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The March of Dimes appreciates the opportunity to comment on the recommendations
proposed by the Medicaid Commission. The Foundation believes that the Commission has put
forth a thoughtful set of recommendations, some of which hold great potential to help Medicaid
better serve the needs of pregnant women, infants and children. However, the March of Dimes is
concerned that some of the recommendations, particularly those regarding benefit design and
eligibility, may put some populations at risk for losing important healthcare coverage.

Benefit Design

It is imperative that Medicaid benefit packages for pregnant women, infants and children
include access to all of the medically necessary services set forth in the clinical care guidelines
published by the American College of Obstetricians and Gynecologists (ACOG) and the
American Academy of Pediatrics (AAP). The March of Dimes applauds the Commission’s
support for maintaining federal standards requiring states to provide Early and Periodic
Screening, Diagnosis and Treatment (EPSDT) for children enrolled in Medicaid. However,
while the public has been assured that Congress intended to preserve the EPSDT benefit when it
approved the Deficit Reduction Act (DRA), the specific language of the DRA is a bit ambiguous.
The March of Dimes and its advocacy partners are working with congressional leadership on
both sides of the aisle to clarify areas of ambiguity so that states know what is expected of plans
— including benchmark plans — with which they contract. Any further reforms to the Medicaid
program recommended by this Commission should include explicit language making clear that
EPSDT is protected.

Further, the March of Dimes is concerned about how further benefit flexibility, beyond
what was already provided in the DRA, Could impact women of child-bearing years, and most
especially those who are pregnant. It is critical that these women — especially those at risk for
preterm labor and delivery — continue to have access to the full range of healthcare services
recommended by ACOG and AAP in their clinical care guidelines. To be more specific, the
March of Dimes is concerned that funding for defined contribution models be sufficient to assure
that medically necessary services remain accessible to pregnant women who rely on Medicaid
for their health insurance.

The March of Dimes is pleased to see the Commission’s recommendations to provide
access to more preventive care through the Medicaid program, and has long been a proponent of
providing such services to women of childbearing age, infants and children. However, it is
critical that states implement prevention and wellness efforts without using beneficiary






