ACNM Sample Call Script 
Watch a video demo of how to use a similar call script courtesy of Kathryn Kravetz Carr, CNM, chair of the ACNM Government Affairs Committee.  
 
Quick Tips 
	Perfection is not required to be effective 

If unable to speak directly with your representative, request to speak with a legislative aide who handles health care issues.   
	If there are questions that you are unable to answer, don’t worry! Let us know by submitting the feedback form so that we can follow up with the office. You can also contact ACNM’s Director of Advocacy and Government Affairs, Jesse Bushman at (240) 485-1843 or jbushman@acnm.org or ACNM’s Federal Representative Patrick Cooney at (202) 347-0034 or patrick@federalgrp.com" patrick@federalgrp.com  

Introduction 
Use this script as a simple start to your call. 
	Hello. My name is__________ and I’m a certified nurse-midwife/certified midwife/midwifery student from _______________. I am calling today to speak with the legislative assistant who handles health care issues for Representative/Senator  ______________ about HR 2986. Could you please connect me with that legislative aide? Thanks. 


	Hello. My name is ____________________ and I am a certified nurse-midwife/certified midwife/midwifery student from______________________________ practicing/teaching/studying at _____________________. [If the staffer doesn’t already know you, tell them about your practice, where you work or study, what a typical day is like, and what you feel are the benefits of midwifery care.]  
	You may already be aware that hospital maternity care is Medicaid’s most costly expense and that Medicaid covers nearly half of the more than 4 million births occurring each year. 

However, despite higher childbirth costs in the United States, when compared to other industrialized countries, we rank far behind on perinatal outcomes, with striking disparities in communities of color. 
	Midwifery care has the capability of addressing significant areas of concern in maternity care.  For example, midwifery care results in fewer cesarean births than physician care for equally low-risk women. The average costs for vaginal birth are approximately 50% lower than those for cesarean birth.  Every 1,000 women who avoid unnecessary cesarean births amounts to over $7 million in health care cost savings. Additional cost-savings are also incurred during pregnancy of midwifery patients because 9% fewer women in collaborative care than in physician only care make costly visits to the Emergency Room. 
	National and statewide shortages of obstetrician-gynecologists make it even more important that women have access to midwifery care and that we continue to grow the midwifery workforce. Midwives provide gynecologic care including pap smears, primary care services, and annual exams to women of all ages.
	I also want to tell you about HR 2986, the Protecting Access to Primary Care Act.  This bill was introduced by Representative Suzanne Bonamici of Oregon.  It addresses an oversight in the Affordable Care Act.
	As passed, the ACA included a provision that ensured that payment by Medicaid programs, to primary care doctors, for certain primary care services would be no lower than payments made under Medicare.  This floor is to be in place during 2013 and 2014.

Unfortunately, the ACA limited this protection to physicians.  
There are hundreds of thousands of advance practice nurses in the US, including more than 11,000 certified nurse midwives and certified midwives.  
These APRNs provide millions of services to Medicaid beneficiaries each year, including a significant number of important primary care services.
This legislation will help them serve the many millions of Medicaid beneficiaries that visit their clinics.   
	Will you please encourage your Representative/Senator to cosponsor this  piece of legislation?

Closing 
	Thank you for taking the time to speak with me today and for following up with the Representative/Senator about HR 2986.  Please keep me in mind as a resource for your women’s health issues including pregnancy, birth, and general women’s health care.  


