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1.  CMS Issues Guidance Requiring Medicaid Managed Care Plans to Include
Birth Centers in their Provider Networks 

On April 26, the Centers for Medicare and Medicaid Services (CMS) issued a letter to state
health officials informing them, among other things, that as of July 1, 2017, Medicaid
managed care plans must include in their provider networks at least one birth center, insofar
as birth centers are licensed in the state and present in the plan's service area.  Further,
states retain flexibility to impose further requirements than those posed by CMS in this new
guidance.  

The guidance comes after AABC, ACNM and NACPM jointly met with CMS to discuss the
lack of regulation implementing a provision of the Affordable Care Act that made coverage of
birth centers a required Medicaid benefit.  We are gratified to see the agency take this action
in response to the expression of our concerns. 

2.  CMS Releases Data on Individual Practitioner Billing under Medicare

For the third time the Centers for Medicare and Medicaid Services (CMS) has released an
enormous data set, containing billed charges, by provider type, for over 986,000 practitioners
participating in the Medicare program.  Using these data, anyone can see what services any
given practitioner has billed and how much they have been paid for these services.  

The data are available as an on-line, interactive dataset, or as a downloadable file.  One
interesting tidbit is that the CNM receiving the most money from the Medicare program in
2014 was paid $71,728.56, while the one who received the least took in $73.17.  The median
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amount among CNMs was $2,158.27.  Some CNMs are dually licensed as NPs, which at
least in the case of our high biller, is likely to explain that situation.  If you're curious, you can
see all of the names, addresses and billed and paid amounts, for any CNM for whom CMS
has reported data.

CMS has also calculated an average risk score for the beneficiaries treated by each
practitioner.  Among CNMs, these data show that CNMs typically treat patients with a risk
score of 0.8822, which is less than a typical risk score of 1.000.  What is interesting is that
32% of the CNMs in this dataset treat patients with higher than average risk. Proof, if you ever
need it, that midwifery practice is not confined to a low-risk population. 

State Issues 

1.  Celebrating with Maine: New Law Licenses both Certified Midwives (CMs) and
Certified Professional Midwives (CPMs)! 

ACNM is celebrating with the Maine Affiliate the enactment of LD.690 on April 29, which
provides for licensure of both Certified Midwives (CMs) and Certified Professional Midwives
(CPMs). The bill was drafted through a lengthy and rigorous stakeholder process that resulted
in a multitude of organizations expressing support for the bill, including the Maine Medical
Association and the Maine Section of the American Congress of Obstetricians and
Gynecologists.  

The new law incorporates the US MERA consensus statements regarding CPM licensure
and establishes distinct scopes of practice for CMs and CPMs tied to national professional
standards, among other things. The bill was initially vetoed by Governor LePage on April 27
for a multitude of reasons, including, according to Maine Public Broadcasting, believing that
"the bill is unnecessary, represents an expansion of government and could become an
unfunded mandate in the future." The veto was overturned in the legislature two days later,
due in no small part to the sustained advocacy efforts of the bill's supporters. 

The Maine experience sets a new model for successful multi-stakeholder negotiation
practices and demonstrates a possible route for expanded recognition of the CM credential
that could be duplicated in other states. Congratulations, Maine! 

2.  New Laws: MD, TN

Maryland H.490/S.393 repeals the requirement that the Board of Nursing appoint
separate  peer  review  committees  to oversee the use of health insurance and
medical assistance benefits by CRNAs, CNMs, and NPs and instead authorizes the
Board to appoint peer advisory committees to provide expert advice related to the
practice of nursing by advance practice nurses.  The bill was approved by the
Governor on April 26.

Tennessee H.674/S.615 amends the laws governing newborn screening by requiring



the Department of Health to distribute information on genetic screening, genetic
disorders, and birth defects in pamphlet form to parents, including information on
exemption from testing or treatment of a child based on religious beliefs. The bill also
requires that a newborn screening specimen taken for testing the presence of
metabolic or genetic defects shall be kept for one year to permit time for the infant's
physician to request additional tests. The bill was signed into law on April 30.

Tennessee H.1757/S.2303 authorizes the Commissioner of Health to create the
maternal mortality review program, which will review maternal deaths; make
determinations regarding the preventability of maternal deaths; report at least biennially
to the Governor and the General Assembly concerning its and its recommendations for
changes to any law, rule, and policy that would promote the safety and well-being of
women and prevention of maternal deaths; and undertake annual statistical studies of
the incidents and causes of maternal mortality in this state and disseminate findings
and recommendations to policy makers, healthcare providers, healthcare facilities, and
the general public. The bill became law on May 2.

Tennessee H.2088/S.1979 creates a task force to develop a plan to educate the public
and health care professionals about the advantages and methods for a transformative
health care delivery system that addresses the need for accessible, equitable, and
affordable care provided by the appropriate healthcare professional, and to make
recommendations on the implementation of a plan to allow healthcare providers to work
to the full extent of their education, training, experience, and certification. The findings
and recommendations of the task force are due back no later than January 10, 2017.
The bill was signed into law on April 28.

Tennessee H.2412/S.2371 authorizes a parent of a newborn to object and opt out of a
treatment to the newborn's eyes to prevent certain conditions if a parent files with the
Department of Health a signed, written statement that such medical treatment conflicts
with the person's religious tenets and practices, affirmed under penalties of perjury. The
bill became law on May 2.

Tennessee H.2423/S.2123 changes references in statute from "advanced practice
nurse" to "advanced practice registered nurse," among other things. The bill was signed
into law on May 2.

Tennessee H.2571/S.2552 enacts the "Tennessee Prescription Safety Act of 2016,"
which revises regulation of controlled substances primarily by means of procedures
involving the controlled substances database. The bill became law on May 2.

Questions about State Issues

Should you have questions about state issues, please contact Cara Kinzelman, ACNM's
Director of State Government Affairs at ckinzelman@acnm.org or 240-485-1841.   

Questions about Federal Issues

mailto:ckinzelman@acnm.org


If you have questions regarding federal issues, please contact Jesse Bushman, ACNM's
Director of Advocacy and Government Affairs at jbushman@acnm.org or 240-485-1843. 
 

Not an ACNM member?  You can access all of the member benefits, including receipt of
every ACNM Policy Update, by joining today.  
 
Want to take action or get involved?  Contact ACNM's Government Affairs Committee.
 
Don't have the time or energy to get involved, but still want to contribute?  Support
the Midwives-PAC.
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