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STATE FACT SHEET:

Women'’'s Access to Medicaid in North Carolina

General Facts about Medicaid in North Carolina

The North Carclina Medicaid program provided coverage to
887,343 females in 2003, 61% of its total recipients.1 However,
while 10.5% of women of reproductive age (age 15-44) are
enrolled in Medicaid, 22% of this same population has neither
private health insurance nor Medicaid.”

Parents and Medicaid

While efforts have been made to increase eligibility for and
enrollment in children's health coverage through programs such
as North Carclina Health Choice for Children, eligibility
requirements remain stringent and application procedures
burdensome for low-income parents.

¢ Medicaid's minimum eligibility standards for parents result in
only the poorest parents being covered.

+ A family of 3 must have an income of less than 42% of the
federal poverty level (FPL) for the parents to qualify. In
2004, this amounts to $544 a month and $6,528 annually.®

o Administrative barriers that have been removed for children’'s
enrollment in Medicaid still remain for parents who apply.

+ A joint application can be used to apply for coverage for
children and parents. However, parents must complete
additional forms or take additional steps, such as fo provide
information on assets, prior to an eligibility determination for
themselves.”

+ While no asset lest is required for SCHIP or Medicaid for
children, it is required for Medicaid for parents.®

+ As opposed to Medicaid for children, which has 12-month
continuous eligibiiity, parents must renew their eligibilify
every 6 months.®

For more information, please refer to the Medicaid Access
Project fact sheet, “Eliminating Barriers to Medicaid Enrollment
for Eligible Parents.”

Medicaid and Family Planning

Although Medicaid pays for a broad range of services for North
Carolina women, reproductive health services are particularly
important. 42% of prenatal care and 468% of deliveries are paid
for by Medicaid.” Publicly funded family planning clinics help
women avoid 41,800 unintended pregnhancies each year. Title X-
suppgrted clinics avert 27,600 unintended pregnancies each
year.

This comprehensive set of services includes:

o Qutpatient medical visits for family planning purposes including
an annual physical examination, breast examination, advice
and counseling regarding family planning methods and follow-
up for contraceptive related complications.

¢ Preghancy tests.

e Lahoratory tests, including sexually transmitted disease
screenings, Pap tests and blood tests.

e Contraceptive coverage through chemical, barrier or other
methods.

¢ Sterilization methods.

e Pharmaceuticals necessary in the treatment of diagnhosed
sexually transmitted diseases.

Services not covered include:

¢ Abortions.
o Infertility services (other than Title X's Level 1
Services).

Infertility

However, the gap in coverage between those women that
actually receive family planning services and those who need
services still remains.® 924,450 women are in need of
contraceptive services and supplies. Of these, 455,030
women—including 136,500 teenagers—are in need of publicly
supported contraceptive services. 44% of pregnant women
indicated that their pregnancy was unintended (either mistimed
or unwanted).”

In an effort to decrease this gap in coverage, North Carolina
applied for a state Medicaid family planning waiver on May 3,
2000."" Four years later, the application is still pending and
awaiting approval on the federal level. With this delay, the gap in
coverage remains unaddressed.

¢ The waiver would broaden the state eligibility requirements to
provide family planning services to all women over the age of
19 and with an income under 185% of FPL."?

¢ North Carolina is one of only three states whose approved or
pquing waivers require the recipient to be over the age of
19.

¢ Women in the proposed waiver program would be eligible for
all family planning services currently covered by the North
Carolina Medicaid program.

¢ Recipients would not be required to receive a referral from a
primary care physician or owe any co-payments for services
covered under the program.

For more information about Medicaid and Family Planning,
please refer to the Medicaid Access Project fact sheet,
“Medicaid’s Coverage of Vital Planning Services.”



Cost Benefits to Improved Access

Implementation of comprehensive family planning coverage
would be extremely cost effective to North Carolina’s Medicaid
program, as well as other programs in the state that work with
women, children and families.

¢ The average cost of all prenatal care, delivery, neonatal and
infant care in North Carclina was approximately $8,000 per
pregnancy.™

¢ In contrast, the average cost of reproductive health services
was approximately $280 ($160 for care provided within a

Current Medicaid Cuts

In 2003, North Carolina reduced its Medicaid coverage from two
years 1o one year for low-income parents who left welfare for
work.” In addition, the current proposed state budget would
lower the Medicaid income level for pregnant women and
infants from 185% to 151% of FPL and deny Medicaid to
childless, non-disabled 19 and 20 year-olds even if they meet
poverty guidelines. Finally, in May 2004, further cuts of $68
million in Medicaid services and payments, $17 million in
community mental health centers, and $10 million in child health
programs were proposed. '®

health department and $320 for care provided outside of the
health department) per year per recipient. This price includes
all family planning related services including pharmacy,
outpatient and inpatient.’

o |t is estimated that a year of family planning services will
prevent one unintended pregnancy per year for every fifteen
recipients. Additionally, it has been reported that for every
dollar spent to provide publicly funded contraceptive services,
an average of $3.00 was saved in Medicaid costs for
pregnancy-related health care and medical care for
hewborns. '®
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