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Federal Issues

1. AWHONN Releases Position Statement on Midwifery
2. Supreme Court Refuses to Rule in Case Involving Contraceptive Coverage
3. HCPLAN to Host Webinar on Maternity Care Episode Payment White Paper
4. NQF Releases Brief Video on Evolving Medicare Physician Payment

Methodologies
5. AHRQ Releases 2015 National Healthcare Quality and Disparities Report

and 5th Anniversary Update on the National Quality Strategy

State Issues

1.  Kansas: New Law Places Aspects of CNM Practice under the Board of
Healing Arts

2.  Maryland: New Law Authorizes CNMs to Prescribe Medical Cannabis
3.  New Laws: HI, MD, MS

1.  AWHONN Releases Position Statement on Midwifery

The Association of Women's Health, Obstetric and Neonatal Nurses (AWHONN) has
released a position statement entitled "Midwifery."  AWHONN "supports midwives as
independent providers of health care services for women and newborns. AWHONN supports
a woman's right to choose and have access to a full range of providers and settings for
pregnancy, birth, and women's health care."  The position statement is quite positive and
worth a read. 

2.  Supreme Court Refuses to Rule in Case Involving Contraceptive Coverage

On Monday, the Supreme Court unanimously decided to send the Zubik v. Burwell case back
to the lower courts.  Zubik involves a disagreement over whether existing HHS
accommodations to religious organizations with objection to providing contraceptive coverage
sufficiently protect their religious freedoms.  The court had previously requested that the two
sides file briefs with potential compromise approaches to the situation and apparently felt the
result produced so much new information that the lower courts should take a second look. 
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This sets up a situation where the case will be further litigated, possibly into the next
administration and the case may potentially be returned to the high court. 

3.  HCPLAN to Host Webinar on Maternity Care Episode Payment White Paper

The Health Care Payment Learning and Action Network (HCPLAN) a public/private
consortium of stakeholders dedicated to increasing the use of value-based reimbursement
methodologies will host a webinar on May 24, from 1:00 - 2:00 p.m. ET to collect input on its
draft maternity care episode payment white paper.  The webinar will feature the chair of the
workgroup that drafted the paper, as well as ACNM member Cara Osborne (Baby &
Company) and will foster interactive, audience participation.  ACNM has submitted
comments on this white paper.   

4.  NQF Releases Brief Video on Evolving Medicare Physician Payment
Methodologies

The National Quality Forum has been releasing a series of videos on various health topics
that are intended to give concise information to the lay audience about key health policy
issues.  The latest in this series focuses on changes to Medicare's physician payment
methodology.  This payment methodology is likely to influence how many other payers
reimburse physicians and other professionals.  These videos are a simple intro to this
complex subject.   

5.  AHRQ Releases 2015 National Healthcare Quality and Disparities Report and
5th Anniversary Update on the National Quality Strategy

Each year since 2003, the Agency for Healthcare Research and Quality (AHRQ) has
produced the National Healthcare Quality Report and the National Healthcare Disparities
Report.  These reports were integrated in 2014 and this year, have been added to the National
Quality Strategy Update.   The report is available on the AHRQ website.  

State Issues 

1.  Kansas: New Law Places Aspects of CNM Practice under the Board of Healing Arts

Kansas H.2615, the Independent Practice of Midwifery Act, significantly alters how the state
regulates the practice of midwifery. Prior to this law, Kansas CNMs were solely regulated as
Advanced Practice Registered Nurses (APRNs) by the Board of Nursing. CNMs were
required to obtain a written collaborative agreement with a physician in order to practice. The
Kansas ACNM Affiliate has pursued full practice authority for numerous years, both as part of
an APRN Coalition and more recently in a stand-alone CNM bill, with considerable assistance
from ACNM. This new law is distinct from the full practice bill that was supported by the
Kansas Affiliate and ACNM National. 

H.2615 was a swiftly moving countermeasure. It was introduced on a Friday evening and
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heard in committee the following Monday where it was inserted into a Senate bill, which
meant that when the bill passed the House later the same week it did not have to undergo the
standard committee process in the Senate as the bill had already technically passed that
chamber. While the Kansas Affiliate and ACNM vocally lobbied against the bill by drawing on
both state and national level contacts, including initiating a grassroots advocacy campaign of
unprecedented scope in an incredibly short period of time, it proved to be a challenging
measure to defeat on multiple fronts. Timing was an issue. The bill was under consideration
during the last week of the regular session, which contributed to the speed with which it
progressed through the House and also limited opportunities for discussion with legislators
and other stakeholders. The bill also had powerful supporters, including high ranking
legislators and key stakeholders, such as the Kansas Medical Society, who believed that the
bill presented a compromise in the so-called "turf battles" that often occur during full practice
bill deliberations. 

The law grants "independent practice" to CNMs who seek a secondary authorization from the
Board of Healing Arts (Board of Medicine) in addition to APRN licensure from the Board of
Nursing. CNMs who obtain this authorization would be allowed to practice without a written
collaborative agreement, provided that "clinical services are limited to those associated with a
normal, uncomplicated pregnancy and delivery". Any services beyond this scope would still
require a collaborative agreement. 

This structure presents a scenario where CNMs could choose to either 1). Practice without a
collaborative agreement within a limited scope and with oversight from the Board of Healing
Arts, or 2). Continue to practice with a collaborative agreement with no changes to authorized
scope of practice under the regulation of the Board of Nursing. Due to the limitations on scope
of practice and the involvement of the Board of Healing Arts, the Kansas Affiliate anticipates
that few CNMs will pursue this path.  ACNM, moreover, does not believe that this law confers
autonomous practice. 

In addition to establishing this new regulatory structure, H.2615 contains language that
prohibits CNMs engaged in the independent practice of midwifery from "performing or
inducing abortions or from prescribing drugs for an abortion". Much like the bill itself, this
amendment was offered unexpectedly very late in the conference committee process and
was not supported by the Kansas Affiliate. These restrictions will only apply, however, to the
CNMs who choose to practice under option 1 as outlined above. 

The bill was signed into law on May 13.

2.  Maryland: New Law Authorizes CNMs to Prescribe Medical Cannabis

Maryland H.104 expands the definition of providers authorized to prescribe medical cannabis



beyond physicians to include all providers with prescriptive authority: dentists, podiatrists,
nurse practitioners and nurse-midwives who are in good standing with their respective
boards. Although few midwives will have appropriate patients for medical cannabis, the bill
was important to Maryland CNMs as a matter of principle in order to preserve full prescriptive
authority (i.e., without restrictions compared to other APRNs practicing in primary care
settings). The legislation became unexpectedly contentious when a few pharmacists
misrepresented both the scope of practice and clinical abilities of CNMs in testimony.

According to the Maryland ACNM Affiliate, when the final bill passed, CNMs remained in
largely due to three factors. First, the Maryland ACNM Affiliate has a dedicated lobbyist who
has many relationships and other clients within the larger nursing community. Second, both
the Maryland Nurses Association and the Nurse Practitioner Association of Maryland sent out
emails to members, as did Maryland ACNM, urging members to call legislators with a
specific, well-crafted message. The message supported midwives and pointed out that
nurses make up a large part of the health care community.  Third, two legislators, Delegate
Morhaim and Senator Raskin, continued their vocal support for CNMs to remain in the bill
throughout the process. 

The bill takes effect June 2017, allowing time for the commission regulating the prescription of
medical cannabis to finish their organizational process.

3.  New Laws: HI, MD, MS

Hawaii S.2675  authorizes the Board of Dental Examiners, Hawaii Medical Board,
Board of Nursing, and Board of Pharmacy to deny a license to an applicant or impose
disciplinary action against a licensee who has been disciplined by another state or a
federal agency. The bill also prohibits a licensee from practicing until a final order of
discipline is issued if the licensee has been prohibited from practicing in another state.
The bill was signed into law on May 2.

Maryland H.180 requires a health care provider who provides prenatal care to (1)
obtain consent from a pregnant patient for HIV testing in accordance with existing
informed consent and pretest requirements relating to HIV testing and (2) test the
patient during both the first and third trimesters unless the patient declines the tests.
These provisions apply to routine prenatal medical care visits and not to incidental or
episodic care by a health care provider.  A health care provider may not be subject to
disciplinary action by a professional licensing board for not testing a pregnant patient for
HIV during the third trimester. The bill was approved by the Governor on May 10.

Maryland H.1303 requires the Secretary of Health and Mental Hygiene, after consulting
with specified entities, to establish by regulation standards to ensure quality of care and
patient safety for the use of ultrasound imaging in a freestanding birthing center. The bill
was approved by the Governor on May 10.

Mississippi S.2070 establishes multiple programs and services in order to inform
mothers about the benefits of breastfeeding and to promote increased rates of



breastfeeding in the state, such as encouraging hospitals to adopt an infant feeding
policy that promotes and supports breastfeeding. The bill was approved by the
Governor on May 13.

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

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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