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Public Policy Primer # 4 - Immigrant Access to Prenatal Care & Wisconsin’s Alien Emergency Medical Assistance Policy

October, 2003

The state of Wisconsin is in the midst of a tremendous demographic change and its health care policy is not keeping pace; namely the state continues to deny pregnant Hispanic women state assistance to access prenatal care. The result is a large number of unhealthy birth outcomes within this population, and an increase in the amount of emergency medical costs to the state.

Current practice in Wisconsin

Wisconsin’s Medicaid program does not cover preventative, prenatal care costs for low-income unqualified immigrants
. The program does, however, allow for any person, regardless of immigration status, to receive Alien Emergency Medical Assistance (AEMA) in medical emergencies, including labor and delivery.  Pregnant immigrants may apply for AEMA and receive coverage thirty days prior to their due date as well as 60 days postpartum care. 

Further, since children born in the United States are considered citizens, babies born to both undocumented and documented immigrants in Wisconsin can be eligible for other state Medicaid programs such as Healthy Start. 

Changing Demographics

Over the last 20 years nearly 130,000 Hispanics have migrated to Wisconsin in search of employment opportunities and a better way of life.

· In 1980 the total number of Hispanics living in Wisconsin was 62,972 or 1.3% of the total population.

· In 1990 the number rose to 93,194 or 1.9% of the population.

· In 2002, the number of Hispanics living in Wisconsin catapulted to 209,074, which is 3.8% of total population.

These figures are modest at best, as they do not take into account the large number of immigrants, documented and undocumented, who did not participate in the Census, often due to a fear and misconception of government agencies and systems.

Disparate Prenatal Care

As the numbers of Hispanics in Wisconsin continue to rise at a rapid pace, so too do the number of births to Hispanic mothers. This rise in births to Hispanic mothers is of particular concern as Wisconsin already has racial disparities in prenatal care. 

· In 2001, just 69.8% of Hispanic women in our state received prenatal care in the first trimester compared to 87.7% of the non-Hispanic white population in Wisconsin and 75.7% of Hispanics nationally.

· The rates for women who did not have their first prenatal care visit until the second trimester show a similarly large gap: 23.9% for Hispanic women compared to 9.9% among non-Hispanic whites.
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Importance of Prenatal Care

Low birthweight and premature delivery are the second leading cause of infant death. Babies born to mothers who receive late or no prenatal care are nearly twice as likely to be born with low birthweights as babies born to mothers who receive early prenatal care. Neonates without prenatal care admitted to the neonate intensive care unit are nearly three times as likely to have low birthweight and nearly four times as likely to be born prematurely as their counterparts with prenatal care.

· In 2001, 6.2% of Wisconsin’s Hispanic mothers gave birth to low birthweight babies, compared to 5.8% of the non-Hispanic white population.

· In 2001, 11.3% of all births to Hispanic women in Wisconsin were premature, compared to 10.2% of the non-Hispanic white population.

· Looking at the most current city data available nationally (1995 to 1998), Milwaukee had the highest Infant Mortality Rate for Hispanics (among the 34 cities nationally that had large enough Hispanic populations to compute that figure).

· In Milwaukee from 1995 to 1998, the Infant Mortality Rate for Hispanics was 10.8 per 1,000 births compared to 7.1 per 1,000 births for non-Hispanic whites.

· Statewide in 2001, the Infant Mortality Rate for Hispanics was 7 per 1,000 births compared to 5.7 per 1,000 births for non-Hispanic whites.

Cost of Postnatal (Perinatal) Care

Charges associated with postnatal diagnoses are among the highest of all hospital diagnoses.

· Low birthweight, short gestation, and fetal growth retardation have a mean cost of $56,942, which excludes physician’s fees and any necessary rehabilitation treatment.  Access to relatively inexpensive prenatal care can prevent the occurrence of these problems.

· Average lifetime medical expenses for a premature baby are estimated to be $500,000.

· Pre-term, low birthweight births generate more than $1 billion in hospital charges annually.

California as a Model

California’s Medicaid, Medi-Cal, allows undocumented immigrants to receive prenatal care.  A study analyzing the cost effectiveness of eliminating this portion of Medi-Cal found that:

· Almost 10% of undocumented women had no prenatal care, and that these women were four times as likely to give birth to a baby of low birthweight and more than seven times as likely to give birth prematurely.

· For every $1 saved by eliminating prenatal care, $3.33 would potentially be spent on the cost of postnatal care and $4.63 in incremental long-term costs.

· Elimination of prenatal care to undocumented immigrants in California could result in a net cost to the state of California of $136 million initially and $211 million in long-term costs.

Conclusion

If the state were to modify its AEMA plan to include prenatal care coverage upon first notice of pregnancy, costs might be shifted to preventative, prenatal care services that are much less expensive, thus reducing Medicaid costs in Wisconsin while delivering quality prenatal health care to its immigrant population. To determine the extent of potential cost benefits for the state, the Legislature could ask the Legislative Fiscal Bureau to examine the situation in Wisconsin.

Additional sources:

· Families USA report: Not Getting What They Paid For: Limiting Immigrants’ Access to Benefits Hurts Families without Reducing Healthcare Costs
· National Immigration Law Center
“CKF Policy Primers” are a series of fact sheets about public policy in Wisconsin as it relates to BadgerCare and Medicaid. For more information, including citations for the facts listed above, contact us at mbjacob@wisc.edu or 608/261-1455.






� Unqualified immigrants (aliens) are those who entered the United States after August 22, 1996, and are barred from receiving Medicaid for five years after acquiring legal permanent residency.  This group also includes undocumented immigrants.
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