-

On average, there was a 5% increase in
the number of prenatal visits made per
person between 1988–1989 and 1991 (from
11.0 to 11.5), and this increase occurred
among women in all three coverage
groups. The number of prenatal care vis-
its made per person among women re-
ceiving Medicaid increased by 7% (from
9.8 to 10.5), while the number among
women who were either uninsured or cov-
ered by other payers increased by 6% over
the study period (from 9.6 to 10.2). In con-
trast, the increase among the privately in-
sured was 4% (from 12.3 to 12.8). Thus, the
Medicaid expansion appears to have led
to a small increase in access to care among
women without private insurance, since
growth rates for these women exceeded
those for privately insured women. The
additional Medicaid financing for care pro-
vided by county health departments may
have allowed these sites to expand services
both to the Medicaid population and to
those remaining uninsured.

Changes in Hospital Admissions
Compared with the shifts in access to pre-
natal care, the Medicaid expansion had a
much smaller effect on the types of hospi-
tals at which women obtained pregnancy-
related care. Across all categories of payers,
women’s use of public hospitals declined
by 3%: Public hospitals comprised 29% of
admissions during the baseline period and
27% during the 1991 calendar year; use of
voluntary hospitals declined by a similar
percentage (Table 3). While the share of ma-
ternity care provided by proprietary hos-
pitals rose from 14% to 17%, most of this in-
crease resulted from a general trend among
all payer groups and is probably not a con-
sequence of the expansion.

Table 2. Number and percentage distribution of prenatal visits, by site of care, according to
primary payment source, and percentage distribution of prenatal visits, by payment source,
according to site of care, 1988–1989 and 1991

Payment source July 1988–June 1989 1991

Total County health Other Total County health Other
department department

No. of visits (in 000s)
Total 2,074.2 249.9 1,824.3 2,224.4 497.8 1,726.6
Private insurance 1,133.9 13.0 1,120.9 1,141.8 16.4 1,125.4
Medicaid 466.6 177.2 289.4 729.7 433.3 296.4
Other payer 473.7 59.7 414.0 352.9 48.1 304.8

% distribution by site of care
Total 100.0 11.9 88.1 100.0 22.4 77.6
Private insurance 100.0 1.1 98.9 100.0 1.4 98.6
Medicaid 100.0 38.0 62.0 100.0 59.4 40.6
Other payer 100.0 12.6 87.4 100.0 13.6 86.4

% distribution by payment source
Private insurance 54.7 5.2 61.4 51.3 3.3 65.2
Medicaid 22.5 70.9 15.9 32.8 87.0 17.2
Other payer 22.8 23.9 22.7 15.9 9.7 17.6
Total 100.0 100.0 100.0 100.0 100.0 100.0

Table 3. Number and percentage distribution of maternity-related hospital admissions, by site
of care, according to primary payment source, and percentage distribution of maternity-re-
lated admissions, by primary payment source, according to hospital type, 1988–1989 and 1991

Payment source July 1988–June 1989 1991

Total Public Voluntary Proprietary Total Public Voluntary Proprietary
hospital hospital hospital hospital hospital hospital

No. of admissions (in 000s)
Total 212.2 60.4 121.7 30.1 213.6 58.5 118.2 36.9
Private insurance 102.2 15.9 65.4 20.9 97.7 14.8 56.9 26.0
Medicaid 53.6 19.0 30.2 4.4 77.1 27.4 42.7 7.0
Other payer 56.4 25.5 26.1 4.8 38.8 16.3 18.6 3.9

% distribution by hospital type
Total 100.0 28.5 57.3 14.2 100.0 27.4 55.3 17.3
Private insurance 100.0 15.5 64.0 20.5 100.0 15.1 58.3 26.6
Medicaid 100.0 35.4 56.3 8.3 100.0 35.5 55.4 9.1
Other payer 100.0 45.2 46.3 8.5 100.0 42.0 47.9 10.1

% distribution by payment source
Private insurance 48.2 26.3 53.7 69.4 45.7 25.3 48.2 70.4
Medicaid 25.2 31.5 24.8 14.6 36.1 46.8 36.1 19.0
Other payer 26.6 42.2 21.5 16.0 18.2 27.9 15.7 10.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0


