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Basic Data on Maternal Care for NM 
 

Annual number of births in NM has held at about  27,000, was 
27,251 in 2011. 
 
In 2011, 98% were hospital births. 
 
Medical doctors attended at 66% of the births in 2011, down from 
88% in 1990; certified nurse midwives attended 24%, up from 
10.6% in 1990; licensed midwives, 4.5%, up from 0.9% in 1990. 
 
Vaginal births 76%, down from 80% in 1997.  C-sections 23%, up 
from 17% in 1997, a 36% increase. 
 
In terms of age, just under 10% to teenagers, with 1% to those 
under 18; 29% to 20-24; 28% to 25 to 29.  Birth rates have been 
declining for all groups of women except those 30-44. 
 
Single women now over 50% of births, up from 35% in 1990. 
 
  



Costs of Maternal Care and Coverage 







% of Adults 19-64 Uninsured by State,2010-11  
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Source:  Henry J. Kaiser Family Foundation 



Health Insurance Coverage of Women 19-64 
% of US and NM Women with Coverage Listed and  

New Mexico Ranking among the States and DC 
                

Type of Coverage Employer Individual Medicaid a Other 
Public b Uninsured Total 

United States 58% 7% 12% 3% 20% 100% 

New Mexico 48% 6% 14% 4% 27% 100% 
rank 51 22 7 13 3 

a   New Mexico was one of 7 states with 14% women insured by Medicaid. 
b   New Mexico was one of 13 states with 4% women covered by other public insurance. 
              
Sources:  :  Henry J. Kaiser Family Foundation 



Insurance Coverage for Maternity Care  
(Pre-Natal, Care, Labor & Delivery) 

Current Situation (Pre-ACA) 
. Private Insurance 

“Childbirth and pregnancy-related conditions are leading causes of hospitalization in the 
U.S., accounting for nearly 25% of hospital stays.  Although the Pregnancy Discrimination 
Act requires that employers with at least 15 employees offer plans that cover expenses 
for pregnancy-related conditions on the same basis as for other medical conditions, 
coverage for maternity care is not currently included in many individual insurance plans. "  
National Women’s Law Center found that women must typically pay more than men for 
individual plans.  At best, maternity coverage may only be available with purchase of 
separate rider, which can be extremely costly and often requires a waiting period.  
   

Medicaid 
“All state Medicaid programs already cover pregnancy related care up to at least 60 days 
post-partum, and in fact, Medicaid currently covers 48% of all births nationwide. Many 
women, however, lose Medicaid coverage after the post-partum period since they no 
longer qualify for coverage because income eligibility thresholds for parents are 
considerably lower than those for pregnant women.”  
 

-- Kaiser Family Foundation,  Health Reform:  Implications for Women’s Access to Coverage and Care 
 
 



Insurance Coverage for Maternity Care  
(Pre-Natal, Care, Labor & Delivery) 

Current Situation (Pre-ACA) New Mexico 

Individual insurance market – No maternity coverage unless rider 
that can be purchased.  Presbyterian had one but could be 
purchased only on renewal date.  See Lovelace offering below. 
 

Medicaid  -- Pregnant Women up 133% Federal Poverty Level, full 
coverage; above that, up to 185% of FPL of Medicaid coverage for 
pregnancy related care only. 
 

Premium Assistance for Maternity (PAM) 
Pam was a state program that provided maternity coverage for women who 
could not afford such coverage but are ineligible for Medicaid – basically for 
women whose income is above 185% of poverty.  Women with health insurance 
could qualify for the program if their coverage excludes pregnancy, a situation 
which is all too common in the individual insurance market. Unfortunately, the 
program ended Sept. 1, 2010. 
 
 







Percentage of Births Covered by Medicaid, 2010 
48% Nation-wide 

Source: Anne Rossier Markus, JD, PhD, MHS, Ellie Andres, MPH, DrPH, Kristina D. West, JD, Nicole Garro, MPH, Cynthia Pellegrini, BA, 
“Medicaid Births 2008 Through 2010 in the Context of the Implementation of Health Care Reform,” Women’s Health Issues, 23-5, 2013. 
 



Insurance Coverage for Maternity Care  
(Pre-Natal, Care, Labor & Delivery) 

Affordable Care Act 
•  Maternity and well-baby care are part of the essential benefits 
package that must be offered by plans in the Exchanges and new 
plans offered in the individual and small group markets.  
 
•  New private plans required to cover without cost sharing 
prenatal visits, a wide range of preventive prenatal services, and 
breastfeeding supports and the costs of breast pump rentals for 
lactating women. 
 
•  In states that expand their Medicaid programs, millions of 
women will gain Medicaid, and the ACA will preserve continuity of 
coverage by helping low-income new mothers maintain their 
coverage before pregnancy, during the prenatal and postpartum 
period and beyond.  
 

Presenter
Presentation Notes
All state Medicaid programs already cover pregnancy related care up to at least 60 days post-partum, and in fact, Medicaid currently covers 48% of all births nationwide.27 Many women, however, lose Medicaid coverage after the post-partum period since they no longer qualify for coverage because income eligibility thresholds for parents are considerably lower than those for pregnant women.28



Insurance Coverage for Maternity Care  
(Pre-Natal, Care, Labor & Delivery) 

Affordable Care Act 
•  All newborns lacking any other acceptable coverage are eligible for Medicaid.  
•  Fair Labor Standards Act to require employers with at least 50 employees to 
provide break time to nursing mothers for up to one year as well as a private 
space that is not a bathroom to express milk.  (NM law} 
•  New private health plans must provide breastfeeding  supports, including 
lactation consultation with a certified consultant and breast pump rental for 
the duration of breastfeeding. 
•  Increased support for higher reimbursement of nurse midwives, birth 
attendants, and free-standing birth centers.  
•  New investments in maternal, infant and early childhood home visiting 
programs. 
•  Requires coverage of comprehensive tobacco cessation programs for 
pregnant women. 
•  Education and support services to women with postpartum depression, as 
well as funding for research into the causes, diagnoses, and treatments of 
postpartum depression. 
 
 



Status of State Action on the Medicaid Expansion 
Decision, as of September 16, 2013 

 

Source:  Henry J. Kaiser Family Foundation 



Estimated NM Medicaid Enrollment 





Centennial Care: the Concept of a Medical Home 



Insurance, but 
what about 
access? 



Source: Kaiser Family Foundation, Factsheet on New Mexico from PUTTING WOMEN’S HEALTH CARE 
DISPARITIES ON THE MAP: Examining Racial and Ethnic Disparities at the State Level, June 2009.   

Evidence of Underutilization of Health Care 
Services by NM Women 



The Economic Challenges in Providing Health 
Care Services in NM 

 

1.  Low population density over a vast geographic 
area – the 5th largest among the states 
 

2.  Low income 
 

3.  Lack of health insurance coverage 
 

4.  Lack of facilities  
 

5.  Lack of providers & high turnover (after loans 
paid) 
 

These challenges are magnified for maternal care. 
 



Why density matters -- much of it boils down 
to economics 
 

Geographic access – how long it takes to get to a provider 
(can be critical for problems that can arise during pregnancy) 
and the costs of getting there (e.g.,travel costs, time off from 
work, babysitter, etc.) 
 

Patient revenues – and these relative to costs  -- will generally 
determine if and the kinds of health care services that can be 
supported  
•   Patient population served – anticipated volume 
•   And sources of payment – whether insured, type of 

coverage 
•   Economies of scale in service delivery – Need to cover 
fixed costs, including professional liability insurance 
 

Adequate redundancy.  For a hospital, more than one doctor 
with an obstetrical practice and trained to do C-sections). 
 



Major Omission:  ACA does nothing for tort reform 
Nothing to reduce burden of professional liability insurance 

In New Mexico, where costs are typically less than other 
states because have very successful claims review 
program that involves lawyers and physicians: 
 
NM OB-GYN with obstetrical practice, no claims:  $84,000 
 
Certified Nurse Midwife:                                          $35,000 
 
These costs for an annual policy are way above what other physicians 
pay because need to purchase  “tail” as well as policy to cover what 
happens during the year.  Malpractice suits related to labor & delivery 
can be filed many years later.  High cost of liability insurance is a major 
incentive to leave private practice and become an employee.  FQMCs 
can provide protection under federal tort but they only provide prenatal 
care through the 28th month. 



Immigrants and the Affordable Care Act (ACA) 
 

NATURALIZED CITIZENS 
Same access and requirements for affordable coverage as U.S.–born citizens. 
 

LAWFULLY PRESENT IMMIGRANTS 
Limited federal coverage. 
•Subject to the individual mandate and related tax penalty (exempt if low-income or meet specific exemptions).  
•May enroll in a “qualified health plan (QHP)” from the state insurance exchanges.  
•Eligible for premium tax credits and lower copayments.  
•No waiting periods for enrolling in state insurance exchanges or premium tax credits.  
•Eligible for the Pre-Existing Condition Insurance Plan (PCIP) and the Basic Health Plan (when available in a state).  
•Current federal immigrant eligibility restrictions in Medicaid maintained, including the five-year-or-more waiting period for most lawfully residing, low-income immigrant adults.  
•Since April 2009, states can choose to provide Medicaid and Children’s Health Insurance Program (CHIP) benefits to lawfully residing children and pregnant women without a 
waiting period. But in states that do not elect this option, these children and pregnant women must still wait five years or more before they can get affordable health care coverage.  
•Citizens of Compact Free Association states who reside in the U.S. remain ineligible for federal Medicaid.  
•EXCEPTION: As of August 2012, Deferred Action for Childhood Arrivals (DACA) grantees are ineligible for Medicaid, CHIP, and ACA benefits.  
 

UNDOCUMENTED IMMIGRANTS 
No federal coverage. 
•Not allowed to purchase private health insurance at full cost in state insurance exchange(s).  
•Not eligible for premium tax credits or lower copayments.  
•Exempt from individual mandate.  
•Not eligible for Medicare, nonemergency Medicaid, or CHIP.  
•Remain eligible for emergency care under federal law.  
•Eligible for Emergency Medicaid if low-income.   
•Citizen or lawfully present children of undocumented parents are eligible:  

•To purchase from the state insurance exchange.  
•For premium tax credits and lower copayments.  
•For Medicaid or CHIP.  

•May seek nonemergency health services at community health centers or safety-net hospitals.  
 
Subject to VERIFICATION REQUIREMENTS 

 
 
 
 
 
 
 

This explanation of how immigrants are included in health care reform is per provisions in the Affordable Care Act of 2010 (ACA) (encompassed in the 
Patient Protection and Affordable Care Act (Pub. Law No. 111-148) as amended by the Health Care and Education Act of 2010 (Pub. Law No. 111-
152)). 

ACA Limited Help for Immigrants 



“In NM rural & frontier counties, [prenatal and delivery] 
resources are scarce, unavailable or difficult to access 
even for women with insurance and/or ability to pay.” 
   – draft report based on data from Local Health Councils, 2009,  Data below updated for hospitals. 
 

Catron   No providers of prenatal nor delivery care 
DeBaca        No deliveries, Referals outside for prenatal. 
Guadalupe  No providers of prenatal nor delivery (except emergency) 
Harding.              No pregnancy services. 
Hildalgo  No deliveries. No prenatal providers but care available  
                             locally from Silver City providers who travel. 
Mora                    Prenatal in Wagon Mound only. 
Quay                     No providers of prenatal; Tucumcari has ended deliveries. 
Roosevelt             No deliveries. 
Sierra                   No prenatal, no deliveries.   
Torrance              Prenatal but no delivery 
Union                   No longer do deliveries. 
Valencia              No hospital, no deliveries. 



Percent of Births by Level of Prenatal Care, 2011 

New Mexico Department of Health, New Mexico Selected Health Statistics, 2011 

Presenter
Presentation Notes
Kessner Index 
The traditional measure of prenatal care used in New Mexico has been a modified Kessner index. Levels of prenatal care are defined by using a combination of factors: the month prenatal care began and the number of prenatal visits made. A low level of care is defined as care that begins in the third trimester with less than five or no prenatal care visits. A high level of care is defined as care that began during the first trimester of pregnancy with nine or more prenatal care visits occurring during that period. Mid level care is defined as care that began during the first trimester with 5-8 prenatal visits, or care beginning in the fourth to sixth month of pregnancy with 5 or more visits. 



Note changes since 2008-09: 
 

Artesia --  Closure of 6 bed unit 
 
Tucumcari – Closure of 2 bed unit 
 
Clayton – Closure of 2 bed unit 
 
Deming – Loss of 3 beds 
 
Rio Rancho – New 9 bed unit at Rust 
 
Carlesbad – Gain of 3 beds 
 
 





Availability of Physicians in Rural Areas of NM 

--  Exerpted from Department of Health and Allied Agencies, Adequacy of New Mexico’s 
Healthcare Systems Workforce, Presentation to the Legislative Finance Committee, 
May 15, 2013 



Issue of Medicaid Reimbursement 

--  Exerpted from Department of Health and Allied Agencies, Adequacy of New Mexico’s 
Healthcare Systems Workforce, Presentation to the Legislative Finance Committee, 
May 15, 2013 



New Mexico has long faced the problems of inadequate 
capacity to meet health care needs as well as huge disparities 
in the access to care. The Affordable Care Act in extending 
health care coverage to populations previously uninsured holds 
out the hope that the health care needs of all New Mexican will 
be met.  It offers the challenge as well as a means of financing 
the expansion and development of NM’s health care workforce 
and facilities.  Many of the reforms with their emphasis on 
medical homes and coordinating health services are 
specifically designed to curb the escalating health care costs, 
enabling the state to do much more with limited resources. 
 
In a certain sense and precisely because the State has used 
Medicaid so aggressively to meet maternal care needs, there is 
reason to believe that the gap here, although large and 
challenging, can and will be met.   
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