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Figure 4.
Impact of Transfers on Cost
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a low-risk birth.

Critics of birth centers usually
point to tho transfer rate as a nega-
tive aspect of the birth center. To
analyze how the incideuce of
transfer affects the cost effective-
ness of Lhe birth center, asensitivi-
ty analysis was performed varying
the probability of transfers from 0
to 100%. As expected, the proba-
bility of being transferred out of
the birth center to the hospital
affects the appropriateness of
choosing abirth center or a hospi-
tal for intrapartum care. However,
as illustrated in Figure 4. it is not
until the transfei *ite roaches
greater than 62% t -es the birth
center stop dominating this deci-
sion analysis as the most cost-
effective setting for a low risk
woman to give birth.

Investigators in-the United
States have found that parous
women (prior delivery of an
infant) have approximately a 7.3%
chance of being transferred from a
birth center to a hospital. The risk
0, needing .to be transferred
INCreases IN nulliparnus Wwornm
(never having delivered before) to
28.9% (Kooks ot al., 1989).
Therefore, al hough careful assess-
ment. with attention to possible
transfer is appropriate for all
women considering delivering in a
birth center, the birth center
should be considered a cost-effec-
tivo model of cart: (or-rnast lcw-
risk women.

because of the billing practices
th.it hate r'io/ted due to T/KGs,
this analysis must test the assump-
tion that charges reflect costs. If
rhe -l-vear projections do not ade-

quately cover transfer costs, the
results of this analysis would be
void. Hy varying the hotel charge
of the birth center wu Can see how
critical the accuiacy of this charge
is to this analysis. As can be seen
in Figure 5, when the hotel cost of
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the birth center is unrealistically
high (more costly than tho hospi-
tal) at S3.425, a threshold is
reached and tho hospital on aver-
age is less costly. Therefore it can
be concluded that even if the birth
center charged more, it would still
be cost effective compared to a

hospital.
Summary

This decision analysis
answered the questions posed
regarding the cost effectiveness of
nbirth center, die transfer rate nec-
essary to make the birth center a
viable option, and the co3ts that
would need to be accrued to make
the birth center an uneconomical
choice. In this analysis a birth cen-
ter is a cost-effective strategy for
low-risk labor and delivery care.
The findings of this analysis indi-
cate that insurers anil health poli-
cy decision uvkers should view a
birth center as an economical
model of health cure delivery.
Further research regarding the out-
comes of birth centers is needed.
Research regarding (tie influences
affecting a low-risk pregnant
woman's personal preference for
hospital or birth center births
would also be beneficial.

With current spending pat-
terns, it has been estimated that by
the year 2UQ0, the United Slates
will sptuid 18% of our Gross
mNational Froduct on health care.
Therefore, wo can expect contin-
ued interest and emphasis in the
economic evaluation of health care.
Nursing must demonstrate the
CJpabdin to provide cost-effective
care. .\s aquantitative tool for eval-
uating alternative Stiatrgies. deci-
sion analysis is useful in determin-
ing the cost effectiveness of nurs-
ing models of catu. s
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with submitting an amended plan in order to receive an answer from CMS (Cento's for Medicare
& Medicaid) on this isste. If they deny the request, we will have two possible me'.nodciogics in
order to accomplish the desired result of covering the facility fees for Birthing Cen'crs,

The Legislature cun authorize MSS lo fund it entirely through GF. We might also raise the rates
paid to midwives who use Birthing Centers to reflect the cost of that use.

The following information hes been gathered and presented in this form for your information and
Use on that issue;

Senator Murkowski has received correspondence from constituents who are interested in
the passage of SB 22. She has received the following information from the Congressional
Liaison Office of Department of Health and Human Services Centers for Medicare and
Medicaid Services (CMS), which she is sending to the constituents:

Medicuicl du*\s not provide reimbursement of stand-alone birthing centers. [I'liey are not
a 1905 recognized provider. Medicaid docs reimburse nurse-midwives. However, the
slate can authorize a higher reimbursement to midwives who can then split theirfee with
theirfacility. Payment must he recognized to be on behalfofthe recognized provider —

the midwife.
Nurse mid-wife services are cognized under section 1905(a)( 17) of the SSA.

in general, stales determine provider reimbursement rules but they must meet the payment
requirements of section 1902(u)(i>0(A) which requires that payments are consistent with

efficiency, economy, and quality of care.

While CMS wouldn't match payments above a provider's actual costs, we would recognize the
costs to the nurse midwife <>J'providing sc/rices in it birthing center, which might include the
administrative, and other reasonable costs associated with practicing in these centers, thus the

higher reimbursement rate.

If Ine Centers for Medicare and Medicaid Services feel this would be appropriate, | would like to
Sec the department look into this possibility if both CMS and die Ilegislature do noact in a

positive manner



February 22, 2005

TO:  Members of the Senate Finance Committee
RE: SB 22

Dear Senator:

After detailed research, the following information has been collected for your
review:

[0 Average cost for an MD or OB normal vaginal delivery, without

complications (no labs) , , ,

[0 Average cost for an MD or OB c-section, or complicated delivery
Average hospital costs for both normal and complicated delivery

] Average cost for an uncomplicated birth center hirth .

[0 Average cost for a birth center transport and subsequent hospital

expenses

[0 Birth center statistics for the years 2002- 2004

[0 Hospital statistics for the year 2003 (from Vital Statistics)

MI) or M1) or OH Grand Grand
()HAvcras; Averac Total MD Total MI)
¢ Cost for Cost for or OH for or OH for
Low Risk carc w/ 0- Low Risk C-Scclion
NVDW/O Seetion, NVD & &

1\\ Labs wio labs 1(ospital llospital
CostsW/ a Costs w/ a
1Dav Slav 3 dav stav

$5000.00 $6,000.00 $11,575.00 SIS, 125.00

The costs reflected above are conservative. Cost comparisons for some doctors
and hospitals in other cities are quoted on the foIIowm% pages. Dr, or OB labs
were not included here, but some are reflected on the following pages.
Postpartum or newborn exams are not included. Labs were not included in the
hospital cost comﬁansons, so those costs would need to be added to the above
prices, as would the use of sterile and non-sterile supplies, IV costs, etc., making
tho grand total higher by several hundred or thousands of dollars in actuality.

Hospital statistics for 2003 were obtained through Vital Statistics and are
reflected in the following pages. Many of the hospital prices are either quotes



from the hospital or some patients have faxed their itemized hospital statements
for our review, so some charges were taken from the offered statements.

6 Birth Birth Birth Birth
Centcrsin Center Center Center
Alaska Average Transport 'J sansport
Cost for (minus (minus
Low Risk facility fee] facility fee)
NVD and in labor resu tlng
includes resulting in C-S,
P and NB inNVD, 1 day stay,
care \v/o day stay, epidural,
labs& epidural, newborn
including newhorn care and
facility fee care and charges
BC for PN
charges care
for PN
care
Anchorage $6000.00 $12,125.01) $16,225.00

The above averages include prenatal care, postpartum and newborn care and
the cost of the transfer (hospital costs). The averages above do not include labs,

since the Dr. or OB costs did not include labs.

Legend: _ _
C-S = cesarean section NVD = normal vaginal
delivery _

FHT =fetal heart tones PCS = primary c-
section _

FP = failure to progress RCS =repeat c-section

PN = prenatal U/S = ultrasound

PP = postpartum VB = valgmal birth

PROM = premature rupture of membranes VRAC =vaginal buth after
c-section

PPROM prolonged w/o Labor or FP

NB = newborn

In some instances (few) an ambulance was called to transport the mother or
newborn. The cost of ambulance services should be added to the total cost of
transport. The fee ranges from $350.00 to $500.00 for ambulance services,
depending on how far they are from the hospital.



During the Senate HESS Hearing, Dr. Jacobs stated midwives should have a 0%
transport rate if the?/ truly know how to risk out their patients. The following
information is a collection of statistics from seven hirth centers in Alaska. As wil
be demonstrated, the reasons for transports were as a result of following Alaska
State regulations for Certified Direct-entry Midwives, and not through
mismanagement. There is no way to rule out for a certainty if a woman will fail to
progress In labor, if her baby will turn breech or if her baby will need to be
transported. On the following pages our statistics show the numbers, the
reasons, and the outcomes for each transport.

MBirth Total Birtlis Total Total IT or # Birth Total Births Total Total IT or
Centers in 2002 Transports NB Trans- Centers in 2003 Transports NB Trans-
this .study 2002 ports 2002 this study 2003 ports 2003

6 302 27 3 6 289 33 3

tBirth Total Births Total Total IT or # Birth Total Births Total Total IT or
Centers in 2004 Transports NB Trans- Centers in 2002-2004  Transports NB Trans-
tills study 2004 ports 2001 this study 2002-2004  ports 2002-

2004
T 455 e<! 4 7 1076 93 10

mee most common reasons the women in this study were transported are as
ollows;

Failure to progress in labor. These women either progressed to a Point and
stopped, or remained at the same dilation for longer than is acceptable, or the
baby was in an unfavorable position, or after pitocin induction fetal heart tones
showed the baby couldn't stand the forces of labor, so a c-section was
performed. Most reguwed pitocin augmentation to deliver, and most delivered
vaginally. Some had c-sections.

Failure to(rrogress with prolonged rupture of membranes. Some O_f these
women had ruptured membranes with no labor. All attempts at natural induction

did not work, or they reached our regulation time-limit, so had to go to the
hospital. These women are usually transported via car, not ambulance.

Immediate Postpartum: Retained Placenta. .

All of the women transported for retained placenta required manual removal,
usually with pain relief. Our regulations stipulate that if the placenta is not bom
within 1 hour of delivery, transport is required. Our statistics show 6 women wore

transported for this condition.

Newborn: . . . .
Most newborns were transported for transient tachypnea (rapid breathing), which

resolved on its own. Babies were transported per regulations.



One baby had recurrent apnea (stops breathing), that eventually required a
monitor. All others had good outcomes.

Number of women requiring a c-section out of 1076 live births from 2002-
2004:

2002 2003 2004 Total
14 2 il 37

Thirty seven c-sections out of 1076 births gives the birth centers an average c-
section rate of 3.44% for the last three years.

Fpisiotomy Perineal Fee Paid Transport
Rate Repair l'or Rate
Rale Perineal
Repalr
Rale
0% 12% souo S. %

Episiotomy is rare among midwives. The 0% rate indicated is because the
midwives have not performed one in years, if ever. Perineal injuries, from small
nicks to second degree lacerations happen about 12% of the time, and mcstly
with first-time mothers. Midwives are permitted to perform epmotomg in an
emergency, but rarely find the need to do so. Midwives are allowed by law to
use a local anesthetic (Lidocaine) to numb the area so the woman can be fairly
comfortable while the midwife sutures. Women report they feel better and heal
faster without an episiotomy; so the procedure is reserved for emergencies.

Episiotomy is common, almost routine, in the hospital. Doctors are paid for the
service of episiotomy and perineal repair. Hospitals are paid for the supplies
necessary to perform the service Midwives are not paid.

Across the nation birth center studies are proving that low-risk women choosing
birth center care are at a definite advantage. C-section rates are lower than -
hospitals by and large (and should be). Fewer pre-term babies are seen in hirth
center statistics because of the extra time and nutritional counseling midwives
offer. This saves the State a lot of money as a small but growing number of
Alaskan families are opting for natural, un-medicated birth center tilth.

Please note the statistics herein regardin? the 7 mentioned birth centers does not
include other midwives. Thom are other licensed midwives in the state of Alaska

doing home hirths.



There have been a few midwives that have lost their licenses or certification
because they did not follow protocol, did not make wise choices and had a bad
outcome. We cannot deny the few bad outcomes by these midwives or non-
licensed midwives. The same is tiue for doctors.

Midwives do not offer pain medication in birth centers. Water is used to help
control pain. We call it our “liquid epidural.” As birth center studies bear out,

more and more women are opting for drug-free births.

The hirth centers in this study had an 8.6% transport rate, which is below the
average, L alow risk population. Some of the birth centers had lower individual

fransport rates.

In the following Fages you will find statistics and information on epidurals, pitocin
induction as well as an article from the Anchorage Daily News claiming “a study
clears the use of epidurals” in earlier labor. These articles have been included to
show you the trends, not only in Alaska, but across the nation. It is hoped you
will see that the birth centers in this study have better outcomes, lower risk-
factors, and cost-effective services that should be available to anyone seeking

out-of-hospital birthing care.

Sincerely,

Sharon K. Evans, CPM, CDM
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SENATE FINANCE COMMITTEE RErORT may 1006
DATE: 2/4/05 FURTHER: SENATE FINANCE
.COAIMITEE
DATE TURNED p? | t
INTO OFFICE.
Finance Committee considered SENATE BILL NO. 22

SB 22 MEDICAID COVERAGE FOR BIRTHING CENTERS

"An Act adding hirthing centers to the list of health facilities eligible for payment of medical assistance for
needy persons.”

and recommends: Senate Bill
Y"be replaced with CS t3 & 110 ) EV}CISN?;TVGTEG
] adopt previous _ cs _ CEd } House Bill:
[ 1 Same Title
] attached amendment(s) [ j Technical Title
. Change
] adopt Letter of Intent by Committee [ 1 New Title w/
SCR#
] further referral to Committee
NEW FISCAL NOTE(S): PREVIOUS FISCAL NOTE(S):
Department  Date Fiscal Ind. Zero  FNf Department  Date Fiscal Ind. Zero FN#

HSS HdVrfr

[ 1 APPROPRIATION - no fiscal nole

Cochair:

Cochair.
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FISCAL NCTE MAY s 208
STATE OF ALASKA Fiscal Nole Number: SENATE F CE
’ ‘ 1
2005 LEGISLATIVE SESSION Bill Version: SB022-DHSS HCS'REAEM 0«8'05
i ) Publish Date:
RaidnDieTine (\deifamedia)  Rev 4/27/05 12:300  oept. Afected: Health & Social Serviced"
. ADDING BIRTH CENTERS TO FACILITIES .
Title PAID BY MEDICAID RDU Health Care Services
Component Medicaid Services
Sponsor DAVIS
Requester Component No. 2077
Expenditures/Revenues (Thousands of Dollars)
OPERATING EXPENDITURES FY 2006 FY 2007 FY 20U8 FY 2009 FY 2010 FY 2011
Personal Services
Travel
Contractual
Supplies
Equipment

Land & Structures
Grants & Claims
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0
CAPITAL EXPENDITURES
CHANGE IN REVENUES (0)
FUND SOURCE , (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1037 GF/Mental Health
OtherfSpecify Type-do not abbreviate)
Other(Specify Type-do rot abbreviate)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2005) cost:
Mark this box (X) if funding for this bill Is Included In the Governor's FY 2006 budget proposal: [

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page 1/necessary)

There isa 3reai deal of uncertair_g?/ in calculating the cost differential between birth center and
hospital births. There are potential savings and costs, but with the large number of variables
involved, we cannot determine the net amount. Therefore, the fiscal note is for zero dollars.
Tile number of Medicaid eligible women who might choose a birthing center instead of a
hospital is unknown.  In Alaska, about 2% of all births ogcur ina birthing center compared to
less than 1% nationally. The lute of Medicaid deliveries in birthing centérs would probably be
lower than the statewide rate since birthing centers do not provide adequate care for high-risk
pregnancies. Medicaid babies arc generally the most at-risk because of their circumstances. An
Indepencdent gtu%gwnd thet, the facility ost for a birthing center delivery isabout 22% less
than' a hospital. The cost savings for 100 hirths is approximately $40,000.00.

(Continued on page 2)

Prepared by: Janet Clarke. Assistant Commissioner Phone 465-1630
Division Finance and Management Services Dale/Time 03/30/20"5
Approved by Joel S Gilbertson. Commissioner Dale 04/26/2005
Agency Department of Health and Social Services
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ANALYSIS CONTINUATION

|f a serious complication resited in the mother's or baly's transfer to a hospital, there would be
adalitional costs which would reduce and possibly offsef any savings. The birthing center would still

e paid it's facility fee and the. hospital would be'paid a facility fee as well. Additionally, if
emergency transport wes required, those costs would have to be factored in. In contrast, a

birth g\J/vitﬁyser{iﬂ(;tsgoconpIications would not incur the birthing center fee or the transport fee.

There is a question whether birthing centers are an allowable federal Medicaid service. [f birthin
centers do not qualify for Medicaid reimbursement, the cost would ke all GF. If they do qualify,

regular matching raté would apply.
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CS FOR SENATE BILL NO. 22(FIN)
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWENTY-FOURTH LEGISLATURE - FIRST SESSION

BY THE SENATE FINANCE COMMITTEE

Offered:
Referred:

Sponsor(s): SENATORS DAVIS AND DYSON

A BILL
FOR AN ACTENTITLED

"An Act adding birthing centers to the list of health facilities eligible for payment of
medical assistance for needy persons."

BE IT ENACTED BY TIIE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1, AS47.07.900(11) is amended to read:
(11) "health facility" includes a
fA) hospital, skilled nursing facility, intermediate care facility,

intermediate care facility for the mentally retarded, rehabilitation facility.
inpatient psychiatric facility, home health agency, rural health clinic, and

outpatient surgical clinic: and
(B) birthing center if hirthini; centers are authorized for

coverage under the state plan approved under AS 47.07.040 hv the United
States Department of Health and Human Services;

Now To\c Underlined IDELETED TEXT IRACKETEDJ
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Bill Number

Amendment
Motion m\Q (X f1" \ig P$ 7

Mption by  \/3 '1\7-£.r0.

Qbisction bé/

emove _ -

Second Objection by [vi 0 " Zj0i1
Committee Member Y Vote N

Senator Hoffman

Senator Olson

Senator Stedman

Senator Bunde

Senator Dyson

Cr-Chair Wilken

Co-Chair Green

Tallv
Yea
Nay

Absent
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Senator Bettye Davis

Memorandum
To: Senator Lyda Green, Senate Finance Co-Chair
From: Senator Bettye Davis
Date: May 2, 2005
RE: Senate Bill 22

Since the original hearing on this hill in Senate HESS, the following information has been
gathered and presented in this form for your information and use:

Senator Murkowski has received correspondence from constituents who arc interested in the
passage of SB 22. She has received the following information from the Congressional Liaison
Office of Department of Health and | luman Services Centers for Medicare and Medicaid Services

(CMS), which she is sending to the constituents:

Medicaid docs not provide reimbursement of stand-alone birthiny; centers. They are not
a 1905 recoyni:ed provider. Medicaid does reimburse nurse-midwives. However, the
state can authorize a hiyher reimbursement to midwives who can then split their lee with
theirfacility. Payment must be recaynized to be on behalfofthe recoynized provider =

the midwife.

Nurse mid-wife srn'ices are recoynized under section 1"05(al(J7) ofthe SSA.

In yeneral, states determine provider reimbursement rates but they must meet the payment
requirements = section 1902(a)(JO(A) which requires that payments are consistent with

efficiency, economy, and quality of care.

While CMS wouldn't match payments above ii provider's actual costs, we would recoynize the
costs to the nurse midwife of providiny services in a birthiny center, which miyht include the
administrative, and other reasonable costs associated with practiciny in these centers, thus the

hiyher reimbursement rate.


http://www

| feel this could be a positive methodology in order to accomplish the desired result. | would like
to see the department look into this possibility.

The following figures illustrate the state’s likely cost savings by passing SB 22, making birth
center facility fees a qualified expense under Medicaid. Based on testimony from the Department
of Health & Social Services, these numbers assume the federal government will refuse to
participate, requiring the state to pay the facility fee from state funds. Although this does not take
Into account the raising of Midwives’ fees, the state still saves money.

Birth Center Costs:

Facility City Cost of care Facility Fee  Newborn Care  Grand Total
The Midwives BC ~ Anchorage  $3665 $1200 $390 $5255
Geneva Woods BC ~ Anchorage  $4225 $1500 $610 $6335
ég Family Health & Fairbanks ~ $4220 $1600 $615 $6435
Juneau Family BC ~ Juneau $4200 $1800 $81850a1s  $6818
Mat-Su Midwifery ~ Wasilla 4251 $1800 $517 $6568
\I\l/l\/_(()jm%n’s Way Soldotna ~ $3400 $1250 $650 $5300
idwifery
Frontier Midwifery ~ Soldotna ~ $3650 $1200 $580 $5430
"Cost of carc" indue cs prenatal, postpartum, and birth charges. It excludes labs. "Newborn Carc" includes immediate
care at delivery and four newborn exams, except where noted.
MD/OB Costs:
Citv MD/OB Cost Notes
Anchorage ~ $5100
Anchorage  $4600 Includes postpartum
Anchorage ~ $4358
Wiasilla $3700 Includes postpartum
Wasilla $3685 7-9 prenatal Visits
Soldotna $3082
Sudoina $2940 Includes labs and ultrasound

llomer $2940

txeept where noted. "MD/OB costs" include 10 prenatal visits, but do not include labs, postpartum maternal care, or
immediate (at delivery) newborn care.

Hospital Costs:

Citv Cost of 1day stay  Routine Nursery Care Epidural
Anchorage ~ $4000 $2000
Anchorage ~ $3932 $575 per night

Fairbanks $3200 $900-$ 1800 $3200
Juneau $3200 %approx)

Soldotna $5000-$7000 $1800-$2500



These numbers understate hospital birth costs by excluding charges such as oral or topical pain
medications, episiotomy, perineal repair, fetal monitoring, or hospital materials charges (e.g.:
gloves, gauze, sterile bedclothes, etc). Birthing centers either do not perform or do not charge

separately for these.

Grand Totals and cosl to the state;

City Hospital Hospital Beenter BCenter
Hospital Hospital Medicaid Medicaid Medicaid Medicaid
Grand Grand (GF only) (GF only) (GF only) (GF only)
Totals (low)  Totals (high) low high low high

Anchorage $9,365 $10,175 $4,683 $5,088 $3,228 $3,918

Fairbanks S8.585 59,500 $4,293 $4,750 $4,018

Juneau $8,285 $9,200 $4,143 $4,600 $4,309

Wasilla $9,017 $10,000 S$4.509 S5.000 $4,184

Soldotna $10,240 $13,082 $5,120 $6,541 S3,275 $3,315

Chart assumes a 25% epidural rate in hospitals. National average is 40% for small hospitals, 66% for large.
Where epidural cost is not available for a city, the Anchorage rate was used.
Where any other cost was unavailable for a given city, the statewide median was used.

Chart assumes the federal government pays 50% of all hospital charges
Chart assumes the federal government pays 50% of all birthcenter charges except the facility fee, in which the federal

government may not participate. This chart therefore assumes birthcenter facility fees arc 100% GF.
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Senator Bettye Davis

Senate Bill 22

"An Act adding birthing centers to the list
of health facilities eligible for payment of
medical assistance for needy persons.”

Sponsor Statement

Currently in Alaska, Medicaid does not cover licensed birthing center
facility fees, often forcing pregnant women to choose a hospital birth
where costs to the state are significantly greater than those at a
birthing center. The average cost from four hospitals in Anchorage,
Fairbanks and Juneau of a “natural” birth is $3,667.00. This figure docs
not include epidural anesthesia or the use of pitocin to enhance the
strength of labor, internal fetal monitoring and forceps or vacuum
assisted deliveries. A cesarean section on average would cost an
additional $4,385.75. The facility fees for three birthing centers in

Alaska averages $1,400.00.

If birthing center facility fees were to be reimbursed by Medicaid or
Denali KidCare, the option ofa birth center birth could he made
available to even more women. It's a logical step towards saving the
state money and allowing families on the Denali KidCare program to
choose theirpreferred location to give birth. | urge you to support the

passage of this legislation
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THE BIRTH CENTER EXPERIENCE

Birth Centers Lead Cost Containment Efforts
While Providing Quality Care

i

New England Journal of Medicine, 12/28/89

What is ¢ birth center?

» The hirth center isa homelike facility, existing within a healthcare system with a program of care designed in

the wellness inoLie! of pregnancy and hirth

Birth centers are guided by principles of prevention, sensitivity, safety, appropriate medical intervention, and
cost effectiveness.

Birth certters provide family-centered care for healthy women before, during and after normal pregnancy,
|abor and birth,

Whitt is the birth center experience?

The quality of care in birth centers reported in the “The National Birth Center Study” reflects the low overall
intrapartum and neonatal mortality rate of 1.3/1000 hirths; 0.7/1000 if lethal les are excluded. These

rates are comparable to studies of low risk; in-hospital births. *

The cesarean section rate for women receiving care in birth centers averages 4.4%, approximately one half
thet in studies of low risk, in-hosp'tal births.*

Birth centers nationally heve consistertily displayed charges far care for normal birth that average up to 50%
less than regular hospital stays and 30% less then shart stays * including practitioner fees.2. -

More then half of birth centers include routine laboratory exams, childbirth education, home visits, extra office
visits, and initial newbom examinations in their charges.

Most major health insurers reimburse contract with bittit centers tor reimbursement. Because charges reflect
oost and since the hirth center is asingle service unit, there is no opportunity for cost shifting or operating the
birth center s a "loss leader” to other senvices.

98.8 percent of women using the biith center would recommend it to friends and/or retum to the center for a
subsequent birth. *




W hatare the potential benefits tofam ilies?

® The birth center approaches pregnancy and birth as a normal family event until proven otherwise. The

program encourages family involvement and provides a safe environment for families to experience the social,
emotional, and spiritual renewal inherent in birthing forth new life —while attending to the possibility that a
problem may arise that will require medical intervention or care in the acute care setting of the hospital. This
is in opposition to the view that pregnancy is an illness and birth a medical/surgical event that needs to be

cured.

The birth center program of education encourages parents to become informed and self-reliant; to assume
responsibility for their own health and the health of the family.

The birth center brings generations together to celebrate new life by encouraging grandparents and children to
participate in the birth center program.

Birth centers have demonstrated that they are a viable alternative to unattended home birth and to costly
hospital acute care for 20 years. It is now time to mainstream these services.

What are the benefits to business and industry?

Birth centers offer business and industry direct savings in the cost of health benefits. If only 100,00 births
w—re attended in birth centers, annual savings could be almost S3 14 million.-* J

The birth center program provides a starting base for the wellness and prevention programs being established
in industry.

The family in the hinge pin of the employee. Industry’s support of a program that encourages family unity,

self-determination and responsible health can only improve employee performance.

Birth center care encourages childbearing women (who may also be employees) to be confident in the design
of their bodies. Such confidence, in turn, builds self-esteem and starts the young family orf'on thinking of

pregnancy, birth and family health as wellness, not disease.

The nine-month intensive focus on improving family health by promotion of lifestyle changes in pregnancy
can have a significant ripple effect in the long-term improvement of family health.

How will it affectthe hospital acute cure service?

Birth centers have had a major impact on humanizing the acute care maternity services provided by hospitals.
Note the rise in hospital birthing rooms, in privileges for rmrsc-midwives, in childbirth education programs,

and m more liberal attitudes about family participation.

Birth centers are showing that the majority of women can safely proceed through pregnancy and birth using
acute care services only as needed. In a wellness orientation to pregnancy and birth birth centers would be

the managed care gatekeepers for the acute care obstetric newborn services.

Birth centers eventually will help to reduce the nun her of costly hospital beds and expand primary care services.

Birth centers will help to reduce dependency fostered by institutional confinement and strengthen the family s
ability to share responsibility for maternity care and family health.

Birth centers will help to dtfvc! j?a system of care based first, on the needs of the family and second, mi the
needs of medical education or product promotion.

n. 1



How will it affect the obstetricians?
® Birth centers provide an opportunity for obstetricians and lamily physicians to learn and practice midwifery -
time and education intensive, "with woman” - care.

Birth centers provide an opportunity for obstetricians to invest in a service in which they can expand their interests.

< Birth centers offer obstetricians an opportunity to develop teams of professional care providers that will
improve primary care services to families and better use their specialist skills.

How is the quality ofcare assured in birth centers?
» Through the promotion of state regulations for licensure (37 states currently license birth centers).

» Through established National Standards (adopted 1985).

» Through a Continuous Quality Improvement Program for Eirth Centers (model programavailable).

» Through accreditation by the Commission for the Accreditation of Birth Centers.

How do birth centers contain costs?
» B} retaining autonomy (control) over birth center operations ami program regardless of ownership (some
hospitals own freestanding birth centers).

By providing “high touch" -atlier than “high tech” care, birth centers minimize the overuse of technology.

» By providn ' aprogram of primary care that emphasizes ecucntion, wellness, prevention, seif-l elp and sol t-
reliance in family health maintenance,

» By using staff efficiently; staffare only in-house when a mother is in-house. Since birth centers do not
compete with emergency services or hospital acute care, levels of statt are used efficiently and appropriately.

» By sharing responsibility with the childbearing family tor | calth and prevention of niness.

* By usinc existing community services when available (instead ot creating costly duplications) for transport
services, social services, medical consultation, laboratories, etc.

» By using established policies and procedures for screening ami transfer of women with problems to acute care

services.

» Bv using low cost construction that meets safety codes.
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The Birth Center
Primary Care in an Integrated Health Care System

Ancillary Services Birth Center/Primary Carc ~ Hospital/Acute Care



COST DIFFERENTIAL FOR BIRTHING CENTERS AND
HOSPITALS IN ALASKA

ANCHORAGE

Geneva Woods Birth Center S1200.00

Providence _Hosloital 83460.00%.

Alaska Regiona S3475.00(

JUNEAU

Juneau Family Birth Center S1200.00

Bartlett Regional Hospital S2695.00-S3550.00 (mom) plus
$1170.00-S 1755 (baby) (3

FAIRBANKS

Alaska Family Health

& Birth Center $1200.00

Fairbanks Memorial Hospital S2500.00-53500.00 (4)

1 Quote is for Providence Hospital, uncomplicated delivery' and 24 hour stay after
ehverg. Epidural anesthesia is S1300.00 additional. Cesarean section is

57104.00 for 3 day stay, not including anesthesia or physician charges.

Cesarean section at Alaska Regional is $7206.00. =

Bartlett Regional Hospital does not have all-inclusive pricing. They quote arange

of prices and everything from an IV to oxygen and medication is an additional

charge. Cesarean section in Juneau costs $7203.00-58295.00 (mom) with an

additional charge for the baby of $1995.00-S2310.00.

4. Fairbanks Memorial does nat have all-inclusive pricing and charges for labor and
delivery by the hour. Baby is an additional charge, as Is any medication, oxygen,
etc, Cesarean section is approximately 58,000.00.

Lnro



Juneau Family Birth Center

The JFBC midwives have attended 392 (as of September 3o, 2003)
births since opening in April 1998 . This number includes all
women who started their labor intending to deliver a: the birth
center or at home.

lo9S 77 women served
30 women prenatal care only
6 hospital support
41 births attended Births in Juneau 407
11 home births
27 birth center births
3 hospital transports
0 cesarean sections

1999 118 women served

36 women prenatal care only

5 hospital support
79 births attended (18.8 % ofJuneau births-421)

17 home births

46 birth center births

16 hospital transports

9 cesarean sections

2000 101 women served

39 women prenatal care only

5 hospital support

68 births attended (16.2 % ofJuneau births-s221)

12 home births

48 birth center births

8 hospital transports

7 cesarean sections



2001 118 women served
45 prenatal care only
10 hospital support
73 births attended (17% ofJuneau births-435)
9 home births
5 b birth center births
8 hospital transports
4 cesarean sections

20i:1 125 women served
42 prenatal care only
14 hospital support
83 births attended (20.5 % oflJuneau births-z05)

14 home births

55 birth center births

14 hospital transports

6 cesarean sections

2003 140 women served (as of September zo,2003)
6 hospital support
48 births attended
4+ home births
33 birth center births
7 hospital transports
6 cesarean sections

Total births attended to as of September 30,2003 by JFBC

midwives -392
Total women served by the birth center- 700



Statistics as of August 24,2003

Number of women transported in labor 56 15.5%
Number of cesarean sections 32 8.2%
(Number of cesarean sections nation wide 28 %)

Number of transports of mom postpartum 6 1.8%

Number of transports of baby postpartum 7 1.8%

Baby deaths at birth 0

Baby deaths before s weeks 2
One of heart problems at s weeks
One of a birth defect incompatible with life

Homebirths 67 17.3%

Breastfeeding rate for the first ¢ weeks 98 %
(Most of our moms breastfeed for years, but we have no official

way of tracking this)

Average baby weight 8 lbs



NEJM -- Outcomes of care in birth centers. The National Birth Center Study
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Outcomes of care in birth centers. The National Birth

Center Study

JP Rooks, NL Weatherby, EK Ernst, S Stapleton, D Rosen, and A Rosenfield

Abstract

We studied 11,814 women admitted for labor and delivery to 84
free-standing birth centers in the United States and followed
their course and that of their infants through delivery or transfer
toa hosi:)ltal and for at least four weeks thereafter. The women
were at lower-than-aveiage risk of a poor outcome of
pregnancy, according to many but not all of the recognized
demographic and hehavioral risk factors. Among the women,
70.7 percent had only minor complications or none; 7.9 percent
had serious emergency complications during labor and delivery
or soon thereafter, such as thick meconium or severe shoulder
dystocia. One woman in six (15.8 percent) was transferred to a
hospital; 2.4 perceni had emergency transfers. Twenty-nine
percent of nulliparous women and only 7 percent of parous
women were transferred, but the frequency of emergency
transfers was the same. The rate of cesarean section was 4.4
percent. There were no maternal deaths. The overall
Intrapartum and neonatal mortality rate was 1.3 per 1000
births. The rates of infant mortality and low Apgar scores were
similar to those reported in large Studies of low-risk hospital
births. We conclude that birth centers offer a safe and

who
sections.
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acceﬁtable alternative to hospital confinement for selected pregnant women, particularly those
ave previously had children, and that such care leads to relatively few cesarean
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The following figures illustrate the state’s likely cost savings by passing SB 22, making birth
center facility fees a qualified egnse under Medicaid. Based on testimony from the

Department of Health & Social

refuse to participate, requiring the state to pay the facility fee from state fun

Saves money.
Birth Center Costs:
Facility City

The Midwives BC ~ Anchorage
Geneva Woods BC ~ Anchorage
éé Family Health & Fairbanks
Juneau Family BC ~ Juneau
Mat-Su Midwifery ~ Wasilla
Woman's Way Soldotna
Midwifery

Frontier Midwifery  Soldotna

"Cost of carc” includes prenatal, postpartum,

rvices, these numbers assume the federal goverr?ment wiIIII
S. The state sti

Cost of care Facility Fee  Newborn Care  Grand Total

$3665 $1200 $390 $5255
$4225 $1500 $610 $6335
$4220 $1600 $615 $6435
$4200 $1800 $hseams  $6818
$4251 $1800 $517 $6568
$3400 $1250 $650 $5300
$3650 $1200 $580 $5430

and birth charges. It excludes labs. "Newborn Care” includes immediate care

at delivery and four newborn exams, except where noted.

MD/OB Costs:
City MD/OB Cost
Anchorage  $5100
Anchorage ~ $4600
Anchorage ~ $4358
Wasilla $3700
Wasilla $3685
Soldotna $3082
Soldotna $2940

Homer $2940
[Except where noted, "MD/OB costs” include
immediate (at delivery) newborn care.

Hospital Costs:
Citv Cost of 1day stay
Anchorage ~ $4000
Anchorage  $3932
Fairbanks $3200
Juneau $3200 (approx)
Soldotna $5000-57000

Notes
Incl .ides postpartum

Includes postpartum
7-9 prenatal visits

Includes labs and ultrasound

10 prenatal visits, but do not include labs, postpartum maternal care, or

Routine Nursery Care Epidural
$2000

$575 per night

$900-$1800 $3200

$18™0-$2500

These numbers understate hospital birth costs by excluding charges such as oral or topical pain
medications, episiotomy, perineal repair, fetal monitoring, or hospital materials charges (e.g.: gloves,
g&tie, sterile bedclothes, etc). Birthing centers either do nat perform or do not charge separately lor



Grand Totals and cosl to the state:

City Hospital Hospital Bcenter BCenter
Hospital Hospital Medicaid Medicaid Medicaid
Grand Grand (GFonly) (GFonly),  (GFonly) *
Totals (low)  Totals (high) low high low hToh

Anchorage $9.365 $10,175 $4,683 $5,088 $3,228 S3,018

Fairbanks $8,585 $9,500 $4,293 $4,750 $4,018

Juneau $8,285 $9,200 $4,143 $4,600 $4,309

Wasilla $9,017 $10,000 $4,509 $5,000 $4,184

Soldotna $10,240 $13,082 $5,120 $6,541 $3,275 $3,315

Chart assumes a 25% epidural rale in hospitals. National average is 49)/ @r small hospitals, 66% lor large.

Where epidural cosl is not available for aeily, the Anchorage rate was used.
Where any other cost was unavailable for a given city, the statewide median was used.

Chart assumes the federal government pays 50% of all hospital charges
Chart assumes the federal government pays 50fr of all birthcenter charges except the facility fee. in which the
federal government may not participate. This chart therefore assumes birthcenter facility fees are 100% GF.



State of Alaska
Department of Community and Economic Development
Division of Occupational Licensing
Board of Certified Direct-Entry Midwives
P.0. Box 110806, Juneau, Alaska u9811-0806
~(907) 465-2580
E-mail: license@dced.state.ak.us

Instructions to Primary Preceptor

* Regulation 12 AAC14.210(f) require that you keep a record of the applicant's
performance of practical skills.

¥ As primarg preceptor you are responsible for verifying that each skill which was
completed under the supervision of a secondary preceptor is verified by completion
of the form “Preceptor Verification of Practical Skills List for Alaska CDM’s”
?page 46 of the skills document). The secondary preceptor(s) must complete this
orm and submit it to you to file with the skills list document.

*You must keep this list in your files.

Do not submit the “Practical Skills List for Alaska Certified Direct-Entry
Midwives” to the board unless they make a specific request to review it.
However, to confirm that the skills list has been completed, you must complete form
number 08-4215(h) contained in the "Application for Certification as a Direct-Entry
Midwife.” The title of form 08-4215(h) is “Certification of Completion of the
Practical Skills List for Alaska CDM’s.”

SS/II298ss
122303b
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Department of Community and Economic Development
Division of Occupational Licensing
Board of Certified Direct-entry Midwives
P.O. Box 110806, Juneau, Alaska 99811-0806
(907)465-2580
b-mail; license@dced.state.ak.us

Certification of Completion of the Practical Skills List for Alaska CDM'’s

THIS FORM IS TO BE COMPLETED BY THE APPLICANTS PRIMARY PRECEPTOR TO VERIFY THAT THE APPLICANT HAS
COMPLETED THE SKILLS LIST REQUIRED BY 12 AAC 14.210(0

I certify that | have acted as the primary
Primary Preceptor Name

preceptor for . By my signature below, | verify that this apprentice

Apprentice Name

has completed all of the practical skills listed on the PRACTICAL SKILLS LIST FOR ALASKA CERTIFIED DIRECT-ENTRY
MIDWIVES.

| further certify that for each skill completed under the supervision of a secondary preceptor. | have received Ihe form -Preceptor
Verification of Practical Skills List for Alaska CDM's" (page 46 of the skills list) signed and notanzed by the secondary preceptor,

verifying that the skill(s) has been completed.

| am in possession of the completed skills list and agree lo keep it as required by 12 AAC 14,210(1) and vail make it available
for the board's review upon request.

Primary Preceptor's Signature

Date:

SUBSCRIBED AND SWORN TO before mo this dayof . 20.

NOTARY SEAL

Notary Signature

My Commission Expires:

08-421511(1/7/04)
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Preceptor Verification of Practical Skills List for Alaska CDMs

Applicant’s Name: Date:.
Date of Birth: Social Security Number:
Primary Preceptor's Name: _

Secondary Preceptor's Name:

Make a copy of this form for each preceptor Who has initialed skills in the Practical Skills List
forAlaska CDMs. Have them fill out this form, have the form notarized, and return itto the Primary

Precep.or.

Preceptor Name:

Address:
Phone: Fax: E-mail:
It .affirm and have witnessed that the applicant,

, o hasacquiredand s proficient in the
performance of the SKIll(S) that Tinifialed on the Practical Skills List for Alaska CDMs.

Preceptor's Signature:;

Date:
Subscribed and sworn to before me this day, of the month of in the year
Notary Seal
(Notary Signature)

My Commission Expires:

Copyright 2002. tho North Ammcan Royalty ot Mittwiviis Umu/ by iivtnuifo"
Statu nt Alaska Board ot Cortihud OirtKl Entry



Preceptor Verification of Practical Skills List for Alaska CDMs

Applicant's Name: Date..

Date of Birth: Social Security Number.

Primary Preceptor's Name:
Secondary Preceptor's Name:

Make a copy of this form for each preceptor Who has initialed skills in the Practical Skills List
forAlaska CDMs. Have them fill out this form, have the form notarized, and return it to the Primary

Preceptor.

Preceptor Name:
Address:
Phone: Fax: E-mail;
l, ,affirm and have witnessed that the applicant.

,has acquired and is proficient in the
performance of the SKIll(S) that T inifialed on the Practical Skills List for Alaska CDMs.

Preceptor's Signature:

Date:
Subscribed and sworn to before me this day, of the month of in the year
Notary Seal
(Notary Signature)
My Commission Expires:
P| OH 46 Copyright 2002. tho Narlh Amnnc.in flogl&try cl MctwivrS Usnd by /lanmssion

January 2003 SMIO of ALirk.i Uonrtl ol Cotbliotl D itttclE ntry MIdwivfts



Preceptor Verification of Practical Skills List for Alaska CDMs

Applicant's Name: Date:

Date of Birth: Social Security Number:

Primary Preceptor's Name: _
Secondary Preceptor's Name:

Make a copy of this form for each preceptor Who has initialed skills in the Practical Skills List
forAlaska CDMs. Have them fill out this form, have the form notarized, and return itto the Primary

Preceptor.

Preceptor Name:
Address:
Phone: Fax: E-malil;

,affirm and have witnessed that the applicant,

. " _ ,has acquired and is proficient in the
performance of the skill(s) that | initialed on the Practical Skills List tor Alaska CDMs.

Preceptor's Signature:

Date:
Subscribed and sworn to before me this day, of the month of in the year
Notary Seal
(Notary Signaturo)

My Commission Expires:

Pjigif 4b Copyright 2002, tho Nunn ANUMMALN fingiatry ot Mklaivos Usnd by portmssian
January 2003 Statu ot Alaska Uonnt ot Cvrhtnni Diroct Entry Midwtvas



Costs/Savings to Medicaid for Hospitals vs. Birth

Centers

Average birth center facility fee:

$ 1500.00

W hat Medicaid may pay for the facility fee:

$1000.00

Average # ofwomen peryear turned away because they cannot

afford the birth center facility fee:

80

Total average costto Medicaid for facility fees for 80 women:

$80,000.00

M inim um charges incurred in hospital per day, as a result of

being turned away from birth center birth:

$2650.00 per birth*

Total average cost to Medicaid for 80 women requiring
hospital birth because they cannot pay the birth center facility

fee:

$212,000.00

*The charges incurred in hospital per day do not include costs

oflabs, epidurals, interventions, or supplies.
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Mat-Su Midwifery, Inc.

2650 Broadview Ave., W asilla, AK 99654
907-373-3420 Fax 907-376-7847

Facsimile Transmittal Sheet

DATE: 2-24-05

TO: Senate Finance Com m ittee

FROM: Sharon Evans

TOTAL NUMLIER OF PAGES TRANSMITTED INCLUDING COVER SHEET; 3

SUBJECT: Correction ofAddendum and contents

COMMENTS: in reviewing the Addendum , | found one page missing
and the page numbers incorrect. Please find the corrected Addendum

and updated inform ation. Thank you. Sharon K. Evans, CDM, CPM

PS: The 9 page report sent yesterday will be re-sent (in the next few

days) with updated statistics to include Geneva Woods Birth Center.

IF YOU DO NOT RECEIVE ALU PAGES, PLEASE CALL ABOVE NUMBER.

AT TKN1ION: This transmission is intendedonly for the use of the individual or entity to which it was
addressed and contains information that isprotected. If you are not tke Intended recipient, you are
hereby notified that any disclosure, copying, distributing, or the taking of action In reliance on the con-
tents of this information is strictly prohibited. If you have received this transmission in error, please no-
tify us immediately by telephone to arrange for the return of the documents.

Judi C. Davidson, CDM, CPM Melissa Mayo, CDM, CPM
Pamela J. Kmblcr, RN Nther Miller, AM
Sharon K. Evans, CDM. CPM Jesjica Sawyer, AM

PtRI'y UaEey, CDM
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A ddendum

Newspaper Article. Anchorage Daily News Article dated February 17, 2005 (2 pages)
Web3ite Articles. How Much Labor is in a Labor Epidural (1 page)
Labor Epidurals & Outcomes (1 page)
Technology and Public Health
How Much, How Often. AndFor Whom'> (2 pages)
The Induction Seduction Pitocininduced Labor (2 pages)
What'’s Right For You? (1 page)
The Risks (1 page)
Some Statistics for Pregnancy, Labor, and Hirtti (5 pages)

Revised: February 24, 2005
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Labor epidurals and outcome.

Gaiscr RR.

Department of Anesthesia, Pharmacology, Obstetrics and Gynaecology,
Hospital o f the University of Pennsylvania, Philadelphia, PA 19104, USA.

gaiscrr@uphs.Lpcnn.edu

1lhe use of epidural analgesia for labor continues to increase dramatically It
been suggested that epidural analgesia increases the risk o f cesarean section,
operative vaginal delivery, and prolonged labor. These issues have been
extensively investigated. The use of epidural analgesia does not increase the
risk of cesareoj section. It may affect the incidence of forceps delivery, but ii
depends on the medications used. Epidural analgesia does prolong labor,
although the clinical significance of this prolongation has not been shown.
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January 25,2005

To: Senate HESS Cojrr mittce
RE: SB22

Dear Senators:

| have had I ba ;s with the midwives at The Midwives Birth Center in
Anchorage. | am in 0 vor o f SB22 passing, allowing for birth center; to be paid for their
facility fees. If awon ah wants a birth center birth, the facility fee his to come out of her
pocket at tins lime. v mand more low risk women are opting for o il-of-hospital births,
with The Midwives B nli Center doing close to 50 birth center births in 2004 (their first
year of business). Ho pitals arc paid very high facility fees. What about those of us who
want to deliver out-of-jh ospital? As midwives’ statistics show, birth centers are a safe,
cost-effective option,  -vould like to liave the option to choose a birtjn center over the
hospital, so 1am asking you to please support SB22. The young fam lies o f Alaska will
benefit, and the state va save money in the long run.

Sincerely,

jy t»
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Some Statistics for Pregnancy, Labor, and Birth Page 1 of

Some Statistics for Pregnancy, Labor, and Birth

Please note: some of these statistics are facts - we do in fact have an accurate account of how many
babies are born each year in the US. Some of these statistics are research results, which arc facts,
but based on a specific sample of women in specific settings. Some are estimates, like the
percentage* of women who have experienced sexual abuse. No statistic is ever a guaranteed

predictor.
However, | fuid it helpful when I'm planning classes to have atleast a ballpark figure of how

common something is, and how likely it is that my students will experience it. So, in that spirit,

here are some numbers:

Demographics
« Babies born each yearin theworld. In the U.S: 4,091,063 births in 2003 (CDC).

In Washington State: 80,474 in 2003 (CDC) In King County: 26,032 in 2002 (WA Vital Stats)
Age of mothers... percentage of all mothers who were in this age group: 10*14 years old:.2% of
mothers. 15-19: 11%. 20-24: 25%. 25-29: 26%. 30-34: 23%. 35-39: 11%. 40-44: 2%. 45-54: .13%

(CDC - 2001)

+ Age of mothers., amongst 1000 women in this age group, how many hud babies in 2003: 10 -
14 year olds: .6 per 1000. 15- 19: 41.7; 20 - 24: 102.6; 25 - 29: 115.7; 30 - 34: 95.2; 35 - 39:
43.8; 40 - 44: 8.7. 45 - 54: .5 www,cde.govAichs/data/nv"™/nvsr5.3/nysr53_09.p.df

¢ Unwed mothers; 34.6% of mothers in 2003 (CDC)
t  Average number ofchildren bom to a woman over a lifetime, in U.S. in 2000: 2.1 (CDC)

Twins ure 2.9% of live births, Higher order multiples:.18% (CDC)

Most women who gave birth had wanted to become pregnant either prior to (18%) or at the
time (45%) they became pregnant. However, almost 4 out of 10 pregnancies were unplanned,
that is, the women did not want to become pregnant at the time they conceived this pregnancy;
this includes 32% who had hoped to become pregnant at some pointin the future, and 6% who
had never wanted to become pregnant. (LM)

Infant mortality. 6.63 infant doaths per 1,000 live births in 2004. There are 39 other countries
with Jowcr infant mortality rates. (CIA). Nearly 1in 10 infant deaths were from sudden infant
death syndrome (SIDS). There were a total of 2,648 deaths from SIDS in 1999. (CDC)

Histories that expectant moms bring into the room with them:

1. Pregnancy history: Approximately 35% of women will have had an ubortion before
tho age of *15. Approximately 25 - 30% of pregnancies end in miscarriage, so many of
the women will have experienced miscarriage. 25% of couples experience infertility
nt some point in their lives. In 2001, 40,000 babies were* born in the US as a result of
fertility treatments (source). This is about 1% of the babies born in that year.

2 Abuse hiotory: Approximately 1in 3 women have been sexually abused at some
point in their lives. 31% of American women report having been physically or
sexually abused by a husband or boyfriend at some point in their liven.
(Commonwealth Fund suruey, 1998). Ofthe women who experience abuse at
some point in their lives, 30% report it begun during their pregnancy. It is
estimated that G- 20% of pregnant women will bo physically ubused during

pregnancy.
Pregnancy

MrW/imiKitirininnnrenlliood.corn/U0/forediicators/ceinfo/srats.htm 2/15/2005
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Prenatal,care (includes info on low birthweight and preferm.babies

About 3in 10 women have avisit to a health care provider to plan their pregnancy before they

conceive. (LM)

Women who received prenatal care in their first trimester: 84.1% (CDC 2003). 83.2% (WA)
Women receiving late or no prenatal care: 3% (WA 2001)

Prenatal Curegivers: 77% OB/Gyn. 7% Family Physician. 13% Midwife. 4% Nurse or PA
Preterm birth (before 37 weeks gestation): 12.1% nationwide in 2003 (CDC) In Washington,

12% in 2001 (WA)

Low birthweight: 7,9% nationwide in 2003 (CDC).

Proportion of infants who did not survive first year amongst very low birth weight (1500
grains or less) 51%. Amongst moderately low weight (1500-2499 grams) 14%. (MO)

Value of prenatal care. Rates of complications among high-risk patients in a prenatal care
program (including education, more frequent visits, and more provider attention) compared to
non-participants. Preterm birthrate: 7.4 vs. 9,1% Rate oflow birthweight babies: 5.8 vs. 6.4%
(MO) Preterm labor episodes successfully stopped: 11.4 vs. 6.6%

Cost of prenatal care for one mother: J>702. Cost savings available in the first year of care for
an infant of normal birthweight rather than low birthweight: $59,700.

Smoking in pregnancy: 11% in 2003 (CDC)

Childbirth Edncation / Sources of Inform ation

36% ofwomen report taking classes: 70% of new moms, 19% of experienced moms (LM)
Of those who took classes, 88% at hospital or caregivers' office, 4% at home, 7% at a

community site. (LM)
Most important sources of information about pain relief]: 25% relied most on doctor or
midwife. 15% on classes, 9% on friends << relatives, 3% Internet. (And own experience for

muiliparous women.) (LM)

Variritipiis in Pregnancy,

«

Gestational Diabetes: 3.5% (WA)

Pregnancy Induced Hypertennon: 5% Eclumpsia: .4% (WA)
Prolapsed cord: 19 per 1000. CDC: NCHS: Births: Final Data for 2000
Abruptio placenta: 5.5 per 1000 CDC. NCHS: Births: FinalJ3ata_fqr 2000

Group B Strep

Before prevention methods were widely used, approximately 8,000 babies in the
United States would get G13S disease each year. One of every 20 babies with (IBS
disease dies from infection. (CDC -

www.cdc gov/ncidod/dbmd/discaseirfo/gtounbstrcp g.htm )

30 40% of pregnant women normally carry the bacteria (in the throat, intestines, or vagina)
without having any illness. Newborn babies can be infected before birth if vaginal bacteria
infect the amniotic fluid, during birch, or after birth by close phyaieul contact with mother
Most GHS infections occur in babies less than 3 months of age, with an incidence of about 1
case per 1000 births

Ifn motheris a carrier of GBS, there’s a 50% chance her baby will be infected. Less than 1% of
full-term babies who become earners of GBS develop GBS meningitis of other severe GBS
infection.

1 baby in horn prematurely, especially before 32 weeks, then the mother’s antibodies to GBS

http.V/tiwisitiontoparcnthood.com/lIp/forcducators/ceinfo/stats.lilm 7/1V200S
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are not transferred across the placenta and the baby ib at much greater risk of GBS disease.
Source for last four items: hrtp://>yww.mening.itis.ca/groupbslrepdi9ease.html

Due Dams:

«

Preterm (before 37 weeks): 12.8% (WA)
Term (37-41 weeks): 79% (WA)
Post-terra babies (after 42 weeks): .07% (WA)

Induction./ Augmentation

44% of surveyed women say their doctors tried to induce their labors. 4 out of 5 inductions
started labor. (LM)

In Seattle area, hospitals with Pitocin induction rate9 of 5- 20% were St. Joseph, Stevens,
Swedish Ballard, Tacoma General, Valley General, Vnlley Medical, and Whidbey. Hospitals
with induction rates between 21 - 50% were Auburn, Evergreen, Group Health, Overlake,
Providence Everett. These hospitals did not report: Northwest, St. Clare, Swedish First Hill,
and IJWMC. Pitocin augmentation rates generally ranged from 15- 60%. (CEAS)

Reasons for induction: 59% of induced moms report that induction was for medical reasons
only, 18% for non-medical reasons only, and 16% for medical and non-medical reasons in
combination. (LM)

Oftho% who were induced: 19% say induction was because “| wanted to be done with my
pregnancy and have ray baby.” 11% said "this helped ensure my chosen caregiver would attend
my birth.” 6% a'id "I wonted to control the timing of my birth to make work or personal plans"
and 11% provided other non-medical reasons. (LM)

Means of induction: of moms who were induced, they report 86% oxytocin, 59% anmiotomy,
31% sweeping membranes, 28% prostaglandin gel, pouch, or tablet. (LM)

Of 19 Beattie hospitals, 10 say they "often" use Pitocin, 9 say sometimes. 9 "often” use
prostaglandins, 9 “sometimes" and only St. Francis auys "never." For rupture ot membranes.
10 say often, 8 say sometimes, Evergreen says 'rarely'. For Foley / dilators, 6 say sometimes, 11
say rarely, and Auburn and Whidbey say never.

Augmentation: Moms report: 54% had membranes broken, 53% artificial oxytocin. (LM)

Care D uring Labor and M edical Interventions

Electronic Keuil Monitoring

Used m 84% of all live births. (CDC)

By moms’ report: 93% of moms had EFM: 73% had EFM alone, 20% had EFM combined with a
handheld device such as a Doppler. Among those using EFM, 66% were monitored
continuously, 23% were monitored most of the time. Only 1% were monitored intermittently,
and only 7% had only a baseline measure. Only 6% were never attached to a fetul monitor.
(LM)

Of women who had electronic monitoring, 70% were monitored externally. 22% had both
external and internal EFM, and 4% were monitored only by internal EFM (LM)

Increase m risk of e-HCCtion aoaocinted with the use of EFM: 41% (MO)

Significant differences observed in unc-niinute Apgnr acores below 4 among infanta who
roceivecl continuous EFM: None (MO)

False positive rate for multiple late decelerations in fetal heartbeat...: 99.8% (MO)

World Health Organization- In conclusion, the method of choice for the monitoring of the fetus

http://ir;ij>sitiomoparcnthood.com/ttp/forcducutors/ccinfo/siat.s.hrm oncniwr
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during normal labour is intermittent auscultation.... Individualized care of the labouring woman is
essential, and tlus may be achieved more smoothly by the personal contact required by regular
auscultation. Only in women with increased risk, such as labours which are induced or
augmented, complicated by meconium-&tained amniotic fluid or by any other risk factor, does
electronic monitoring seem to be advantageous. In the majority of labours without increased
risk, electronic monitoring increases the number ofinterventions with no clear benefit for the
fetus and with a degree of additional discomfort for the women. (WHO)

Food, in Labor
56% of moms say they were interested in drinking something, and 27% in eating something
between when their labor began and when they gave birth. At birthplace, 34% were permitted
to eat or drink, only 13% were allowed to eatin labor. Looking only at vaginal births, 35%
actually did drink something, 14% ate something.

» In the Seattle area, the following hospitals allow food in labor; Auburn Regional Medical
Center, Group Health, Northwest, St. Francis, Steven6, Swedish Ballard, Tacoma General.
UWMC, Valley General. Whidbey General. The following say it is the provider's decision:
Providence Everett, St. Clare, St. Joseph, Swedish First Hill. Overlake, Evergreen, and Valley
Medical do not allow food in labor. (CEAS)

1.V, / H.eplock

e 86% of moms receive an IV (LM)

Of 19 hospitals in the Seattle area, 15 say they “often” use IVs, 4 say "sometimes". 11 say they
"often" use heploeks, the rest say "sometimes." (CEAS)

Urination
52% of moms had a catheter to remove unne (LM)

Group B Strep

Incidence: 10- 30% of all adults are colonized with group B streptococcus. 12 - 35% of pregnant
women. Chance of transmission to fetus / infant: 40 - 75%. Disease in infanta (presumably this
means symptomatic infectious disease) 1- 2% (1 - 3: 1000 live birtha) (MB)

Length of Labor
¢ By moms' reports:* average length 10.3; 43% say 1-6 hours, 7% more than 24 hours (LM)

Friedman curve (obstetrical definition): From *L 10 cm dilation, a good rate is 3.0 cin | hr.
Minimum is 1.2cm / hr.

. Leah Albers study of ‘normal’ birth without intervention: 4*10 cm; nulliparas 7.7 hours on
average 119.4 hours still within range of normal), with normal progress defined hb half a
centimeter per hour; second stage 53 minutes average (up to 147 normal.) For multips: 5.7
hours / 13.7 hours and 17 minutes/67 minutes.

Comfort Techniques
71% did not walk around once they were admitted to the hospital. Primury reason: connected
to things (67%), pain medications (32%), caregiver telling them not to walk (28%), choosing to
stay in one place (21%) (13VI)

* Non-drug methods of pain relief: 61% used breathing techniques, 60% used movement or
position changes. 32% used hands-on techniques ouch nr. massage and touch; 30% used mental
strategies ouch as relaxation or visualization. 15% used hot or cold objects, 12% used
environmental changes such ae music or oromutherapy, 8% used ahowcrs, 6% used tubs, 5%
used birth balls, 1% used sterile water injections. (LM)

Moms’ report of effectiveness of pain relief: 89% said tub or Jacuzzi was somewhat helpful
(49% wild very helpful). Other poHilivo ratings: Hot or cold objects: 82%. Hands-Oli: 81%,
position changes 79%. environment changes 76%, birth balls very helpful to 32% of those who

htip://triimiiioniop;ucahood.com/ttp/forcducutors/ccinfo/stal.s.ntm ofi ennnr
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used them. (LM)
Breathing techniques were rated ao at lea6t somewhat helpful by 69% (22% said very helpful),

but 30% rated them as not very helpful or not helpful at all. (LM)

Pain Medication
¢ By mothers' report: 80% used some pain medication: 63% had epidurals, 30% had narcotics.
5% had. general anesthesia, 2% were given nitrous oxide, 2% were given pudendal or other local

blocks. (LM)

Moms' report of effectiveness of pain relief: 78% said epidural was very helpful; Narcotics

rated 66%, pudendal or other local blocks 57%, nitrous 52%. (LM)

e Common narcotics at Seattle area hospitals (h°w many hospitals use): Stadol - 13: Fentanyl -
11; Morphine - 8; Nubain - 6; Demerol - 2. (CEAS)
Epidural Rates at Seattle hospitals: 5% - Whidbey (approx). 39 - 69% - Auburn, Group Health,
Highline, Overlake, Providence Everett, St. Joseph, Swedish Ballard, Tacoma General, Valley
General, Valley Medical. 70 - 90% - Evergreen, Northwest, St. Clare, St, Francis, Slovens,
UWMC. No rates reported: Swedish First Hill. (CEAS)

Epidura1Sidc. Effects
For all the details on research results, see separate article.
What parents know about epidural side effects (from LM survey token after birth):

o Ageestrmel’; % Aerec comytvhat DwifirtviSorxsvhet DiasRrce Strongly ~ Not Sure

Epidurals provide more

effective jimn relief Qi 54 23 5 6 12
any other method

E. require certain
interventions such 3
EFMimd IV

E often involve
interventions.such «i 24 29 13 9 26
Tilucmorcitiieter

E increase the chnnec of
fever 4 16 23
E increase chance of baby

evnl fm infection 5 12 24 18 41

34 29 6 4 28

16 40

Positions for Birth
74% lay on their backs, 23% upright (propped up, squatting or sitting), 3% side-lying, 1%
hands and knees. (LM)

Kpjsiotomy,.Perin.ea.l_Lacerations. Stitclier
Seattle hospitals: T/Css than 25% - Evergreen, Highline, Swedish Ballard (according to
records), Group Health, St. Joseph, UWMC, Valley General (approximate rates). 30 - 60%

Northwest, Stevens, Valley Medical (approx). 80-90% e« St. Francis, Tacoma General
(approximate) Hospitals not reporting rates- Auburn, Ovcrlake, Providence Everett, St. Clare,

Swedish First Hill, Whidbey General
Moms report: 52% had stitches to repair tear or cut. 27% had episiotomy.

Forceps and Vacuum Extractor

Moms report; 7% vacuum extraction, 3% forceps.
Cesarean Kates pnd Rates of VBAC (Vaginal Birth After prior Cesarean)
t Cesarean rate recommended by World Health Organization: 12%

¢ Current rates in United States, From The Center for Disease Control:
www.rdr gnv/nt hs/<lata/nvsr/nvftr53/nvsr53_09.pdf

httpWuamutiontopnrentliood.com/ttp/forcducators/ccinfo/fitats.htm T/K/annc
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February 22. 20U5

TO: Members of the Senate Finance Committee
RE: SB 22

Dear Senator

After detailed research, the following information has been collected for your review:

a Average cost for an MD or OB normal vaginal delivery, without complications (no labs)
o] Average cost for an MD or OB c-section, or complicated delivery
n Average hospital costs for both normal and complicated delivery
ri Average cost for an uncomplicated birth center birth
Average cost for a birth center transport and subsequent hospital expenses
n Birth center statistics for the years 2002- 2004

1 Hospital statistics for the year 2003 (from Vital Statistics)

MDor OB MD or OB Average Grand Total MD Grand Total MD
Average Cosl for Cost for care w/ or OB for Low or OB for
Low Risk NVD C-Sectlon, w/o labs Risk NVD & C-Sec(ion &
NV/0 PN Labs Hospitu! Costa Hospital Costs 3Wa
YWa 1Dny Stay 3 day stay
55000.00 56,000.00 S11,575.00 518,125.00

The costs reflected above are conservative. Cost comparisons for some doctors and hospitals in other
cities arc quoted on the following pages. Dr. or OB labs were not included here, but some are reflected
on the following pages. Postpartum or newborn exams are not included. Labs were not included in the
hospital cost comparisons, so those costs would need to be added to the above prices, as would the use
of sterile and non-sterile supplies, IV costs, etc.. making the grand total higher by several hundred or

thousands of dollars in actuality.

Hospital statistics for 2003 were obtained through Vital Statistics and are reflected in the following
pages. Many of the hospital prices are oither quotes from the hospital or some patients have foxed their
itemized hospital statements for our review, so some cnarges were takon from the offered statements

6 Birth Centers DlIrth Center Aser- Birth Center Birth Center
In Alaska age Cosl for Low  Transport (minus  Transport (minus
Risk NVD and in- facility fee) in labor facility fee) result-
cludes PP and NB  resulting in NVD, 1  ing InC S. 3 day

care w/o lab»& in-  day stay, epidural, stay, epidural,
cluding facility fee  newborn care and  newborn care and

BC charges for PN charges for PN

carc care

Anchorage 56000.00 512,125.00 516,225.00

The *bove averages include prenatal care, postpartum and newborn carc and the cost of the transfer
(hospital costs) Thu averages above do not include lobs, since the Dr. or OB costs did not include labs

Lcgond:

C S - cesarean section NVD = normal vaginal delivery
FtIT - fetal heart thnns PCS- pnmoryc-section

re - failure to progress RGS 3 rcpoot c-section

f'N - prenatal VIS 3 ultrasound

PP postpartum VB = voginal birtn

PROM = premature rupture of mombranes VBAC - vaginal birth otter ¢ section

PPROM prolonged w/o Labor or FP
NB -  newborn
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In some instances (few) an ambulance was called to transport the mother or newborn. The cost of ambulance ser-
vices should bo addod to the total cost of transport The fee tangos from $350.00 to $500.00 for ambulance services,

depending on how far they are from the hospital

During the Senate HESS Hearing, Dr. Jacobs stated midwives should have a 0% transport rate If they truly know how
to risk out their patients. The following information is a collector of statistics from seven birth centers in Alaska. As
will bo demonstrated, the reasons for transports were as a resul' of following Alaska State regulations for Certified Di-
rect-entry Midwives, and not through mismanagement. There is no way to rule out for a certainty if a woman will fail
to progress in labor, if her baby will turn breech or if her baby will need to be transported. On the following pages our
statistics show the numbers, tho reasons, and the outcomes for each transport.

UBirth Total Births Total Total PP or ft Birth Total Births Total Total PP or
Centers in 2002 Transport NB Trans- Center* in 2003 Transports NB Trans-
this study 2002 ports 2002 this study 2003 ports 2003

6 302 27 3 6 289 33 3

# Birth Total Births Total Total PP or UBirth Total Births Total Total PP or
Centers In 2004 Transports NB Trans- Centers in 2002-2004 Transports NB Trans-
this study 2004 ports 2004 this study 2002-2004 ports 2002-

2004
7 485 33 4 7 1076 93 10

The most common reasons the women in this study were transported are as follows;

Failuro to progross in labor. These women either progressed to a point and stopped, or remained at the same dila-
tion for longer than is acceptable, or tho bBby was in an unfavorable position, or after pitocin induction fetal heart
tones showed the baby couldn't stand the forces of labor, so a c-section was performed. Most required pitocin aug-
mentation to deliver, and most delivered vaginally. Some had c-soctions,

Failuro to progress with prolongod rupture of mombranes. Some ot these women had ruptured membranes with
no labor All attempts al natural induction did not work, or they reached our regulation time-limit, so hod to go to the

hospital These women are usually transported via car, not ambulance

ImmcdJato Postpartum: Retained Placenta.
All of the women transported for retained placenta required manual removal, usually wilti pain relief. Our regulations

stipulate that if the placenta is not born wilhm 1 hour of delivery, transport >required Our statistics show 6 women
wero transportod for this condition

Nowborn:
Most nowborns were transported for transient tachypnea (rapid breathing), which resolved on Us own. Babies wero

transported per regulations.

One baby nod recurrent apnea (stops breathing), that eventually required a monitor All others had good outcomes.

Numbor of women roquiriny a c-soctlon out of 1076 live births from 2002-2004:
2002 2003 2004 Total

14 12 n 37

innly sevon c-seclions out ol 10/0 births gives the birth centers an avoragc c-soetion rale of 3.44% lor the last
threo years
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Perineal Repair  Fee Paid for Perin-  Transport Rate

Episiutomy Kale
Rate eal Repair Kale

0% 12% S000 8.6%

Episiotomy is rare among midwives. The 0% rate indicated is because the midwives have not performed one in
years, if ever. Perineal injuries, from small nicks to second degroe lacerations happen about 12% of the time, and
mostly with first-time mothers. Midwives are pomnitted to perform episiotomy In an emergency, but rarely find tho
need to do so. Midwives are allowed by law to use a local anesthetic (Lidocaine) to numb the area so tho woman con
bo fairly comfortable while the midwife sutures. Women report thoy feel hotter and heal faster without an episiotomy,

so the procedure is reserved for emorgencios.

Episiotomy is common, almost routine, in the hospital. Doctors are paid for the service of episiotomy and perineal
repair. Hospitals are paid for the supplies necessary to perform the service. Midwives are not paid.

Across the nation birth center studies are proving that low-risk women choosing birth center care are at a definite ad-
vantage. C-section rates are lower than hospitals by and large (and should be). Fewor pre-term babies are seen in
birth center statistics because of the extra time and nutritional counseling midwives offer. This saves the State a lot
of money as a small but growing number of Alaskan families are opting for natural, un-medico<ed birth center birth.

Please note the statistics herein regarding the 7 mentioned birth centers doos not include other midwives Thore hre
other licensed midwives in the state of Alaska doing home births.

There have been a few midwives that have lost their licenses or certification because they did not follow protocol, did
not make wise choices and hod a bad outcome. We cannot deny the few bad outcomes by these mkwrres or nu.i-

licensed midwives. The same is t/ue for doctors.

Midwives do not offer pain medication in birth centers. Water is used to help control pain. We call it our "liquid epidu-
ral * As birth center studies bear out, more and more women are opting for drug-free births.

The birth centers in this study had an 6.6% transport role, which is below the average, for a low risk population.
Some of the* birth centers had lowar individual transport rates.

In the following pages yuu will find statistics and information on epidurals, pitocin induction os well as an article from
the Anchorage Daily News claiming “a study cloais tho use of epidurals" in earlier labor. These articles have been
included lo show you the trends, not only in Alaska, but across the nation It is hoped you will see that the birth con
ters in this study have belter outcomes, lower tisk faclors, and cost-effective services that should be available to any-

one seeking out-of-hospital birthing care

Smcercly.

/, C. t (f c
Shmon K Evans, CPM. CDM



Facility

m OS/PR Location
iWasilla

Wasilla

Soldotna

Soldotna

Homer

Anchorage
Anchorage
Anchorage

Location

AK Family Health & BC Fairbanks

Geneva Woods BC
juneau Family BC
Mat-Su Midwifery
The Midwives BC

Anchorage
Juneau
Wasilla
Anchorage

Woman’s Way Midwifery Soldo’na

Frontier Midwifery

Soldotna

OB/MD Cost Comparison

OB cost 3 months care for normal fow-risk women & c'eliverv

S3700 (labs/acldttional tests not included)l pp exam included
$3685 (includes 7-S prenatals only, :io labs, no pp exams)
553082.00 (not including labs, includes NVD

$2940.00 (including labs, u/s, pap)

52940.00 (not including labs)

55100 00 (includes 10 PN visits, no PP or NB care)
$4358.00 (includes 10 PN visits, no PP or NB care)

$4600 00 (includes 10 PN visits and PP care)

Birth Center Cost Comparison

Cost 9 mo care including normal delivery Facility Fee Newborn Care Cost Perineal Repair
$4220.00 (labs notincluded; includes pn/pp/NVD 51600.00 $615.00 (immed & 4 nb exams) not paid
$1500.00
S4200.00 (not Including labs, Includes pn/pp and birth) $1800.00 $818.00 (immed & 5 nb exams) not paid
S4851.20 (includes labs/pn & pp visits and birth) S1800.00 S517.00 (Immed & 4 nb exams) not paid

S3665.00 (labs not included. PN, PP, birth included) $1200.00
$3400 ( not including labs. Includes pn/pp visits, birth) $1250.00
$3650.00 (not including labs, includes pn/pp and birth) $1200.00

OB w/C-section

$4127.00+

$3886.00 (Jabwork not included)
$6300.00
S5455.00

S3600 00 (plus cost ol PN, PP visits and labsO)

$390.00 immed & 4 nb exams) not paid
$650.00 (immed & 4 nb exams) not paid
$580.00 (immed A 4 nb exams) not paid

N ANV (BN W IT G\ Dz

G E MBxH
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Location.1/ Oortof $djy stay ho*p/ m xmiil birth Cost of 2 day stay In hoap/normal Routtna Nunary Cara C'eaction 3 night atsy

Sddofrio
I'ftinw
Juneau
Home'
-ekfcankj
*S)Ct)Or»fF
AMK™ora80

Vic/xxeee
\rrcborog«
Anchorage

$5000 00 lo 57000 00
53200.00 range

53200 00

MQOO.00
53932 00

Location
Soldotna
Palmer
Juneau
Horner
Fairbanks
Anchorage
Anchorage
Anchorage
Anchorage
Anchorage

MAT-SU MIDWIFERY, INC.

Haospital Cost Comparison

FAX:907 376 7847 PAGE 6

C~84n*W*»ay-

$2000 00 each additional day 51800 00 to 12500.00 $18,000.00 $22,000.00
$3500.00 lo $6000.00 5900 00 lo 51800 00 $8500.00 lo 510.000.00 510,000.00 U>J12,000 00
55000 00
$553100 5575 00 per nigh! 58123 00 59633 00
u 1
1

Pitocin Aug or cpls/porlnoal repair

51000.00 $500.00
$500.00

epidurals
$500.00 injectio

$3200 00
$2000.00+



1 Locend Facility

PN prenatal’

i°P aostpartum

I I

1 |
IAK Native Medical Center

IN'B newhcrn jAlaska Regional Hospital

JNVD normal vaginal ae (AVERAGE Hospital in USA

PCS primary c-secticn [Bartlett Regional Hospital
[Basse:t Army Hospital

VB vaginal hirth |Cenlral Peninsula Gen. Hosp.
|Cordova Communlt'/ Hospital
[Elmendorf USAF Hospital

RCS repeat c-sectton Fairbanks Memorial Hospital
Kanakanak Hospital
Ketchikan General Hospilal
iKodiak Island Hospital
Manilaq Medical Center

Norton Sound Regional Hospilal

Other Facility
Petersburg Med cal Center
;=S c-section Providonce Hospital

Providence Seward Medical Center .
Samuel Simmonds .Memorial Hosp 30

SEARCHC Mt. Edgecumbe
Sitka Community Hospita!
rSAC VB after c-s South Peninsula Hospilal
[Valdez Community Hospital
/s ultrasound /alley Hospital
\rangell General
Tukon-Kuskokwim Della Hosp.

Alaska 2003 Birth Data by Facility*
Source: Alaska Bureau o+ Vital Statistics

2003vB  2003VBAC ; 2003PCS | 2003RCS 2003 Total-Blrthsl 2003 CS Rato 2003 VBAC Rate

§
e e - - || """"""""""""""""" |:\
| H . -
| k | 1 3
' ! z
1126 69 8 7 1351 11.5% :48.G%
505 |7 134 % 743 31.0% -6.8% g
|
196 3 92 62 353 43 6% [4.6%
[486 8 10 27 561  1.9% 22 9
308 4 :go 40 382 18.3% i9.0%
5 0 0 5 0% —
51 4 % 5% 674 2210 8.8% p
766 17 nn 118 1072 27% 12.6% i
46 0 0 0 46 0% o 6
152 0 13 27 210 27 6% 0%
152 1 > 15 190 19.5% 6.3%
79 . o io 79 0% —
104 0 iolg 0 104 0% g
63 1 6 89 280 14.3%
3 0 0 0 3 0% ! <
1762 125 508 214 2512 28.7% 116%
0 0 0 2 0% | 8:]
3 0 0 0 0%
47 1 1 7 56 27 3% 12.5% g
29 2 9 5 46 32.6% 250
B 27 8 12 287 n 1%
2 3 3 3 % 11.5% |
%5 i 7 B 185 22.9% 17 4%
3 5 ) 5 3
348 17 370 3.9% (0% 3

‘Birth Centers and homebirihs have been omitted from this chart because neither birth centers nor direct-entry midwives can legally attend

VBACSs in Alaska



Birth Center Statistics 2002

# Blrths'2002

:AK Family Health & BC 80
.Genova Woods BC

jJcneau Family BC 86

IMat-Su Midwifery 107

iThe Midwives BC no data

"Woman’'s Way Midwifery 3

Frontier Midwifery 21
Facility Transport Reasons 2002

AK Family Health & BC 3 FP=c-s, 2 ROM no labor. 3 FP=NVD, 1 nb transient tachypnea
Geneva Woods BC

Juneau Family BC 10 FP. 1 pp mom retained placenta, 2 NB transient tachypnea
Mat-Su Midwifery FP(1); prolonged ROM (7)
The Midwives BC
Woman’s Way Mlowifery
Frontier Midwifery 0
Legend:
BC =  Birth Center NVD = normal vaginal delivery
C-S = cesarean section PCS = primary c-section
FHT = fetal heart tones RCS = repeat c-section
FP = failure to progress ROW = rupture of membranes
PM =  prenatal U/S - ultrasound
PP = postpartum VB = vaginal birth
PROM = premature rupture of membranes VBAC = vaginal birth after c-s
PPROM prolonged w/o Labor or FP
NB = newborn

tv-,vTransi»rtS'2002 -
9

10,1 PP mom, 2 NB
8

Outcomes 2002
3 c-s, 5 NVD, 1 NB, all recovered

5 c-s, 5 NVD. 1 manuai removal placenta, 2 NB good outcomes
tc-section for FP; 7 NVD with PA

8 NVD
0

N REHVAN BN W AT G\ Decad
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Facility-
AK Family Health & 8C
Geneva Woods BC
Juneau Family BC
Mat-Su Midwifery
The Midwives BC
Woman’s Way Midwifery
Frontier Midwifery

Legend:

BC = Birth Center

C-S = cesarean section
FHT = fetal heart tones
FP =  failure to progress
PN = prenatal

PP = postpartum

Birth Center Statistics 2003

rAA'E ag ffttg Ay ?:ml » Births 2003! wf Transports 2003
fAK Family Health & BC  iso

Juneau Family BC i78 14 and 1 PP mom, 2 NB
Mat-Su Midwifery 93 6

The Midwives BC

Woman's Way Midwifery 34 8

Frontier Midwifery 24 0

Transport Reasons 2003
1 FP. 2 NB transient tachypnia, 2 PP moms manual removal placenta

10 FP. 1 breech, 2 meconium stained fluid, 1 nonroassunng FHT
MSM: prolonged ROM (5). FP (1)

no data
PPROM/FP 1, FP2, prolapsed cord 1. surprise breech 1. placental abruption 2. pain management 1

0

I Facility Outcomes 2003
AK Family Health A BC 1 NVD, 2 NB in gocd shape, 2 PP w/ d&c

.Geneva Woods BC
jJuneau Family BC 8 c-s, GNVD, 1 manual removal placenta, 2 NB good outcomes

Mat-Su Midwifery 6 NVD with PA
The Midwives BC

Woman’s Way Midwifery 4 c-s, 4 NVD
Frontier Midwifory 0

PROM = premature rupture of membranes

PPROM prolonged w/o Labor or FP
N8 = newborn

o

=%

_:
|
o
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Birth Center Statistics 2004

mBirths 2004 ATransports in labor. 1

mAK Family Health & BC 5S 8 !
.Geneva Woods BC 143
Juneau Family BC 57 10 & 1 PP mom and 1 NB
;Mat-Su Midwifery 118 7.2 pp mems
The Midwives 3C 50 7 i
Women's Way Midwifery 24 1
Frontier Midwifery 19 0

Facility Transport Reasons 2004

AK Family Health & BC 4 FP, 4 PPROM. 3 NB for transient tachypnea, no further complications.
Geneva Woods BC

Juneau Family BC 10 FP; 1 PP mom retained placenta, 2 NB, 1 systemic cyanosis, 1 transient tachypnea
Mat-Su Midwifery MSM: 2 (FP); FP, prolonged ROM and FP 3, retained placenta 2.
The Midwives BC FP 3, Late FHR decels 1, preterm labor 2, PROM@34 wks 1
Woman's Way Midwifery FP
Frontier Midwifery Sciatic nerve pain, representation; 1 NB w/ recurrent episodes of apnea
Facility Outcomes 2004

AK Family Health & BC 2 C-S. 6 VD, 3 NB w/good outcomes
Geneva Woods BC

E?:ggnd:Birth Center (Juneau Family BC 5c¢-s, 5 NVD, 1 manually rem.oved placenta cn PP mom, 2 NB w/goo
C-S = cesarean section Mat-Su Midwifery MSM: 1 C-S for FP; 5 NVD with PA

FHT = fetal heart tones The Midwives BC 1 c-s. 6 Vaginal deliveries

FP = failure to progress Woman's Way Midwifery C-S

PN = prenatal Frontier Midwifery 1c-s; NB eventually out on a monitor for recurrent opisodes/aonea

PP = postpartum
PROM = premature rupture Df membranes

PPROM prolonged w/o Labor or FP
NB = newborn
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Newspaper Article:

Website Articles:
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A ddendum

Anchorage Daily News Article dated February 17. 2005 (2 pages)

How Much Labor is in a Labor Epidural (2 pages)
Technology and Public Health:
How Much, How Often, And For Whom"? (1 page)
fhe induction Seduction: Pitocin Induced Labor (2 pages)
What's Right For You? (2 pages)
Some Statistics for Pregnancy, Labor, and Birth (5 pages)

to
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m NOT”bI*Previous studies claimed
an”|;etips:iniearLy labor increased
eh~"ofesection, prolonged labor.

iN--;Prcgiiant women can be given a low-
dos™'Cpiduradrearly in labor without raising their
chancesiofa daesarenn section, according to a study
that could,change tho v/ay obstetricians practice and
make childbirth a lot less painful for many mothers-
to-be.

The finding could lead doctors to consider offering
carty epidurals to hundreds of thousands more Ameri-
canwomen in'flrst time labor each year.

Though medical authorities recently dropped their
reservatioris.Hbout early epidurals, some doctors and
patients sUfe'sHy away from them. They worry Uiat the
piUnJciller’s'munibing effect Will interfere with a wom-
an's Ability to push and thus prolong Libor and prompt

Antliorago Dally Now, *

Continuedfrom A-1
low women to push and even
tnablo them to walk through
out labor
Doctors have welcomed cpi

(hinds as an alternative lo "'sys-
temic pain medicine through
the bloodstream, which can
leave a woman feeling nauseat-
ed and doped up and even enter
the baby’s body.

The Northwestern University
fitudy tested a type of low dose
pam relief known as a *‘com-
bined spinal epidural.” A small
dose of pain reliever is first in
jetted into the spinal fluid, and
the epidural Is later fed through

the same hole into a space a bit
fartherfrom the spine.

MAT-SU MIDWIFERY, INC.

FAX:907 376 7847
£)n (Mora, cjC

a C-section.
This study appears to debunk the notion about C-

scclions and colls into question the one about pro-
longed labor too.

“Women often feel guilty or weak when they re-
quest an epidural early in labor. I hope this study will
help women see that there is no shame in asking for
an epidural,” said lead author Cynthia Wong of North-
western University In Chicago. "The message for
women and their obstetricians and gynecologists is
that there is no reason why women who want an epi-
dural should not get it when they first requestit."

The study was reported in today’s New England
Journal of Medicine.

Epidurals deliver numbing medicine through o
skinny plastic tube that is threaded bffo the back,
close to spinal nervcB, mostly bypassing the moth-
er's bloodstream More recent techniques, sometimes
called “walking epidurals,” provide lighter doses, al-

See PageA-7, EPIDURAL

PAGE 3
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| hope this
study will
help women

see that
there is no
shame in
askingfor
an epidural.

- COynlhu Viony,
Ncrthwotwn
Untaftky

In this study, 728 women in
first time labor were divided in-
to two groups. One group re
ccived the spinal shot and then
got epidurals when the cer-
vix was dilated to about 2 ccnti
meters. The other group initial-
ly received pain relieving mcd

idnc directly into their

blood

streams, and put off epidurals
until 4 centimeters if they could

tolerate the pain

In the end, the C-section rate
was statistically a tic: 18 percent
in the early epidural group and
21 percent in Uiu delayed group.

The early epidural group al-
so delivered 90 minutes soon-
er than the oilier women, who

averaged eight hours
bor However,

in la-

Uary llonkins,

an obstetrician at the Universi-
ty of Texas Medical Branch al
Uaivcston who helped shape the
medical guidelines, said it is not
clear if Lhul finding would apply

broadly



Lisa DeUook of Glenview, 111,
was a study subject in the ear-
ly epidural group and delivered
her daughter vaginally. She said
the pain before the epidural was

“Then once | got it, |
Jy don't remember feeling any
pain or contractions. It was good
for me," she said She chose an
epidural on Tuesday when she
vaginally delivered her second
healthy baby, a boy. at North
western Memorial Hospital.

The finding seems to con-
tradict some previous research
showing that women who got
early epidurals underwent more
C-sections. In 2002, the Amer-
ican College of Obstetricians
and Gynecologists recommend
ed against epidurals before 4
centimeters of dilation. In Ju-
ly, though, it dropped a specific
tiireshold.

"There’s really no reason
to withhold the treatment if a
woman is in terrible pain at ’
or 2 or 3 centimeters dilation,
said David nimbach, a Univer-
sity of Miami anesthesiologist
who is on the College of Obste-
tricians committee that devises
the guidelines

As for why the earlier re—
search reached a different con—
clusion, it could be that.some of
the women had underlying prob—
lems — such as an unusually
big baby — that can cause more
pain, make women request ear—
ly epidurals and also require a
C section, researchers said

This study examined only
first pregnancies, but C-sections
arc less frequent and therefore
less of aworry in later pregnan—
cies.

Other studies would be need—
ed tosettle whether early epidu—
rals promote C-scctions at high—
er doses or In case of medically
induced labor, doctors said.
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How much laborisin alabor epidural? Manpower cost and
reimbursement for an obstetric analgesia service in a teaching

institution.

Bell F.D, Penning DH, Cousincau EF, White WD, llartie AJ, Gilbert WC
l.ubarskv DA.

Department o f Anesthesiology, Duke University Medical Center, Durham,
North Carolina 27710, USA. bell0027@ nic.dukc.edu

BACKGROUND: Some anesthesiologists avoid provision of obstetric analg<
services (OAS) because of low reimbursement rates for the work involved. T
study defines the manpower costs of operating an OAS in a tertiary referral
center and examines reimbursement for this costt METHODS: The time spcr
providing OAS in atotal of 55 parturients was studied prospcclivcly using a
modification of classic time and motion studies. RESULTS: Mean duration ¢
OAS in our population was 412 +/- 313 min. Mean bedside anesthesia stafft
was 90 +/- 40 min. and mean number of visits to each patient's bedside was (
/- 2.0 visits. Assuming <laflmg on demand for service (intermittent staffing
minimum of2.5 full-time equivalent (FTE) attending anesthesiologists was
required to meet demand. With intermittent stalling, labor cost was $325 per
patient. Actual practice at Duke University Medical Center is around-the-clo.
(dedicated) staffing, which requires 4.4 PTEs at a cost 0f5728 per patient.
Neither average indemnity reimbursement ($299) nor Medicaid rcimbursemc
($204) covered the cost per OAS patient. Breaking even is possible under
indemnity reimbursement because operating room reimbursement subsidizes
OAS costs. Breaking even cannot occur with Medicaid reimbursement under
any circumstances. CONCLUSIONS: Obstetric analgesia services requires a
minimum of2.5 FTE attending anesthesiologists at Duke University Medical
Center. With the current payer mix, positivc-rnargin operating room activitic
associated with the obstcuic service arc not sufficient to compensate for the
losses incurred by an OAS. Around-the-clock dedicated obstetric staffing (4.

http://wvAv.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd*“Rctrievc&db=PubMcd&list uids=10... 2/15/2005
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current data that support their use only to correct specific medical
complications. They claim that continuous one-on-one care reduces the
need for most obstetrical interventions for low-risk women and that
research supports the safety of out-of-hospital births for such women.

Few medical institutions can afford one-on-one care, the limiting factor
most often cited by physicians. Obstetricians are generally responsible for
more than one birth at a time. In addition to other clinical work, and the
vast majority of obstetricians believe these "standard" medical procedures
make birth safer. Many even believe that out-of-hospital birth is patently
unsafe. Furthermore, doctors must balance their scientific knowledge
against the thieat of lawsuits and the competitive nature of the medical

marketplace

Consumers also often demand a
painless birth, which necessitates the
use of technology Indeed, early
feminists clamored for pharmaceutical
advances lo help ease the burdens of
childbirth. In the midwifery model, labor
pain is managed by constant emotional
support, walking, massage, baths,
showers and giving the mother control
ovor her environment.

Epidural Proceduro

While no caregiver wishes their

patients' pain lo consume the birth experience, medical research has
raised concerns about the routine use of epidural anesthesia. Though
generally considered safe, epidurals are associated with an increase in
prolonged labor, back pain, nausea, severe headaches, the use of
forceps, vacuum extraction and c-sections. There is little research
exploring the long-term effects of epidural anesthesia on mothers and

newborns

Ti* | ChiltlifU) | iir | CONtVITin 1iln| T.viiwk | Priviirons | Tvs
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Bioaclcas!
Schedule

Downloadable
Gu'des

Get d.c¢Video

The American medical system is
considered to be among the most
technologically advanced in the world,
and in a culture where we believe
anything is possible, we expect this
technology to improve our lives and
solve our problems. We do, in fact,
spend more per birth than any other
country in the world. Each year,
approximately 4 million babies are born

in the U.S.. mosl in a hospilal with a physician in attendance.

Why then do we rank last among the industrialized nations in infant
mortality and low oirlh weight (241h in the world)? Why are African
American babies two to three times more likely to die during childbirth than
their white counterparts and African American women four times more
likely? What does our medicalizcd "average" childbirth reveal about our
society’s support of women and children?

Childbirth is an individual, singular experience with inherent risks and
benefits What should the average, healthy woman expecting a child
know? What safe options exist? Are .all options available? Should they be?
For tho average low risk woman, what are the risks and benefits ol
technology in the birth room? Should every birth make use of the latest

technology?

Midwives and obstetricians often disagree on the role of technology in the
b rth room A standard physician attended birtn usually includes the
administering ol intravenous fluids (IVs), Ihe use of continuous electronic
fetal monitoring and the widespread application of regional and epidural
anesthesia Cesarean sections - where the baby is surgically removed
from the mother’s abdomen moccur in more than one in fivo births (22
percent), 40 percent of all vagii.al births arc accompanied by an
episiotomy, n surgical cut lo widen the vng.nol opening

Many midwives question tho necessity of these interventions and point to

litttW/wwyvv.iiv.s.ori'/borninihcusa/childbirthJ.himl
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The Induction Seduction:
Pitocin Induced Labor

By Shari Bccker

bn - * i

Soloctivc Inductions
Many induced deliveries ore for personal reasons, often convenience,

lather than "medical” ones. Some doctors offer Inductions to their
patients if Ine doctor may be unavailable when mom goes into labor.
'You have the right lo decide how your baby is delivered." Dileo says,
'so long as it doesn't harm you or your baby." Tne American College
of Obstetricians and Gynecologists sanctions the use of Pitocin to
induce labor for convenience once a woman has rcacned tier 39th
week of pregnancy and her cervix is ripe, he adds. To determine
whether or not a cervix is "ripe," doctors check a woman's "Bishop's
Score," a numerical score based on dilatation, thinning (etfacement)
and head descont, explains Or. Kntz.

Not all delivery practitioners and medical institutions agree with the
American Colloge of Obstetricians and Gynecologist's sanctions,
however. Ratta explains that Massachusetts General's protocol stales
that inductions may not be performed until tho 41st week of
pregnancy, if the cervix is ripe, and tho patient desires. This time
trame is based on research that indicates a baby may not remain
noalthv in the wornb once week 42 has passed. After week 42 the
baby can outgrow its supply of placenta, and the remaining amniotic
fluid may not be sufficient to sustain tho baby's metabolic, needs, says

Kntz.
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So. you've reached week 40 and you want your baby delivered - now.
B»l)> Coupons You may request an induction from your doctor, if your cervix is ripe,

According to Dr Kritz, Pitocin used to induce before the cervix has
softened con cause serious complications including a risk of placental
C -'S v,—'3la abruption or harm to your baby.
Shop fltibyzoi't com
"If your body goes into labor, your body is saying. Tm ready to

:%ﬂ%ﬁu?’\ootiaﬁ duliver." If your labor is artificially induced, it likoly won’t work as well,
« Edix-w ul Tor. and your body might stop midway,* says Ratta In other words if your
o XThAfmsinjuni-nN cervix isn't ripe, your body is not ready to deliver, and an induction will
+ Boi./ uvw or.il Toy; at increase your risk of an emergency C-scction

r'Ii/itf-aq:ti' iy
’ Another risk is posed when "Pitocin is used incorrectly and causes
hyper-stimulation, which brings on a ‘motherlcontraction, [which
impacts the supply of blood and oxygen to Ihe fetus] and affects the
heart rato of the baby [fetal distress]," explains Dileo. Sometimes,
though, these 'mother contractions." called tetanic contractions, are
simply duke reactions to the drug "In rare cases. [Ihcso strong
conlrnctions] can load lo toanng of tho utorus," slates the USP Drug
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The Induction Seduction:

Pitocin Induced Labor

By Shari Dockor

What's Right For You?
Any pregnant woman may find herself in a position where she needs

to be inducod for medical reasons, and all moms-to-be should be
aware of this possibility. Induced births are often wonderful
experiencos, and fortunately with modern medicine it is possible to
induce delivery of a baby who might otherwise suffer from serious
health risks

But. when faced with the option of an induction, especially a selective
one. women need to know of the risks and the facts. In deciding
which kind of delivery practitioner you want to use, consider each
one's stance on drug-induced labor Doula, Robin Elisc Weiss,
founder of childbirth.org and currently About corn's pregnancy guide,
believes that ’in general you'll probably find OBs ore quicker to jump
to pit [in using Pitocin] than midwives, though its certainly case by
case." In addition, an Ob/Gyn who works for u private practice may
hove a different policy on inductions than a doctor who works in a
hospital selling The latter will need to follow the hospital’'s protocol,
says Ratta. She adds that while she does use Pilocin In deliveries,
she will nol perform an induction simply because a palient lequests
one. *1lis not what midwives do/’ sho suys. and in fact, she 'strongly
advises against (a non-medically necessary induction] as itis
inherently risky." Di Krilz believes thol selective induction goes
against the traditionally, non-interventionist philosophy of the family
practitioner, as well. If she induces a delivory, it is typically because a
woman hos gone into labor on hor own bul is nol progressing
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Expecting moms also need to think about the delivery process and FREE
. their faith in their bodies. "I think Pitocin is over-used in many ways." fo/_t(cw an
Print Krc.e soya Weiss. "You see It used routinely for the delivery of the placenta, " Rai
Baby Coupons rather than waiting or allowing nature lo take its course. At the births
I've been present al, | find it being used more and more, particularly
wilhoul waiting for the woman's body to kick in." That said, many .
(T —=T'r~VsSTX women don't mind nol waiting for their bodies to kick in and prefer to Free |
Shop.O.ibvytone com be in control of the labor experience. As long as they understand that
. BouiiLc "Pitocin is not a benign drug,” warns Dr. Kntz. Pitocin, like "any
« Poby &0 ;Wscnhals* medication used well, can be wonderful, and liKg any medication
-piTu <:0ni voo used improperly, can be a disaster," soys Dr. Dileo.
o BUh Anooi»KGnef'ti Givon the ease with which doctois induce, many women when
+ eib* fViir aiclloy; ot offered the possibility of ending their pregnancies early, feel thrilled,
Crr!il‘_E’I_C!J_TPf. rcl e but aro simply never made aware of the risks. Many women 8re

uninformed, says Ratta. and it is left to the physician, who is often
pressed for time, to teach them. "l don't believe women get true
informed consent, about most anything, including Pitocin," says
Weiss. Informed as pregnant women may be, once in the delivery
loom --in labor, and possibly on painkillers—many womun foel
vulnerable. A birth pion that takes many difforent possibilities into
account con help you be prepared, and empowered to make
decisions consistent with your personal needs and values should any
unexpected events occur during delivery. In the end, remember that
Ihe most important part of the delivery process is the little person

you're delivering

Previous P.i'rc

About (ho Author

IShan Gcecker ir a writer specializing in children’s
topics. A lor editor and producer, she has
worked with such companies as Time for Kids,
Nickelodeon and Scholastic. Currently living in
Massachusetts with her husband *jnd now
daughter, Shori is focusing on hor own projects
and has just boon awarded i contract tor a brand

new children's book

All articles by Shari Becker
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January 25, 2005

To: Senate HESS C imittee
RE: SB22

Dear Senators:

I have had n hr  cs with the midwives at 'lhe Midwives B :rth Center in
Anchorage. | am in fa'or of SB22 passing, allowing for birth cento s to be paid for their
facility fees. |f a woman wants a birth center birth, the facility fee his to come out o f her
pocket at this time, lyhjre and more low risk women are opting for out-of-hospital births,
with The Midwives E irLh Center doing close to 50 birth center birth; in 2004 (their first
year of business) >pitals arc paid very high facility fees. What ajout those o f us who
want to deliver out-of | gspital? As midwives’ statistics show, birth :enters are a safe,
cost-effective option | would like to have the option to choose a bir h center over the
hospital, so 1am askir g|you to please support SB22. The young families of Alaska will
benefit, and the state wi  save money in the long run.

P*
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January 25, 2005

To: Senate HESS Copifnittcc
RE: SD22

Dear Senators:

| have had P 0 bablt s with the midwives at The Midwives Birth (“enter in
Anchorage. | am in favi)r of SB22 passing, allowing for birth centers to be paid for their
facility fees. If a won- aji wants a birth center birth, the facility fee has to come out of her
pocket at this time. iM e and more low risk women are opting for oi l-of-hospital births,
with The Midwives Birt i Center doing close to 50 birth center births in 2004 (their first
year of business). llo: tals are paid very high facility fees. What aheut those ofus who
want to deliver out-of- lospital? As midwives’ statistics show, birth centers are a safe,
cost-eiTectivc option. \ .vould like to have the option to choose a birt \ center over the
hospital, so | am askin 2 you to please support SB22. The young fam lies o f Alaska will
benefit, and the state vi lsave money in the long run.

Sincerely,

-J had Wy cJxJcuUdhn,
Qhoin-Z-.
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January 25, 2005

To: Senate IIESS Coin nittee
RE: SB22

Dear Senators:

| have had * ba with (he midwives at The Midwives Birth Renter in
Anchorage. lam in ft 3rof SB22 passing, allowing for birth centers to be paid for their
facility fees, Ifaw oii aawants a birth center birth, the facility fee lus to come out of her
pocket at this time. IV e and more low risk women are opting for out-of-hospital births,
with The Midwives B i Center doing close to 50 birth center births in 2004 (their first
year of business). Hoi]pjitals are paid very high facility fees. What about those ofus who
want to deliver out-of-jh Dspital? As midwives’ statistics show, birth centers are a safe,
cost-effective option would like to have the option to choose a birth center over the
hospital, so | am askin you to please support SB22, 'lhe young fam lies of Alaska will
benefit, and the state 1save money in the long run.

Sincerely,

b oc”™'L ,

CIUDQARA }
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January 25, 2005

To: Senate HESS Co(n mttcc
RE: SB22

Dear Senators: .
(yih& f v'ck v

| have had » basics with tlie midwives al The-Mrdwives-Birth-1Jenter in

Vnchorage. | am in fc )r of SB22 passing, allowing for birth center: to be paid for their
facility fees. |f aworr al wants a birth center birth, the facility fee hts to come out of her
pocket at this time. IV e and more low risk women are opting for out-of-hospital births,
with The Midwives B nh Center doing close to 50 birth center births in 2004 (their first
year o f business). Ho f itals are paid very high facility fees. What al out those ofus who
want to deliver out-of-jh ospital? As midwives’ statistics show, birth centers are a safe,
cost-effective option Would like to have the option to choose a birtjh center over the
hospital, so | am askirjg you to please support SB22. The young fam lies of Alaska will
benefit, and the state w; 1save money in the long run.

Sincerely,
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January 25, 2005

To: Senate HESS Coif.ifriittee
RE: SB22

Dear Senators:

| have had babics with Lie midwives at The Midwives Birth Center in
Anchorage. lam in ft rr of SB22 passing, allowing for birth center; to be paid for their
facility fees. If awon ai wants a birth center birth, the facility fee hesto come out of her
pocket at this time, k. e and more low risk women are opting for out-of-hospital births,
with The Midwives B rlh Center doing close to 50 birth center births in 2004 (their first
year of business). Mo pitals are paid very high facility fees. What allout those of us wno
want to deliver out-of- h jspital? As midwives’ statistics show, birth centers are a safe,
cost-effective option, would like to have the option to choose a birtjh center over the
hospital, so | am askinlg you to please support SB22. The young fam lies of Alaska will
benefit, and the stale vyi save money in the long run.

Sincerely,
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January 25, 2005

To: Senate HESS Co nittce
RE: S1322

Dear Senators:

| have had & bali :swith the midwives at The Midwives B irth ITenter in
Anchorage. | am in ft )r of SB22 passing, allowing for birth center: to be paid for their
facility fees. Ifaworr ai wants a birth center birth, the facility fee hr sto come out ofher
pocket al this time. IV eand more low risk women are opting for out-of-hospital births,
with The Midwives B rth Center doing close to 50 birth center births in 2004 (their first
year of business). Ho itals are paid very high facility fees. What about those o fus who
want to deliver out-of-jh >spital? As midwives’ statistics show, birth centers arc a safe,
cost-effcctive option, Twould like to have the option to choose a birtn center over the
hospital, so | am askir g you to please support SB22. The young fam lies of Alaska will

benefit, and the state\ ‘ save money in the long run.

Sincerely,

P.3
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January 25, 2005

To: Senate HESS Co}n nittee
RE: SB22

Dear Senators:

| have had bal'ics with the midwives at The Midwives Birth Jentcr in
Anchorage. | am m fiv)r of SB22 passing, allowing for birth center! to be paid for their
facility fees. Ifawon ai wants a birth center birth, the facility fee hts to come out of her
pocket at thistime. M e and more low risk women arc opting for out-of-hospital births,
with The Midwives B rth Center doing close to 50 birth center births in 2004 (their first
year of business). Hospitals arc paid very high facility fees. What al out those of us who
want to deliver out-of- jspital? As midwives’ statistics show, birth ( enters are a safe,
cost-cffective option. | vould like to have the option to choose a birt i center over the
hospital, so | am asking you to please support SB22. The young fam lies of Alaska will
benefit, and the state v"i 1save money in the long run.

Sincerely, (p?

c5 . eujA cp 'Ci.d (JI M c& TUAN

L

L-Vx\S <$0 JMWwWo «

A o ]
(\5 A o u $ vSilo t x \' . AAjajxY At

A nyim



Feb 03 05 04:47p The Midwives, LLC 907-343-3056

January 25, 2005

To: Senate IIESS Committee
RE: SB22

Dear Senators:

| have had 1 k  c¢s with the midwives at The Midwives Birth Center in
Anchorage. | amin la-'or of SB22 passing, allowing for birth cente sto be paid for their
facility fees. If a worn, m wants a birth center birth, the facility fee h(asto come out of her
pocket at tin’s time. M{>rc and more low risk women are opting for cu'-of-hospital births,
with The Midwives Liith Center doing close to 50 birth center birth :in 2004 (their first
year of business). lie s >itals are paid very high facility fees. What bout those of us who
want to deliver out-o  lospital? As midwives’ statistics show, birth centers are a safe,
cost-effective option, would like to have the option to choose a biifth center over the
hospital, so | tun askilif you to please support SB22. 'flte young families o f Alaska will
benefit, and the state ,v Il save money in the long run.

Sincerely,

MI



SENATE COMMITTEE REPORT
First Committee of Referral

DATE: 1/11/05 FURTHER: (Jinance)

h | 0? DATE TURNED

Date of 5-Day Notice: _ .
INTO OFFICE: 2.1.05

(in accordance with Uniform Rule 23)
Health, Education and Social Services Committee considered SENATE BILL NO. 22

SB 22 MEDICAID COVERAGE FOR BIRTHING CENTERS

"An Act adding birthing centers to the list of health facilities eligible for payment of medical assistance for
needy persons."

and recommends:

Senate Bill:
] be replaced with CS [ ] Same Title
[ 1 New Title
] adopt previous _ CS
House Bill:
] attached amendment(s) [ ] Same Title
[ j Technical Title
] adopt Letter of Intent by Committee Change
[ 1 New Title w/
] further referral to Committee SCR #
NEW FISCAL NOTE(S): PREVIOUS FISCAL NOTE(S):
Department Date Fiscal Indet. Zero FN# Department Date Fiscal Indet. Zero FN#
Jif >< |

[ 1 APPROPRIATION - no fiscal note



