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MEMORANDUM December 12, 1991
SUBJECT: Midwifery Services - Medicaid Coverage

(Work Order No. 7-LS1633\D)

TO: Representative Niilo Koponen
ATTN: Shari Paul

FROM: Terri Lauterbach
Legislative Counsel

Enclosed is a new draft of your request relating to Medicaid coverage of lay
midwifery services.

This draft takes a new approach to the issue. | have determined, based on further
research, that it may not be necessary for the state to apply for coverage of these
services through the waiver process. They could, instead, be covered as optional state
services.

The optional coverage (rather than waiver coverage) of lay midwives might be
possible because they are (or will be when the regulations are in place) registered by
the state to perform services within a defined scope of practice. This is the way
chiropractors’and clinical social workers’services are covered, for instance. They are
licensed by the state to perform services within a specific scope of practice.

Coverage of licensed practitioners is allowed under a provision of federal law that
allows a state to cover

medical care, or any other type of remedial care recognized under
State law, furnished by licensed practitioners within the scope of their
practice as defined by State law. (42 U.S.C. 1396d(a)(6))

This provision of federal law is one that | thought existed at the time | did your
earlier drafts but I could not at that time find it. | apologize for not finding it sooner;
I realize that some confusion could have been avoided.
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HB 381 "AnActrelating to the coverage of registered lay midwives'
services under Medicaid..."

The intent of this legislation is to provide Medicaid reimbursement for
registered lay midwives once regulations have been completed by the
Department of Health and Social Services. These regulations would allow
midwives to become registered in the State therefore being able to receive
Medicaid funds. More important is the passage of HB 382 which would set
up a licensing board for midwives which in turn would allow for Medicaid
reimbursement. Coverage of licensed practitioners is allowed under a
provision of federal law that allows a state to cover "medical care, or any
other type of remedial care recognized under State law, furnished by
licensed practitioners within the scope of their practice as defined by State
law.” (42 U.5.C. 1396d(a)(6)).

New Mexico is one of the only states to provide Medicaid reimbursement for
licensed midwives. The States Medicaid Advisory Committee approved this
coverage bearing in mind that it would increase the availability of prenatal
care. The Commission felt that it would also provide "access to care for
women who may be willing to seek the services of a midwife and for women
who live in areas of the state underserved by physicians and hospitals."

The State of Alaska meets a similar criteria. In many parts of the state
there are shortages of obstetricians and gynecologists. Medicaid
reimbursement would also offer an alternative for women who may be
willing to seek midwifery services due to it being a more affordable type of
licensed prenatal and postnatal care. The Medicaid program finances a
limited amount of individuals, many of whom do not have any form of
insurance coverage.
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history of acceptance of mid-

wifery care. In 1921 when the
Bureau of Public Health was orga-
nized, midwives were encouraged
to provide health care to mothers
and babies. Public health nurses,
responsible for midwifery educa-
tion, traveled throughout the state
teaching classes in asepsis, physiolo-
gy of labor and birth, infant resusci-
tation, control of hemorrhage, and
other obstetric-related topics. After
the direct-entry midwife completed
these classes, she was issued a
diploma and a bag with the neces-
sary tools for her work.

The original 1922 regulations gov-
erning midwifery practice were
revised periodically to reflect
changes in the standards of obstetric
care. In 1922 midwives were
required to use silver nitrate eye
drops for the newborn. In 1944 mid-
wives were required to secure
physician assistance if the baby was
not bom within 18 hours for a first
birth, and within 12 hours for a sec-
ond or subsequent birth. In 1945
nurse-midwife and registered "lay"
midwife regulations were defined,
maintained, and revised separately.
In 1960 recommendations were
made for pregnant women to
receive prenatal care from physi-
cians. Additional instructions were
added regarding babies in abnormal
positions, prolonged ruptured mem-
branes, bleeding, babies weighing
less than five and a half pounds,
and requisite postpartum care. This
1960 version of the regulations
remained unchanged for 20 years.

Until the 1950s the majority of
babies in New Mexico were bom at
home with midwives in attendance.
Much of the state is rural, relatively
poor, and sparsely populated. In
addition, homebirth was customary
within traditional Hispanic and
Native American cultures. In 1937,
800 midwives were practicing. In
the mid-1960s the nurse-midwife
responsible for midwifery training
retired, and training and registration
of new midwives was discontinued.

In the mid-1970s midwifery re-
emerged in New Mexico. In 1978,
midwives approached the state to
update the regulations and to rein-

New Mexico has a longstanding
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stitute the registration process. Since
the New Mexico Public Health Law
had maintained midwifery regula-
tion as a duty of the state health
agency, midwives had legal support
for their request. The Maternal
Health section of the Department of
Health and Environment was also
supportive of the new regulations as
a means to avert the potential prob-
lems of unregulated practice.

After public hearings, the new
Regulations Governing the Practice
of Lay Midwifery were instituted in
1980. Regulations called for an advi-
sory board comprised of one physi-
cian, one cnm, Oone consumer, and
two licensed midwives. Educational
avenues include apprenticeships,
self-study, and formal education.
State regulations also govern stan-
dards of practice, approved and
unapproved practice, recordkeep-
ing, the nature of physician/mid-
wife consultation, and emergency
measures.

The regulations have been revised
three times since 1980. In 1981, the
use of pitocin and episiotomy as
emergency measures was approved.
In 1987, emergency use of ivs was
approved. The continuing education
requirement was increased to 30
hours every two years. Provisional
status was deleted and senior
apprentice status added.
mHie advisory board added an offi-
cial from the health department. In
recognition of midwives' substantial
licensing requirements and their
scope of practice, their title was
changed from "Registered Lay
Midwife" to "Licensed Midwife."

In 1981, insurance companies in
New Mexico were required to offer
third-party reimbursement to all
licensed midwives. In 1989, licensed
midwives also began receiving
Medicaid reimbursement (currently
S484.69 for total obstetric care,
which is 77 percent of physician
reimbursement).

New Mexico continues to license a
significant number of midwives
who practice in other states. In 1988,
120 midwives were registered with
the state. Of this number, 35 practice
in New Mexico.

New Mexico Midwives Associa-
tion (nmma) has yearly conferences

bacfc'iu)

and publishes a quarterly newslet-
ter. Association meetings are held
every two months. Because most of
the tasks of regulation and certifica-
tion of midwifery are handled
through the state with the advice of
the New Mexico State Midwifery
Advisory Board, the nmma is able to
work on other projects such as the
recent successful Medicaid reim-
bursement efforts. The climate of
acceptance and respect for New
Mexico midwives has fostered a
thriving midwifery community that
has made homebirth a viable option
for families in this state.

Contacts

New Mexico Midwives Association
PO Box 40647
Albuquerque, NM 87196

Janice Trinin
1610 Camino La Canada
Santa Fe,NM 87501
505-983-1651

Meria Long
221 Ojo de La Vaca
Santa Fe, NM 87505
505-982-6390

Gail Stamler
PO Box 131
Gila, NM 88038
505-535-2383
505-538-5376

Northern New Mexico Midwifery
Center
Elizabeth Gilmore
Drawer SSS
Taos, NM 87571
505-758-1216

The New Mexico Midwife
(NMMA newsletter)
Diana Holzer
2715 San Diego
El Paso, TX 79930
915-566-1902

For a copy of state regulations:
Health and Environment
Department
Public Health Division
PO Box 968
Santa Fe,NM 87504-0968
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NEW MEXICO HUMAN SERVICES DEPARTMENT

I'l1.  SUBJECT
"LICENSED MIDWIFE SERVICES

hi. nociix Arrxcrm *
(TITLE XIX) MEDICAID

Iv. ACTION
FINAL REGULATIONS

V. BAOGROUTO SUMFAZT
Th# Ntv Mexico Human Services Ragiatar Vol.. 1l, No. 69, November 17, 1988,
propoaad Madlcaid reimbursement for licensed midwife services. Thirty-nine
persona atCandad the public hearing on Dacambar 28, 1960. Of thasa, ehlrcaan
praaancad taatimony. In Addition, written combanti were raeaivad prior to and
following tha public haarlng.

Taatimony at tha public haarlng vaa overwhelmingly 1in favor of Madlcaid
reimbursement to tha Ilcanaed mldwlfa. Tha only opposing taatimony vaa from a
representative of tha Haw Haxlco sactlon of Tha Americas Collage of
Obatatriclana and Gynaeologiata (ACO0G). They oppoaad Madlcaid payment to
Ilcanaed mirtwives, and aupportad in-hoapltal® births. They alao offarad to
vork with tha Human Sarvlcaa Dapartmant to support <clinics throughout New
Mexico for pranatal cars with subsequent dalivary In tha hospital. In
addition, chay Indicated support far extension of hospital privileges to the
Certified Nurse Mldwlfa.

Tha Department also raquaatad Its Madlcaid Advisory Committee to review tha
issue and provide a recommendation. The Advisory Cootietee concluded Chat
Medicaid reimbursement of llcanaed midvivas would Incraaaa tha availability cf
prenatal care. In particular, it would provide ecceaa to care for women who
may be willing to eeek the. services of a mldwlfa and for women who live in
areas of the state underserved by physicians and hospitals. Tha Madlcaid
Adviaory Committal alao racoamanded that Jlicensed midwivea be required to
obtain malpractice insurance and that the physician sponsoring the midwife
must be a Madlcaid provider. However, it la the opinion of the Department”s
General Counael that we cannot raqulre liability coverage for licensed
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midwivaa whan such coverage is not a requirement for ochar Madlcaid providara.
In addition it la tha Department®s position that tha relationship between tha
mldvifa and tha sponsoring physician should ba designated in tha licensing
regulation, if appropriate, rather than in tha reimbursement guidelines.

Baaed on the oral and written taatimony provided the Department will reimburse
licensed midvives for services, including home delivery, under tha Medicaid
program. Reimbursement will be on the baste of t fee schedule. Actual rates
will be proposed in a future Human Services Dapartmant Regiater.

VI. IK3TL4TXOKS
The regulations are contained In Section 310.19, Midwife Services.

VII, EFFECTIVE DATE
Theea regulations are effective September 1, 1999.

A PUBLICATION
Publication of these regulations approved on August 15. 1999
byt

QATARI
HUMAN SERVICES DEPARTHMENT

New Mexico Human Services, Vol. 12, No. 39, August 15, 1989 Page 2
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ICAL ASSISTANCE PROGRAM MANUAL "10.19

We *

KIDWIPB SERVICES '
®F 09-01-69
310.19 - MIDWIFE SERVICES
310.1901 - Legal base 42 CFR 440.165
310.1902 - Eligible Providers
A. Individual* currently Jlicsnsad by tha Board of Nursing aa

raglstarsd ruiraaa and raglatarad vith .tha Public Haalth Division of tha
Health and Environment Department as a certified nurse midwife.

B. A licensed midwife, registered as a licensed midwife by tha New
Mexico Health and Environment Department.

C. Licensed birth centers when the service is performed by an
individual meeting the criteria under A. or 3. above.

D. Physiciano, physician groups, <clinics, or professional groups
associated mlth institutions vill.be subject to tha policies of this section
whan tha service 1is psrformed by a certifisd nurse-mldvifa or Illcanaed
midwife matting tha criteria or under A. or 3., above.

"A New Mexico Medical Assistance Program Provider Application must
be pToparly completed end accepted by the Department.

310.1903 - Services
310.190301 - Covered Sarvicea

A. Routine prenatal care, delivery, and postnatal care to woman
with essentially normal pregnancies, may be provided by certified nurse
midvives or Jlicensed midwlvea within the scope of their practice aa defined
by state law and regulations.

3. Individual completed trlmestsrs and/or tha dellvary may be
covered when che patient has not been under che cars Cf one provider for the
entire prenatal, delivery, and postnatal periods.

C, Laboratory and radiological servlets related to essentially

. "normal pregnancies art Covered. Theaa sarvlcaa may fas blllsd separately,

except for routine chenical urinalysis.
310.190302 - Non-Covered Sarvieas

Accommodation charges are not reimbursable for midwife services,
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MIDWIFE SERVICES
~9-01-89

310,190303 - Service Limitations

Payment will not be nude Co the provider for oral medications or
medications such aa ointments, creaaia, suppositories, ophthalmic and otic
preparations whichcan be appropriately self-administered by cha recipient.
Payment for drugs will be United to injectable nadlcstlon adslnlatarad In

conformance vith Department injectable medications criteria, Certain
Injections are considered inappropriate or Ineffective in nost situations and
payment for these injections is automatically denied by tha fiscal agent. If

the provider feels chat payment should be made in a specific instance for e
given injection, a request for re-review should be eubmltted to the NMMRA
vith adequate documentation to aupport the requtec. If the HMMRA approves
tha injaction for paymant, an adjustment request should be submitted to the
fiscal agent with the NMMRA re-reviev decision sttachsd.

310,1904 - Reimbursement

Billing for scrvlcaa rendered must ba according to the provider®s ™
customary charga. Tha cuatosary eharga vrafera to the amount vhlch cha
provldar chargas tha general public in tha majority of casts for a specific
procedure or service.

Reimbursement shell be based on one global fee to be paid for routine
prenatal cars, dsilver)®" and postnatal cart. Routine laboratory chargtt and
servlet ralatad to false labor will ba included as part of the global fee.
The New Mexico Medical Assistance Program reimbursement for auch charges vill
not axcaad cha Department®s current payment schedule as dascribsd In tha
Section 304.9, Reimbursement.

.Reimbursement vill be made at cha lesser of tha following!
A. Tbs provider®s billed charge, or

B, The. Department®s payment schedule for thespecific service or
procedure.
[

In the avene that services rendered include only pranatal care
and not tha delivery, include only one or two trimester* of care, or Include
only the delivery. Payment made for each completed trimester and/or tha
delivery vill be made at an apportioned rata. Total payment made to multiple
providers will not exceed the total single global fee.

In.cha event that services rendered 1include a combination of
services performed by both a mldwlfa and phyelcian in the same group practice
ae defined under Eligible Providers (310.1902 above) reimbursement will be
msdi according to tha reimbursement policy of thin section for each entire
trimester during vhlch che certlflsd nurse midwife or [Illcanaed midwife

rendered a servlet.
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One of the moat important programs administered by the Human Services
Department is the hccicaid program. In many vayB tha .problems vith the
Medicaid program mirror the problems which we are all facing in the state with
regard to the availability of affordable and..Adequate health care. The
program which has an authocgggd' budget of $291 million for fiscal year 78 Is
growing at a rate which vill sake it increasingly difficult Co finance in
future vyears. Although 72* of all program expenditures are federal funde and
the remaining 28Z are state funds, the state vill be required.to significantly
expand its investment in the program to meet nev federal mandates and to meet

the medical assistance needs of the state"s lov income population.

Aa you are avare, the Medicaid program finances health care for persons
eligible for Aid to Families vith Dependent Children (AFDCV, and pereone who
are blind, elderly and disabled and eligible for Supplemental Security Income
(SSI) or require nursing home care. Recently Medicaid eligibility vas
expanded to include pregnant vomen and children in households with incomes, at

or below the federal poverty standard.

The expansion of eligibility 1is only one of the factors which have caused,
annual increases of Medicaid expenditures of approximately 16%. The Medicaid
program budget ten years ago waslapproximately $61 million compared to the
nearly $300 million expected to be spent next year. Grovth in the program may
result in a $1 billion expenditure level within the next decade. Other

factors resulting in increased program expenditures are the following.



Higher coat* for medical care. The inflation rate for medical service*
is approximately double that of the Consumer Price Index; “

Changes in utilisation patterns. In recent years, the 89,000 to 92,000
New Mexicans ellglble for Medicaid at any given time have increased the
use of their Medicaid cards. )

-

«.«V
The large uninsured population. An estimated 375,000:New Mexicans have
no health insurance coverage and an equal number have insurance which is
Inadequate to meet their needs. When persons are unable to finance

medical services received, providers must increase their chargee to

those who pay ineluding private insurers and the Medicaid program.

The aging of the population. The Medicaid population like the
population at large is becoming an increasingly older population. The
fastest growing segment of the population is that 75 years of age and
older. The older one becomes, the more one consumes in medical services
including hospital, physician, pharmacy and nursing home® services." A
good exsmple of this reslity is a comparison- of consumption patterns
among the Medicaid recipient population. Although AFDC recipients
comprise approximstely 703 of the eligible population, these generally
young and fealthy recipients and their children utilise 30X of program
resources. The elderly,” blind", « and disabled making up -30Z of the

recipient population use about 703 of Medicaid expenditures.



Recently, Congress passed & number of measures vhlch villJisvt th* impact of

greatly increasing Medicaid expenditures. The folloving is a sunsnary of these

items. z /
Tha Family Support Act of 1988 - This law requires che Department-
to establish an AFDC program for unemployed parents.. Currently, only

families vith an absent parent or a disabled parent are eligible for AFDC
benefits and hence Medlcaié benefité. Under the new lav, effective
October 1, 1990, intact families meeting AFDC eligibility standards vill
be eligible. This is expected to increase the number of families covered
under Medicaid by between 2,500 and A,000. It is estimated that this vill
increase annual Medicaid- expenditures between $5.9 million and. $9.5
million (as veil as increase.AFDC payments between $9.9 million and $15,8
million). The lav also requires extension of Medicaid coveragS. for AFDC
cases closed due to employment. Under current policies Medicaid coverage
is provided to AFDC persons who are employed for four “months folloving
case closure, The Family Support Act will require twelve months of-

coverage folloving case closure.

The Hursing Home Reform Act - This Jlaw which became® effective in

1988 and has major provisions which will become effective in 1959 and

1990, seeks to establish minimum standards for nursing home care primarily

through mandated staffing and training requirements. The 1lav also
o

require# that costs for meeting these standards be paid in part by the.

Medicaid program. Medicaid program expenditures for the implementation of

this Act are expected to increase significantly because of  this
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legislation. Coats associated vith implementation of this Act could be ka
|
much as $19 million annually.

Tha Medicare Catastrophic Coverage Act - This lav #requires tha
Medicaid program to pay premiums and deductibles for Medicare eligible
individuals vith income below the federal poverty" level*-lincluding
deductibles for pharmacy purchases up mo $600 beginning in 1991.
Currently, Medicare does.npt:gbver preééription drugs. For provisions of.
the lav which became effective January, 1989, the Department estimates
additional expenditures of million during the 78th Fiscal. Tear.
Because of this legislation, Medicaid vill pay the*Medicare premiums,
deductibles and coinsurance (202 of services financed through .Med.tr.are),
for an increasing number of Ked.icare eiigibles. "
In addition to these items* there are a number of hills in congress designed
to expand Medicaid eligibility for pregnant women, * children, and
technologically dependent children. All three bills appear highly likely to
pass according to federal funding sources. One bill would mandat* Medicaid
coverage for prenatal services to pregnant women vith incomes at,or below 185%
of the federal poverty level. |If. this bill passes, Medicaid will be epaying
for nearly half of alj births in Rev M?§ico; It is likely that congress will
mandate soo* expansion of Medicaid coverage for prenatal services beginning,
this Tfall. Specifically, New Mexico may he required to provide Medicaid
"prenatal services to women vith incotaes at or below 123% of poverty in IT 79.

This would cost an additional $10 million to expand coverage to women vith

incomes at or below 183% of poverty would require an additional $26 million.
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lacause of the federal mandates and the aging of the population* the future
demands placed on the program will be prohibitive. A study recently released
by the Brookings Institute estimates a 2271 increase in MedicaL? expenditures
nationally for nursing home services within the next 30 years. Currently in
Kev Mexico, ve are spending nearly 1100 million for these services. The
question 1isn"t "if" expenditures “will increase, but is "whan" they vill
Increase. Because of these .ominous trends, everything must®be done to. make
the Medieaid program as efficient as possible. The Department, in
implementing the new federal initiatives, will do all possible to contain

costs, and ensure that.program resources are used in the most effective way

possible.

* A «
The Medicaid program may expend as much as $300 million during j:ha “coming

fiscal year. Wa cannot afford to make this level of expenditure without
carefully examining what is being paid to providers. It is essential that wa
do all posaibla to levaraga tha program®"s enormous purchasing power to gat the*

most economical products and services for recipients.





