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Pregnancy, Roverty, Rditics ad the Mdd e Qass

by Jackie Meadows

rom conception on,
every child hes the rigt
to goroxiate care just
as they ae etitled to education,
regard ess of fanily finances. W

jeopard ze the lives of nothers and their
children when we do not provide them
wth naternal berefits if they are unin-
sured and unable to pay. Fesent
state pdicy, however, hes frag-
nented naternity services by type
of service, age group, professi ond
discipline, and incom@ group.
Gvernnent is wlling to pay
$300, 000 to rescue a prenature
brth bt nt $0totest fa the
vag rdl irfectiontha causedit.

Very poor wonen, very
weal thy wonen, and those
wth good insurance get the
best naternity care. Those doi ng
wthout insurance, in Qegon as vel |
as sone other states, increasingy tend to
be wonen in mdde incone famlies.
Mot hers whose nonthly incone is above
the $1,241 cut of f (for afamly of tvo a
nomand a baby) are not eligble for the
Qegon Halth Aan (P yet cannot
dford private insurance. Mny nothers
haetoqit, gt ladd f, o vark pert tine
to pay for their pregnancies. Gtizenship
guidelines inposed by welfare reform
al so excl ude wonen in need.

npassi onate health care providers
who treat the uninsured can provide only
so nmuch unconpensated care. To cover
d fice expenses and conpensate for their
tine, they nay limt their of fa o free
reduced care to previous clients or charge
an up-front fee or deposit to d scourage
adl bu the nost persistet.

Providers nay spread out their delivery
fee so pregnant wonen can budget over
the net nire nonths. If the patient
canot keep up wth this naternity care
layanay plan and seeks free care el se-
were, the other provider or the hospital
picks up the cost. Hwing to ask for help
denoralizes a woman; questions that
ingly she has no rigt to bear a child if

shecant a ford the downpaynent huml -
iae her.

The GH reinbursenent franework
for naternity has expanded naternity
cae access. Ufortunetdy it is nat uni -
versal and has inadvertently disnantled
nay clinica services that were reim
bursed by Mdicad a loca heath

departnents. This has destahbilized the
regionad safety nets and referra networks
that are vital to conmunity-based pre-
neta services.
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Seping up to provide services for
vomen who are unable to pay, Qegon
caregivers have put together a hodge-
podge of federd, state, and county ddlars
along wth private donati ons. Loca health
departnent nurses acting as naternity
case nanagers relishther ability to nake
aded andnegtiate services for an utra-
soud, lab wrk, o even a ride into
Fortlad for atest that can oy be done &
CHSU. Sonme comunities  have
responded wth lowcost prenatal care
clinics for uninsured farm workers and
immgrants not eligbe for QP

QP has assigned a special teamto
expedite applications of  pregnant
vonen. |f approved, wonen becone eli -
gible for care from the nonent they
request it. The perinatd unit o the
Qegon Health Dvision has worked on a
canpaign called Qegon Mthers Gre
that hel ps | ocal conmunities provide care
early in pregnancy. Abill passed in 199
requires nost heath insurance pdicies to
include naternity benefits.

The Gegon Health Fan reinburse-
nent framework for nmaternity care now
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i ncl udes generous provisions for prenatal
care, expanded access to famly planning
berefits, ad state-of-the-art coverage of
case nanagenent services for the non-
nedical needs of pregnant wonen.
Besides raising the incone limit for preg-
nant wonen, the plan a so reinburses
hone births wth |i censed ndw ves. 9 nce
Qegon has one of the highest rates of
ak-of-hospitd hirthsinthe ration hedthy
vonen appreciate this high quality, lav
tech gtion

None of these neasures, however,
costitute a pdicy of presunptive eig -
bility, atermthat describes entitlenent
to services for pregnant wonen in a

nanaged care environnent. Such a
policy would reduce the burden on
health care professionals who
canat be certainthat they wil be
paid In a nanaged care envi -
ronnent, a wonan is eligible
to be reinbursed for naternity
service from the nonent she
tests positive util 45 days after
odivery. This notivates both
the provider to give and the not her
to receive early and continuous care.

Expanding the ability of O to cover
al wonen who are uninsured for basic
naternity care shoud be the first step in
achi eving uni versal coverage. Bvery baby
who i s lucky enough to be born in Gegon
deserves to be nurtured and enabled to
becone a healthy citizen. BEvery nother
shoud be adle to lavish her love on aur
net generation, confident that its besic
hed th needs wll be net.

Jackie Meadows is a certified nurse-mid-
wife. She chairs the Governor’s Maternity
Care Task Force and currently works at the
Oregon Health Division as the Perinatal
Health Manager.

If you would like a copy of the Governor’s
Maternity Care Task Force report card on
access to maternity care in Oregon, or a copy
of the full Mt ernity Access H anning
Gommissi on Report, 1993-94 (originals of
these are limited), or if you would like to start
a chapter of the Oregon Perinatal Association
to advocate for comprehensive maternity care
access for all mothers in Oregon, please con-
tact the author at the Perinatal, Child and
Adolescent Section at the Oregon Health
Division, 503-731-4021.
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