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January	  30,	  2014	  
	  
Re:	  Commission	  to	  Study	  the	  New	  Hampshire	  Medical	  Malpractice	  Joint	  Underwriting	  Association	  
	  
New	  Hampshire	  Insurance	  Department	  
21	  South	  Fruit	  Street	  
Concord,	  NH	  03301	  
	  
Dear	  Commissioner	  Sevigny,	  
	  

The	  New	  Hampshire	  Midwives	  Association	  (NHMA)	  has	  compiled	  this	  report	  in	  response	  to	  a	  request	  
from	  the	  Insurance	  Department	  for	  additional	  information	  about	  the	  accessibility	  of	  medical	  malpractice	  
insurance	  to	  the	  state’s	  out-‐of-‐hospital	  midwives.	  We	  hope	  it	  will	  serve	  to	  orient	  the	  Insurance	  
Department	  and	  legislators	  to	  out-‐of-‐hospital	  midwifery	  care	  in	  the	  state,	  and	  to	  demonstrate	  the	  
importance	  of	  affordable	  and	  accessible	  medical	  malpractice	  insurance	  to	  the	  state’s	  midwives,	  a	  need	  
that	  has	  been	  met	  by	  the	  New	  Hampshire	  Medical	  Malpractice	  Joint	  Underwriting	  Association	  
(NHMMJUA)	  for	  many	  years,	  and	  that	  is	  not	  met	  by	  the	  private	  insurance	  market.	  The	  report	  contains	  the	  
following	  sections:	  

	  
1. New	  Hampshire’s	  Licensed	  Midwives	  –	  a	  summary	  of	  the	  midwives	  licensed	  in	  the	  state,	  their	  

training	  and	  scope	  of	  practice,	  and	  the	  benefits	  and	  cost-‐savings	  of	  midwifery	  care	  
2. Home	  Birth	  and	  Freestanding	  Birth	  Centers	  in	  New	  Hampshire	  –	  an	  overview	  of	  the	  state’s	  laws	  

regulating	  home	  birth	  and	  birth	  centers,	  and	  current	  data	  on	  out-‐of-‐hospital	  birth	  in	  the	  state	  
3. Midwives	  and	  Medical	  Malpractice	  Insurance	  –	  an	  overview	  of	  the	  lack	  of	  available	  malpractice	  

insurance	  to	  the	  state’s	  independent,	  out-‐of-‐hospital	  midwives	  
4. Midwifery	  in	  New	  Hampshire	  Without	  Medical	  Malpractice	  Insurance	  –	  a	  summary	  of	  the	  

anticipated	  impact	  of	  loss	  of	  access	  to	  malpractice	  insurance	  on	  midwifery	  services	  in	  the	  state	  
	  

New	  Hampshire’s	  midwives	  need	  reliable	  access	  to	  affordable	  medical	  malpractice	  insurance.	  Without	  
such	  access,	  midwives	  anticipate	  the	  closing	  of	  the	  state’s	  freestanding	  birth	  centers;	  dramatically	  
reduced	  access	  to	  midwifery	  services	  since	  insurance	  reimbursement	  will	  be	  limited;	  and	  the	  assumption	  
of	  extreme	  personal	  risk	  by	  midwives	  who	  continue	  to	  practice	  without	  medical	  malpractice	  insurance.	  
New	  Hampshire	  has	  been	  a	  leader	  in	  supporting	  midwives	  for	  decades,	  and	  it	  is	  our	  hope	  that	  the	  state	  
will	  continue	  to	  do	  so	  for	  decades	  to	  come.	  	  

We	  are	  open	  to	  creative	  solutions,	  and	  hope	  to	  work	  with	  you	  and	  the	  legislature	  to	  achieve	  
accessible	  medical	  malpractice	  insurance	  options	  so	  that	  New	  Hampshire’s	  families	  can	  continue	  to	  access	  
the	  midwifery	  care	  they	  have	  enjoyed	  for	  many	  generations.	  
	  
	  
Sincerely,	  
	  
Cynthia	  A.	  Owen,	  CPM,	  NHCM	   	   	   	  
President,	  New	  Hampshire	  Midwives	  Association	   	   	   	   	   	   	  
Administrator,	  Concord	  Birth	  Center	  	  
(603)	  228-‐8710	  /	  cindymidwife@gmail.com	   	   	   	   	  
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A	  Report	  on	  Midwifery	  and	  the	  NHMMJUA	  
From	  the	  New	  Hampshire	  Midwives	  Association	  
Report	  prepared	  by	  Ana	  Vollmar,	  CPM,	  NHCM	  (anavollmar@gmail.com)	  

	  
1.	  NEW	  HAMPSHIRE’S	  LICENSED	  MIDWIVES	  
	  
New	  Hampshire	  is	  home	  to	  30	  midwives	  providing	  maternity	  care	  services	  in	  freestanding	  birth	  centers	  
and	  homes.	  All	  of	  these	  30	  midwives	  carry	  two	  certifications	  –	  that	  of	  Certified	  Professional	  Midwife	  
(CPM)	  and	  New	  Hampshire	  Certified	  Midwife	  (NHCM)	  –	  and	  are	  the	  state’s	  primary	  home	  birth	  and	  out-‐
of-‐hospital	  birth	  providers,	  licensed	  and	  regulated	  under	  RSA	  326-‐D.	  Additionally,	  there	  is	  one	  Certified	  
Nurse	  Midwife	  (CNM)	  in	  the	  state	  providing	  home	  birth	  services,	  with	  other	  CNMs	  working	  in	  the	  state’s	  
hospitals.	  At	  any	  given	  time,	  approximately	  one-‐third	  of	  these	  out-‐of-‐hospital	  midwives	  carry	  insurance	  
through	  the	  NHMMJUA,	  including	  all	  of	  the	  midwives	  who	  own	  and	  work	  in	  the	  state’s	  freestanding	  birth	  
centers,	  where	  more	  than	  half	  of	  New	  Hampshire’s	  out-‐of-‐hospital	  births	  occur.	  Midwives	  who	  choose	  
not	  to	  carry	  insurance	  do	  so	  for	  a	  variety	  of	  reasons,	  including	  financial	  ones,	  as	  the	  cost	  of	  insurance	  may	  
represent	  a	  large	  proportion	  of	  their	  income	  in	  cases	  of	  midwives	  with	  small	  practices.	  
	  
LICENSURE,	  SCOPE	  OF	  PRACTICE,	  EDUCATION,	  AND	  TRAINING	  OF	  NEW	  HAMPSHIRE’S	  MIDWIVES	  
	  
Certified	  Professional	  Midwife	  (CPM)	  
CPMs	  are	  nationally	  certified	  by	  the	  North	  American	  Registry	  of	  Midwives,	  and	  specialize	  in	  births	  
occurring	  outside	  of	  the	  hospital	  in	  homes	  and	  freestanding	  birth	  centers.	  CPMs	  are	  independent	  
healthcare	  providers	  in	  private	  practice,	  and	  do	  not	  work	  in	  hospitals.	  They	  care	  for	  healthy	  women	  
throughout	  pregnancy,	  birth,	  and	  the	  postpartum	  period,	  and	  additionally	  are	  trained	  to	  care	  for	  healthy	  
newborns	  for	  up	  to	  6	  weeks.	  

• Education	  and	  training:	  CPMs	  either	  attend	  a	  midwifery	  school	  accredited	  by	  the	  Midwifery	  
Education	  Accreditation	  Council	  (recognized	  by	  the	  US	  Department	  of	  Education)	  and	  complete	  
extensive	  clinical	  training,	  which	  lasts	  on	  average	  3	  years,	  or	  complete	  the	  Portfolio	  Evaluation	  
Process,	  a	  comprehensive	  competency-‐based	  assessment	  administered	  by	  the	  North	  American	  
Registry	  of	  Midwives	  rooted	  in	  the	  apprenticeship	  model	  of	  education.	  	  

• Licensure/certification:	  	  Regardless	  of	  educational	  route,	  at	  the	  completion	  of	  their	  training	  all	  
CPMs	  must	  pass	  the	  same	  national	  exam	  administered	  by	  North	  American	  Registry	  of	  Midwives.	  
Each	  state	  then	  determines	  its	  own	  licensure	  laws	  regarding	  midwifery,	  and	  whether	  or	  not	  it	  
will	  accept	  the	  CPM	  certification.	  Currently,	  25	  states	  either	  accept	  the	  CPM	  credential	  or	  use	  it	  
as	  a	  foundation	  for	  state	  licensure,	  as	  is	  the	  case	  in	  New	  Hampshire.	  	  

	  
New	  Hampshire	  Certified	  Midwife	  (NHCM)	  
NHCMs	  are	  state-‐licensed	  midwives	  who	  attend	  home	  births	  and	  births	  in	  freestanding	  birth	  centers.	  Like	  
CPMs,	  NHCMs	  are	  independent	  healthcare	  providers	  in	  private	  practice,	  and	  do	  not	  work	  in	  hospitals.	  

• Education	  and	  training:	  In	  order	  to	  become	  an	  NHCM,	  a	  midwife	  must	  first	  become	  a	  CPM	  and	  
then	  apply	  to	  become	  an	  NHCM.	  	  

• Licensure:	  NHCMs	  were	  first	  licensed	  in	  1999	  according	  to	  RSA	  326-‐D,	  which	  outlines	  their	  
licensure	  and	  regulation	  by	  the	  Midwifery	  Council	  and	  details	  their	  scope	  of	  practice.	  In	  order	  to	  
become	  licensed,	  NHCMs	  take	  a	  state-‐administered	  exam	  focusing	  on	  knowledge	  of	  state	  
regulations	  for	  midwifery	  practice.	  

	  
Certified	  Nurse	  Midwife	  (CNM)	  
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CNMs	  are	  state-‐licensed	  midwives	  and	  advanced	  practice	  nurses,	  providing	  gynecological	  care	  for	  women	  
in	  addition	  to	  care	  during	  pregnancy	  and	  birth.	  Most	  CNMs	  are	  trained	  and	  practice	  in	  hospitals,	  where	  
they	  work	  in	  larger	  medical	  practices.	  Only	  a	  small	  number	  of	  CNMs	  are	  in	  independent	  practice,	  and	  even	  
fewer	  attend	  births	  outside	  of	  the	  hospital	  in	  homes	  and	  freestanding	  birth	  centers.	  	  

• Education	  and	  training:	  CNMs	  are	  first	  trained	  as	  Registered	  Nurses,	  and	  then	  study	  for	  a	  Master’s	  
degree	  in	  midwifery.	  

• Licensure:	  CNMs	  are	  licensed	  according	  to	  RSA	  326-‐B,	  the	  Nurse	  Practice	  Act.	  
	  
THE	  MIDWIVES	  MODEL	  OF	  CARE	  
	  
Midwives	  working	  outside	  of	  the	  hospital	  offer	  a	  model	  of	  care	  that	  approaches	  pregnancy	  and	  birth	  as	  
normal	  life	  processes	  rather	  than	  states	  of	  illness	  or	  disease.	  Midwives	  offer	  the	  medical	  standard	  of	  care	  
during	  pregnancy,	  and	  go	  beyond	  it,	  offering	  personalized	  and	  continuous	  care	  for	  women	  throughout	  
their	  pregnancy,	  birth,	  and	  postpartum	  period:	  

• Midwives	  monitor	  the	  physical,	  psychological,	  and	  social	  well-‐being	  of	  the	  mother	  throughout	  the	  
childbearing	  cycle.	  

• Midwives	  provide	  the	  mother	  with	  individualized	  education,	  counseling,	  and	  prenatal	  care,	  
continuous	  hands-‐on	  assistance	  during	  labor	  and	  delivery,	  and	  postpartum	  support.	  

• Midwives	  minimize	  technological	  interventions.	  
• Midwives	  identify	  and	  refer	  women	  who	  require	  obstetrical	  attention.	  

	  
BENEFITS	  OF	  MIDWIFERY	  CARE	  
	  
The	  midwifery	  model	  of	  care	  improves	  maternal	  and	  neonatal	  health	  outcomes.	  

• Throughout	  the	  course	  of	  extended	  public	  and	  academic	  debate,	  numerous	  studies	  have	  shown	  
that	  having	  a	  baby	  at	  home	  or	  in	  a	  birth	  center	  is	  as	  safe	  as	  having	  a	  baby	  in	  the	  hospital	  for	  
healthy,	  low-‐risk	  women.1	  	  

• Choosing	  to	  birth	  with	  a	  midwife	  out	  of	  the	  hospital	  confers	  a	  radically	  lower	  risk	  of	  interventions	  
such	  as	  epidurals,	  vacuum	  extraction,	  and	  cesarean	  section,	  all	  of	  which	  carry	  risks	  to	  mother	  and	  
baby.2	  (All	  of	  those	  interventions	  are	  also	  potentially	  life-‐saving	  when	  used	  appropriately.)	  	  

• Care	  by	  midwives	  reduces	  the	  incidence	  of	  preterm	  birth,	  the	  leading	  cause	  of	  neonatal	  mortality	  
nationwide.3	  	  

• Women	  receiving	  care	  from	  midwives	  are	  more	  satisfied	  with	  their	  care	  and	  are	  more	  likely	  to	  
breastfeed.4	  	  Increased	  rates	  of	  breastfeeding	  lead	  to	  healthier	  infants,	  drastically	  decreasing	  the	  
costs	  of	  pediatric	  care	  provided	  to	  babies	  during	  their	  first	  year.5	  	  

                                                
1	  Cheyney	  M,	  Bovbjerg	  M,	  Everson	  C,	  Gordon	  W,	  Hannibal	  D,	  Vedam	  S.	  Outcomes	  of	  Care	  for	  16,924	  Planned	  Home	  Births	  in	  the	  
United	  States:	  The	  Midwives	  Alliance	  of	  North	  America	  Statistics	  Project,	  2004	  to	  2009.	  Journal	  of	  Midwifery	  &	  Women’s	  Health.	  
2014;59:17-‐27;	  Stapleton	  SR,	  Osborne	  C,	  Illuzzi	  J.	  Outcomes	  of	  Care	  in	  Birth	  Centers:	  Demonstration	  of	  a	  Durable	  Model.	  Journal	  
of	  Midwifery	  &	  Women’s	  Health.	  2013;58:3-‐14;	  Olsen	  O,	  Clausen	  J.	  Planned	  hospital	  birth	  versus	  planned	  home	  birth.	  Cochrane	  
Database	  of	  Systematic	  Reviews.	  2012;	  Janssen	  PA,	  Saxell	  L,	  Page	  LA,	  Klein	  MC,	  Liston	  RM,	  Lee	  SK.	  Outcomes	  of	  planned	  home	  
births	  with	  registered	  midwife	  versus	  planned	  hospital	  birth	  with	  midwife	  or	  physician.	  Canadian	  Medical	  Association	  Journal.	  
2009;181(6-‐7):377-‐83;	  Johnson	  K,	  Daviss	  BA.	  Outcomes	  of	  planned	  home	  birth	  with	  certified	  professional	  midwives:	  Large	  
prospective	  study	  in	  North	  America.	  British	  Medical	  Journal.	  2005;330:1416;	  Olsen	  O.	  Meta-‐analysis	  of	  the	  safety	  of	  home	  birth.	  
Birth.	  1997;24(1):4-‐13.	  	  	  
2	  See	  studies	  cited	  above	  and	  also:	  Sandall	  J,	  Soltani	  H,	  Gates	  S,	  Shennan	  A,	  Devane	  D.	  Midwife-‐led	  continuity	  models	  versus	  other	  
models	  of	  care	  for	  childbearing	  women.	  Cochrane	  Database	  of	  Systematic	  Reviews.	  2013.	  
3	  Sandall	  et	  al.,	  2013;	  March	  of	  Dimes,	  PMNCH,	  Save	  the	  Children,	  WHO.	  Born	  Too	  Soon:	  The	  Global	  Action	  Report	  on	  Preterm	  
Birth.	  Eds	  CP	  Howson,	  MV	  Kinney,	  JE	  Lawn.	  World	  Health	  Organization.	  Geneva,	  2012.	  
4	  Cheyney	  et	  al.,	  2014.	  
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COST-‐SAVINGS	  OF	  MIDWIFERY	  CARE	  	  	  
	  
Midwifery	  care	  is	  an	  exceptionally	  affordable	  alternative	  to	  care	  provided	  by	  obstetricians,	  and	  out-‐of-‐
hospital	  birth	  is	  vastly	  more	  affordable	  than	  hospital	  birth.	  A	  2013	  article	  in	  the	  New	  York	  Times,	  
“American	  Way	  of	  Birth,	  Costliest	  in	  the	  World,”	  even	  profiled	  New	  Hampshire	  when	  describing	  the	  
spiraling	  cost	  of	  birth	  in	  the	  United	  States.6	  	  Midwifery	  care	  saves	  money	  and	  improves	  outcomes.	  As	  out-‐
of-‐hospital	  midwifery	  care	  continues	  to	  grow	  –	  as	  is	  the	  trend	  nationally7	  and	  in	  New	  Hampshire	  –	  savings	  
to	  the	  state	  will	  only	  increase.	  

• In	  New	  Hampshire,	  insurers	  are	  typically	  charged	  a	  global	  midwifery	  fee	  of	  $3,000	  for	  a	  home	  
birth,	  which	  includes	  all	  prenatal,	  birth,	  and	  postpartum	  care.	  Insurers	  reimburse	  NHCMs	  at	  rates	  
ranging	  from	  $1,200	  (Medicaid)	  to	  $1,800	  (Anthem	  and	  Harvard	  Pilgrim)	  to	  $2,000	  (other	  private	  
insurers).	  CNMs	  are	  reimbursed	  at	  a	  rate	  of	  $1,800	  to	  $2,200	  by	  Medicaid,	  and	  $2,200	  to	  $2,900	  
by	  private	  insurers.	  

• For	  a	  birth	  at	  a	  New	  Hampshire	  birth	  center,	  insurers	  are	  charged	  $3,000	  to	  cover	  prenatal,	  birth,	  
and	  postpartum	  care,	  plus	  a	  $2,500	  facility	  fee.	  As	  above,	  insurers	  reimburse	  $1,200	  to	  $2,900	  for	  
midwifery	  services,	  and	  pay	  $600	  (Medicaid)	  to	  $2500	  (private	  insurance)	  for	  the	  facility	  fee.	  

• Nationally,	  for	  a	  vaginal	  birth	  in	  the	  hospital,	  insurers	  are	  charged	  on	  average	  $32,000,	  and	  pay	  
$18,300.8	  This	  cost	  does	  not	  cover	  prenatal	  or	  postpartum	  care.	  

• Nationally,	  for	  a	  cesarean	  section,	  insurers	  are	  charged	  on	  average	  $51,000	  and	  pay	  $27,800.8	  
This	  cost	  does	  not	  cover	  prenatal	  or	  postpartum	  care.	  

	  

2.	  HOME	  BIRTH	  AND	  FREESTANDING	  BIRTH	  CENTERS	  IN	  NEW	  HAMPSHIRE	  
	  
For	  generations,	  babies	  have	  been	  born	  at	  home	  in	  New	  Hampshire.	  	  In	  1999,	  when	  NHCMs	  were	  first	  
licensed,	  the	  statute	  (RSA	  326-‐D)	  included	  the	  following	  statements	  of	  purpose	  (emphasis	  added):	  	  

I) The	  general	  court	  finds	  that	  the	  practice	  of	  midwifery	  has	  been	  a	  part	  of	  the	  culture	  and	  tradition	  
of	  New	  Hampshire	  since	  colonial	  days	  and	  that	  it	  is	  in	  the	  public	  interest	  to	  remove	  impediments	  
to	  the	  practice	  of	  midwifery.	  	  

II) For	  personal	  and	  economic	  reasons	  some	  New	  Hampshire	  citizens	  will	  have	  home	  births.	  It	  is	  the	  
intent	  of	  the	  general	  court	  to	  preserve	  the	  rights	  of	  women	  to	  deliver	  children	  at	  home,	  to	  
remove	  obstacles	  to	  safe	  out-‐of-‐hospital	  deliveries,	  and	  to	  assure	  quality	  care.	  	  
	  

NEW	  HAMPSHIRE	  LAWS	  RELATING	  TO	  MIDWIFERY	  AND	  PLACE	  OF	  BIRTH	  
	  
New	  Hampshire	  has	  long	  been	  a	  national	  leader	  in	  supporting	  the	  right	  of	  its	  citizens	  to	  choose	  where,	  
how,	  and	  with	  whom	  their	  babies	  are	  born.	  Over	  the	  years,	  the	  state	  has	  passed	  three	  critical	  pieces	  of	  
legislative	  action	  relating	  to	  midwifery	  and	  birth:	  

• RSA	  326-‐D:	  New	  Hampshire’s	  statute	  licensing	  NHCMs	  in	  1999.	  	  This	  law	  was	  one	  of	  the	  first	  in	  the	  
country,	  and	  since	  then	  has	  been	  used	  as	  model	  legislation	  in	  other	  states	  seeking	  to	  license	  
midwives	  attending	  out-‐of-‐hospital	  births.	  	  

                                                
5	  Bartick	  M,	  Reinhold	  A.	  The	  Burden	  of	  Suboptimal	  Breastfeeding	  in	  the	  United	  States:	  A	  Pediatric	  Cost	  Analysis.	  Pediatrics.	  
2010;125(5):e1048-‐56.	  
6	  Rosenthal,	  E.	  “American	  Way	  of	  Birth,	  Costliest	  in	  the	  World.”	  The	  New	  York	  Times,	  June	  30,	  2013.	  
http://www.nytimes.com/2013/07/01/health/american-‐way-‐of-‐birth-‐costliest-‐in-‐the-‐world.html	  
7	  MacDorman	  M,	  Mathews	  TJ,	  Declercq	  E.	  Trends	  in	  Out-‐of-‐Hospital	  Births	  in	  the	  United	  States,	  1990–2012.	  CDC	  and	  DHHS.	  NCHS	  
Data	  Brief	  No	  144:March	  2014.	  
8	  Truven	  Health	  Analytics.	  The	  Cost	  of	  Having	  a	  Baby	  in	  the	  United	  States.	  January,	  2013.	  
http://transform.childbirthconnection.org/wp-‐content/uploads/2013/01/Cost-‐of-‐Having-‐a-‐Baby1.pdf	  
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Available	  at:	  http://www.gencourt.state.nh.us/rsa/html/xxx/326-‐d/326-‐d-‐mrg.htm	  
• RSA	  151:2	  and	  Administrative	  Rules	  He-‐P	  810:	  New	  Hampshire’s	  statute	  and	  rules	  licensing	  

independent,	  freestanding	  birthing	  centers,	  adopted	  in	  1993,	  thereby	  expanding	  its	  citizens’	  rights	  
and	  access	  to	  safe	  out-‐of-‐hospital	  birth.	  	  
Available	  at:	  http://www.dhhs.nh.gov/oos/bhfa/documents/he-‐p810.pdf)	  	  

• RSA	  415:6-‐l:	  Passed	  in	  2006,	  this	  statute	  mandates	  the	  reimbursement	  of	  midwifery	  services,	  
including	  home	  birth	  and	  birth	  in	  licensed	  health	  care	  facilities	  like	  independent	  birth	  centers,	  by	  
all	  insurance	  providers	  covering	  maternity	  care.	  This	  law	  ensures	  that	  women	  of	  all	  economic	  
classes	  are	  able	  to	  access	  midwifery	  care,	  enabling	  midwives	  to	  serve	  a	  broad	  spectrum	  of	  
families,	  and	  reflecting	  the	  state’s	  1999	  commitment	  to	  “remove	  obstacles	  to	  safe	  out-‐of-‐
hospital	  deliveries.”	  	  	  
Available	  at:	  http://www.gencourt.state.nh.us/rsa/html/XXXVII/415/415-‐6-‐l.htm	  

	  
MIDWIVES	  AND	  THE	  NHMMJUA	  
	  
When	  the	  NHMMJUA	  was	  created	  in	  1978,	  its	  mission	  included	  offering	  insurance	  to	  professionals	  who	  
found	  it	  increasingly	  difficult	  to	  access	  affordable	  malpractice	  insurance.	  Although	  NHCMs	  were	  not	  yet	  
licensed	  in	  1978,	  the	  JUA	  served	  as	  a	  critical	  foundation	  for	  building	  New	  Hampshire’s	  out-‐of-‐hospital	  
maternity	  care	  resources	  once	  NHCMs	  became	  licensed,	  allowing	  NHCMs	  to	  integrate	  into	  the	  state’s	  
health	  care	  system	  to	  a	  degree	  unmatched	  in	  many	  other	  states:	  

• NHCMs	  with	  malpractice	  insurance	  are	  reimbursed	  by	  Medicaid.	  
• NHCMs	  with	  malpractice	  insurance	  may	  be	  designated	  in-‐network	  providers	  with	  most	  private	  

health	  insurers.	  	  
• Midwives	  attending	  births	  at	  freestanding	  birth	  centers	  must	  carry	  malpractice	  insurance.	  
• Licensed	  freestanding	  birth	  centers	  receive	  modest	  facility	  fees	  from	  insurers,	  ranging	  from	  $600	  

(Medicaid)	  to	  $2500	  (private	  insurance),	  which	  support	  the	  birth	  centers’	  operations.	  
	  

HOME	  BIRTH	  IN	  NEW	  HAMPSHIRE	  
	  
Over	  the	  past	  15	  years,	  the	  annual	  number	  of	  home	  births	  in	  the	  state	  has	  remained	  fairly	  steady,	  and	  
currently	  accounts	  for	  just	  under	  half	  of	  all	  out-‐of-‐hospital	  births.	  Approximately	  two-‐thirds	  of	  all	  home	  
birth	  consumers	  use	  insurance	  to	  pay	  for	  their	  care,	  with	  the	  remaining	  paying	  out	  of	  pocket	  (see	  the	  
accompanying	  New	  Hampshire	  Out-‐of-‐Hospital	  Birth	  Fact	  Sheet).	  Nationally,	  1.36%	  of	  all	  births	  occur	  
outside	  the	  hospital,	  while	  in	  New	  Hampshire,	  over	  2%	  of	  all	  births	  occur	  outside	  the	  hospital.	  
	  
FREESTANDING	  BIRTH	  CENTERS	  IN	  NEW	  HAMPSHIRE	  
	  
As	  of	  January,	  2015,	  there	  are	  four	  freestanding	  birth	  centers	  in	  New	  Hampshire:	  the	  Concord	  Birth	  
Center	  in	  Concord;	  the	  Monadnock	  Birth	  Center	  in	  Swanzey;	  the	  Birth	  Cottage	  in	  Milford;	  and	  the	  
Seacoast	  Family	  Birth	  Retreat,	  Stratham.	  These	  birth	  centers	  serve	  as	  regional	  hubs	  for	  midwifery	  care.	  
Over	  the	  past	  15	  years	  the	  number	  of	  babies	  born	  in	  birth	  centers	  has	  risen	  dramatically,	  and	  in	  2013	  
surpassed	  the	  home	  birth	  rate	  for	  the	  first	  time	  (see	  the	  New	  Hampshire	  Out-‐of-‐Hospital	  Birth	  Fact	  
Sheet).	  Nearly	  90%	  of	  all	  births	  in	  New	  Hampshire’s	  birth	  centers	  are	  paid	  for	  with	  insurance:	  65%	  by	  
private	  insurance,	  and	  23%	  by	  Medicaid.	  This	  ratio	  of	  payment	  sources	  is	  comparable	  to	  that	  of	  births	  
occurring	  in	  NH	  hospitals,	  and	  illustrates	  how	  critical	  insurance	  reimbursement	  is	  to	  the	  economic	  viability	  
of	  birth	  centers.	  Without	  access	  to	  medical	  malpractice	  insurance,	  reliable	  revenue	  for	  birth	  centers	  will	  
disappear,	  leading	  to	  their	  closure.	  
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3.	  MIDWIVES	  AND	  MEDICAL	  MALPRACTICE	  INSURANCE	  
	  
Obstetrics	  is	  one	  of	  the	  most	  litigated	  professions,	  and	  it	  is	  difficult	  for	  independent,	  licensed	  midwives	  
practicing	  in	  homes	  and	  freestanding	  birth	  centers	  to	  obtain	  medical	  malpractice	  insurance.	  For	  NHCMs	  
and	  out-‐of-‐hospital	  CNMs	  in	  New	  Hampshire,	  the	  NHMMJUA	  is	  currently	  the	  only	  affordable	  option	  for	  
obtaining	  malpractice	  insurance.	  	  
	  
ALTERNATIVES	  FOR	  MIDWIVES	  TO	  THE	  NHMMJUA	  	  
	  
Nationwide,	  there	  are	  only	  two	  companies	  offering	  medical	  malpractice	  insurance	  to	  CPMs/NHCMs	  and	  
CNMs	  who	  work	  independently	  in	  freestanding	  birth	  centers	  or	  in	  homes:	  

1. Contemporary	  Insurance	  Solutions	  (www.cisinsurance.com):	  A	  quote	  for	  malpractice	  coverage	  
from	  CIS	  for	  an	  individual	  home	  birth	  NHCM	  had	  a	  first-‐year	  cost	  of	  $4,976,	  and	  increased	  to	  
$37,548	  annually	  by	  year	  five.	  	  

2. Southern	  Cross	  (www.themidwifeplan.com):	  A	  preliminary	  estimate	  for	  malpractice	  coverage	  for	  
an	  NHCM	  birth	  center	  group	  practice	  started	  at	  $9,000	  annually.	  Although	  the	  cost	  by	  year	  five	  is	  
unknown,	  if	  we	  assume	  a	  20%	  increase	  each	  year	  (an	  increase	  typical	  of	  insurance	  midwives	  have	  
purchased	  from	  the	  NHMMJUA),	  then	  by	  year	  five	  its	  cost	  could	  be	  as	  much	  as	  $18,660.	  A	  final	  
quote	  from	  Southern	  Cross	  is	  pending.	  

	  
CIS	  is	  not	  affordable	  for	  most	  midwives.	  While	  Southern	  Cross	  may	  offer	  a	  more	  reasonable	  option	  for	  
malpractice	  insurance,	  it	  is	  still	  only	  a	  single	  company	  nationwide.	  If	  for	  any	  reason	  Southern	  Cross	  
stopped	  writing	  policies	  for	  midwives,	  or	  if	  its	  rates	  were	  to	  increase	  substantially,	  New	  Hampshire’s	  
out-‐of-‐hospital	  midwives	  would	  no	  longer	  be	  able	  to	  obtain	  insurance	  coverage	  in	  the	  absence	  of	  the	  
NHMMJUA.	  
	  
Midwifery	  is	  not	  a	  high-‐income	  profession,	  but	  rather	  a	  low-‐	  to	  middle-‐income	  vocation	  or	  calling.	  	  The	  
annual	  income	  for	  out-‐of-‐hospital	  midwives	  in	  the	  state	  ranges	  from	  $21,000	  to	  $63,000	  for	  birth	  center	  
owners.	  Midwives	  have	  been	  committed	  to	  the	  services	  they	  provide	  to	  families	  for	  generations,	  and	  have	  
accepted	  modest	  payment	  for	  just	  as	  long.	  New	  Hampshire	  midwives	  cannot	  afford	  malpractice	  
insurance	  that	  may	  cost	  anywhere	  from	  30%	  to	  more	  than	  100%	  of	  their	  total	  annual	  income.	  As	  small	  
business	  owners,	  midwives	  work	  hard	  to	  plan	  for	  the	  future,	  and	  cannot	  afford	  uncertainty	  in	  being	  
able	  to	  obtain	  insurance	  coverage.	  This	  is	  especially	  true	  for	  birth	  center	  owners	  who	  have	  made	  multi-‐
year	  investments	  in	  developing	  significant	  infrastructure	  for	  their	  businesses,	  including	  property	  and	  
building	  improvements	  to	  meet	  DHHS	  requirements.	  
	  
MEDICAL	  MALPRACTICE	  INSURERS	  THAT	  HAVE	  DECLINED	  COVERAGE	  TO	  CPMS/NHCMS	  
	  
The	  following	  major	  companies	  have	  declined	  to	  cover	  CPMs/NHCMs	  for	  the	  following	  reasons:	  

1. Medical	  Mutual	  Insurance	  Company	  of	  Maine	  –	  does	  not	  provide	  insurance	  to	  midwives	  in	  
independent	  practice,	  or	  to	  CPMs/NHCMs	  

2. Medical	  Protective	  Company	  –	  does	  not	  write	  stand-‐alone	  policies	  for	  non-‐physician	  providers,	  
and	  does	  not	  cover	  any	  midwives	  who	  are	  not	  nurse	  practitioners	  or	  physician	  assistants	  (no	  
coverage	  for	  CPMs	  or	  NHCMs)	  

3. Lexington	  Insurance/AIG	  –	  does	  not	  write	  policies	  for	  CPMs	  or	  NHCMs	  
4. Coverys/ProSelect	  Insurance	  –	  does	  not	  write	  policies	  for	  CPMs	  or	  NHCMs	  
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4.	  MIDWIFERY	  IN	  NEW	  HAMPSHIRE	  WITHOUT	  MEDICAL	  MALPRACTICE	  INSURANCE	  
	  
Without	  access	  to	  affordable	  medical	  malpractice	  insurance,	  the	  face	  of	  midwifery	  in	  New	  Hampshire	  will	  
change,	  threatening	  the	  state’s	  hard-‐won	  structure	  of	  accessible	  midwifery	  care.	  NHCMs	  and	  out-‐of-‐
hospital	  CNMs	  will	  return	  to	  an	  era	  of	  practicing	  without	  malpractice	  insurance,	  as	  home	  birth	  midwives	  
do	  throughout	  much	  of	  the	  rest	  of	  the	  country.	  	  What	  would	  this	  look	  like	  for	  New	  Hampshire?	  	  
	  
• New	  Hampshire’s	  freestanding	  birth	  centers	  may	  close.	  	  Without	  access	  to	  medical	  malpractice	  

insurance,	  birth	  centers	  will	  no	  longer	  be	  able	  to	  depend	  on	  consistent	  insurance	  reimbursement,	  and	  
will	  not	  receive	  payment	  for	  services	  rendered	  to	  women	  covered	  by	  Medicaid.	  	  Birth	  centers	  provide	  
more	  than	  half	  of	  all	  out-‐of-‐hospital	  birth	  services	  in	  the	  state,	  and	  are	  some	  of	  the	  busiest	  in	  New	  
England.	  In	  rural	  states	  like	  New	  Hampshire,	  birth	  centers	  play	  a	  critical	  role	  in	  providing	  regional	  out-‐
of-‐hospital	  services	  closer	  to	  hospital	  facilities,	  enabling	  women	  who	  live	  remotely	  to	  deliver	  outside	  
of	  the	  hospital,	  but	  in	  proximity	  to	  emergency	  services.	  	  This	  is	  especially	  important	  for	  women	  having	  
a	  vaginal	  birth	  after	  cesarean	  section	  (VBAC),	  who	  by	  New	  Hampshire	  regulations	  must	  deliver	  within	  
20	  minutes	  of	  a	  hospital	  if	  attended	  by	  an	  NHCM.	  	  Closure	  of	  the	  state’s	  birth	  centers	  will	  eliminate	  
safe	  and	  cost-‐effective	  birth	  options	  for	  hundreds	  of	  families.	  
	  

• Medicaid	  will	  stop	  reimbursing	  out-‐of-‐hospital	  midwives	  for	  their	  services.	  The	  women	  who	  are	  
most	  in	  need	  of	  midwifery	  care	  will	  not	  be	  able	  to	  access	  it.	  
	  

• Private	  insurers	  will	  classify	  midwives	  without	  malpractice	  insurance	  as	  out-‐of-‐network	  providers,	  
and	  so	  may	  not	  reimburse	  for	  services,	  or	  may	  not	  pay	  midwives	  in-‐full	  for	  their	  services.	  Women	  
who	  want	  to	  use	  an	  NHCM	  as	  their	  maternity	  care	  provider	  may	  find	  their	  midwife’s	  services	  are	  no	  
longer	  covered	  by	  their	  insurance.	  
	  

• Access	  to	  out-‐of-‐hospital	  midwifery	  services	  will	  be	  largely	  limited	  to	  families	  who	  can	  afford	  to	  pay	  
out-‐of-‐pocket.	  With	  the	  insurance	  mandate	  of	  the	  Affordable	  Care	  Act,	  many	  midwives	  have	  noticed	  
a	  decrease	  in	  patients	  paying	  out-‐of-‐pocket,	  a	  trend	  that	  is	  likely	  to	  continue.	  When	  families	  
contribute	  their	  disposable	  income	  to	  health	  insurance	  that	  does	  not	  cover	  their	  midwife,	  they	  are	  
less	  likely	  to	  pay	  out-‐of-‐pocket	  for	  midwifery	  services,	  and	  instead	  will	  opt	  for	  in-‐hospital	  care	  by	  
covered	  providers	  (care	  that	  on	  average	  is	  more	  costly	  for	  the	  insurer).	  
	  

• Practicing	  without	  liability	  or	  malpractice	  insurance	  means	  that	  a	  midwife	  assumes	  incredible	  
personal	  risk	  in	  providing	  essential	  services	  to	  families.	  	  In	  cases	  of	  legal	  action	  against	  midwives	  in	  
other	  states	  where	  malpractice	  insurance	  is	  not	  readily	  available,	  midwives	  have	  had	  to	  declare	  
bankruptcy	  even	  in	  cases	  where	  charges	  were	  ultimately	  dropped.	  	  No	  professional	  should	  have	  to	  
give	  up	  her	  assets	  as	  a	  matter	  of	  course	  in	  providing	  basic	  midwifery	  services	  –	  services	  that	  are	  
recognized	  as	  part	  of	  the	  solution	  to	  our	  country’s	  maternity	  care	  crisis.	  	  

WHAT	  MIDWIVES	  NEED	  
New	  Hampshire’s	  out-‐of-‐hospital	  midwives	  need	  reliable	  access	  to	  affordable	  medical	  
malpractice	  insurance.	  	  We	  are	  open	  to	  creative	  solutions,	  and	  hope	  to	  work	  with	  the	  
Insurance	  Department	  and	  the	  legislature	  to	  achieve	  accessible	  medical	  malpractice	  insurance	  
options	  so	  that	  New	  Hampshire’s	  families	  can	  continue	  to	  access	  the	  care	  they	  have	  enjoyed	  
for	  many	  generations.	  
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