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Federal Issues  

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

1.  CMS Releases Proposed 2017 Medicare Physician Fee Schedule
 
The Centers for Medicare and Medicaid Services (CMS) has released the 2017 proposed Medicare
physician fee schedule. This rule contains proposals for modifying both payment rates as well as
reimbursement policies. Many Medicaid and commercial payers adopt the Medicare physician fee
schedule as the basis of their own reimbursement methodologies for individual professional
services.
 
CMS has proposed modifying the conversion factor from $35.8043 to $35.7751, a very slight
reduc on. The conversion factor is the dollar figure that is mul plied by the total rela ve value
units (RVUs) associated with each of the 7,500+ codes reimbursed under the fee schedule.
Before RVUs are mul plied by the conversion factor, they are geographically adjusted to reflect
varia on in costs for providing the service in one of 89 different fee schedule locali es across the
country. CMS has proposed to make adjustments to the geographic prac ce cost indices (GPCIs)
which are the basis of this adjustment. For 37 of the 89 fee schedule locali es, this will result in
either a posi ve or nega ve change in payments that does not exceed 0.1%. For the remainder,
the change may impact payments by decreasing them up to 1.3% or increasing them up to 1.6%.

CMS is also proposing to revalue the RVUs for certain codes that they see as poten ally misvalued,
including four codes that may be of interest to midwives. These four codes are:
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56605 Biopsy of external female genitals
57150 Irrigation of vagina or application of drug to treat infection
57160 Fitting and insertion of vaginal support device
58100 Biopsy of uterine lining

The agency indicates that these codes are 0-day global codes. The global payment is meant to
encompass any rou ne evalua on and management service that is provided in connec on with
the primary service. If there is a separate evalua on and management service for a completely
different condi on, rendered during the same visit, it can be separately billed and paid by using
the 25 modifier.

CMS has noted, however, that for these four codes (among others), more than half of the me
they are billed, there is a separate evalua on and management visit billed with the 25 modifier.
This indicates to the agency that the global code is perhaps misvalued and they are sugges ng that
the codes be revalued, presumably to include provision for an evalua on and management
service. CMS did not propose specifically revised RVUs for these services, but simply noted them
as potentially misvalued.

Code Descriptor 2016 Payment
(Facility) 

2017 Proposed
Payment (Facility) 

Difference Percent Decrease 

59400 Obstetrical care
 

$2,160.78 $2,146.15 $(14.63) -0.68%

59409 Obstetrical care $846.25 $840.00 $(6.25) -0.74%

59410 Obstetrical
care

$1,078.06 $1,072.54 $(5.52) -0.51%

59425 Antepartum care
only

$369.39 $367.77 $(1.62) -0.44%

59426
 

Antepartum care
only

$650.63 $648.96 $(1.67) -0.26%

59430
 

Care after
delivery

$144.03 $143.46 $(0.57) -0.40%

59610
 

 Vbac delivery $2,275.07 $2,258.84 $(16.23) -0.71%

59612 Vbac delivery
only

$954.46 $948.40 $(6.06) -0.64%

 59614  Vbac care a fter
del ivery

$1,186.98 $1,179.86 $(7.12) -0.60%

  
The agency will consider comments on this proposal and issue a final regula on in early
November.
 

2.  New Study Looks at Variation in Cost for Birth in 30 Largest US Cities

A new study by Castlight Health examines the varia on in cost for vaginal and cesarean deliveries
across the 30 largest ci es in the US.  The highest cost loca on for both types of delivery was
Sacramento, CA, with an average cost for a vaginal delivery of $15,420 and $27,067 for a cesarean
delivery.  Kansas City, MO had the lowest average cost for a vaginal birth at $6,075 and Pi sburgh,
PA had the lowest average cost for a cesarean birth at $6,891.  

Within ci es there was also significant varia on.  In New York City, costs for a vaginal
deliveryranged from $17,646 to $4,022.  In Los Angeles, CA there was an even greater six fold
varia on in these costs.  Also in Los Angeles, the varia on for costs of a cesarean birth ranged from
a high of $42,530 to a low of $6,232.
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Informa on about such cost varia ons is becoming increasingly important to consumers, many of
whom are faced with significant annual deduc bles.  In order to make an informed choice, they
will need to know what costs they are facing and it will be important for both hospitals and
providers to be able to accurately inform consumers in that regard.

The data also calls into ques on whether there is actually a func onal compe ve market within
healthcare, since pa ents rarely have transparency into the cost of products they are purchasing
and pricing varies so wildly across the country and even within single cities. 

3. CNM Meets with CMS to Discuss Reimbursement of Teaching CNM Services

On Wednesday, July 13, ACNM staff members Jesse Bushman and Tina Johnson met with policy
staff from the Centers for Medicare and Medicaid Services to discuss whether the agency would
consider issuing guidance to address how services of CNMs which involve students or
inters/residents might be billed.  ACNM described the current situa on, which is that compliance
officers typically insist that when a CNM involves a student or resident in the provision of services,
these services cannot be billed under the CNM's number unless the CNM repeats and fully
documents the service.  This o en precludes payment when the learner is allowed to provide a
service under the supervision of the CNM since many services provided by midwives simply
cannot be repeated simply for billing purposes.  CMS staff understood the situa on and were
willing to look at whether exis ng statutory authori es allow them to promulgate such a policy. 
ACNM will report on the developments of this effort as they unfold.  Meanwhile, we con nue to
pursue a statutory resolution to this problem as well.
  

4. New Documentary Available for Screening -- Why Not Home? 
  
Dr. Michelle Minikel thought home birth was crazy-un l she got pregnant. The new documentary
film, "Why Not Home?" explores our current maternity care system through the personal journey
of Dr. Minikel and other doctors, midwives, and nurses like her who a end birth in the hospital,
but chose to have their own children at home.

The film is ge ng great reviews from parents and medical professionals alike: " Why Not Home
captures the beauty of natural birth in a way that is so hard to ar culate. It shows inspiring stories
of how medical professionals can collaborate to make birth be er, and how women can be
empowered in the process. Medical professionals and women need to see this film because it
demonstrates what some of us already know, low risk birth should be considered simple and
normal."  - Jessica Taylor Goldstein, MD Family Medicine Obstetrical Care Provider and Resident
Educator

Why Not Home? is currently screening across the country in theaters, hospitals, birth centers,
community centers, and universi es large and small. You can bring colleagues and families
together for a screening and expand the conversa on about how birth happens in your
community. ACNM members get 10% off screening licenses when you purchase before August 7,
2016 and use the code ACNM. E-mail info@whynothome.com for details or fill out the screening
request form at www.whynothome.com/host-a-screening. To see the trailer click here and visit
www.whynothome.com/screenings to find a list of upcoming and past screenings.  

5. HRSA to Hold Virtual Job Fair for those Interested in National Health Service Corps
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The Health Resources and Services Administra on (HRSA) will hold a virtual job fair on Tuesday,
July 19 from 6:45 - 10:15 p.m. eastern me.  This job fair will be for those interested in the Na onal
Health Service Corps (wherein prac oners receive loan repayment or scholarships in return for
working in certain areas with shortages of health professionals) or those interested in the NURSE
Corps.  NHSC Virtual Job Fairs are on-line versions of tradi onal job fairs that connect qualified
job-seekers with employers with open job opportunities.
 
At an NHSC Virtual Job Fair, you can learn about job vacancies available now at NHSC-approved
sites and talk with site representa ves about the job and benefits package, clinical environment,
popula ons served and local community. A typical NHSC Virtual Job Fair has representa ves from
30 to 40 sites with as many as 190 job openings in primary care medical, dental and
mental/behavioral health disciplines. 

You meet with sites of interest in "virtual rooms," where they make 15-minute presenta ons
followed by a question and answer period. 

At the end of an NHSC Virtual Job Fair, you should have a good understanding of what it might be
like to live and work in these medically underserved communities.

You can join from the comfort of your home or office and participation is free.

A er the NHSC Virtual Job Fair, each site's informa on, job openings and contact informa on is
provided to participants.

6. ANA Sponsoring a Thunderclap on the VA's Proposed Rule Impacting APRNs

The Veterans Administra on (VA) recently issued a proposed regula on that would remove the
requirement for physician supervision of APRNs in VA facili es.  To date, the proposal has
received over 70,000 public comments, an astronomical number.  ACNM sent out an ac on alert on
this rule, encouraging our members to send their own comments.  If you haven't done so yet, you
can do so using the customized email that was sent to you on June 10, or through this link.  

To help bolster the APRN response to this proposal, the American Nurses Associa on (ANA) is
sponsoring a social media Thunderclap for July 20 to raise awareness and garner suppor ve
comments before the comment period ends on July 25th.  A Thunderclap is a campaign that
amplifies a message by sending it out on numerous accounts at the same me.  This is done by
ge ng users to come to the cause-landing page on Thunderclap ahead of me and authorize the
use of their social media accounts for this purpose.

To make this successful, we need to get as many people as we can to take part.  Please go to
https://www.thunderclap.it/projects/44355-va-aprn-rule-long-overdue?locale=en and sign up for
the Thunderclap before July 20th with your Facebook, Twitter, or Tumblr handle.  

State Issues

If 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. 

1.  New Laws: Hawaii and Missouri 

Hawaii S.2317 requires the Department of Health to submit annual reports to the legislature
rela ng to child and maternal deaths and death reviews, allows the Department of Health
to conduct mul disciplinary and mul agency reviews of maternal deaths, requires
providers to submit information for studies to reduce maternal morbidity or mortality under
certain circumstances, and appropriates funds to the Department of Health to implement a
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program to perform maternal death reviews. The bill was signed into law on July 6.

Hawaii S.2672 amends various statutes to clarify the role of APRNs with regards to their
authority and participation in the health care system. The bill was signed into law on July 1.

Missouri H.1816 provides that the Board of Nursing, in addi on to other Boards, may enter
into contractual rela onships with the Department of Health and Senior Services, public
ins tu ons of higher educa on, and nonprofit en es in order to collect and analyze
workforce data from its licensees for the purpose of future workforce planning and to
assess the accessibility and availability of qualified health care services and prac oners in
the state. The bill was approved by the Governor on July 5.

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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