Request for Information Regarding Maternal and Infant Health Care in Rural
Communities

Agency/Office:

Department of Health and Human Services (HHS)
Centers for Medicare & Medicaid Services (CMS)
Office of Minority Health (OMH)

Type of Notice: Request for Information (RFI)

SUMMARY: This notice is a Request for Information to seek public comments regarding
opportunities to improve health care access, quality, and outcomes for women and infants in
rural communities before, during, and after pregnancy. This includes the reduction of health
disparities across this time frame between rural and urban communities, within rural
communities, and racial and ethnic disparities within rural communities. This notice also
includes a request for information to seek public comments regarding readiness of rural
providers, including emergency medical services (EMS), to handle obstetric emergencies (i.e.,
emergencies related to pregnancy, birth, and after birth) in rural areas.
DATES: Comment Date: To be assured consideration, comments must be received by 11:59
p.m. EDT on April 12, 2020 (Note: 60 days from issuance).
ADDRESSES: Comments should be submitted electronically to ruralmaternalrfi@cms.hhs.gov.
FOR FURTHER INFORMATION CONTACT: Avareena Cropper at
Avareena.Cropper@cms.hhs.gov with “RFI” in the subject line.
CONTACT INFORMATION: Please provide the name, organization, address, and contact
number of the commenter.
BACKGROUND: The Rethinking Rural Health Initiative is a vital part of CMS’s goal to ensure
that individuals who live in rural America have access to high-quality, affordable health care. To
advance the commitment of improving the health of Americans living in rural areas, CMS
developed the first CMS Rural Health Strategy as part of its Rethinking Rural Health Initiative.1
The strategy applies a rural lens to CMS’s new and ongoing activities and supports intra-agency
collaboration, stakeholder engagement, and the elevation of programs and policies that will
advance the state of health and well-being for rural Americans.
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A woman’s health before pregnancy is critical to achieving safe outcomes for her and her baby.
Optimizing physical and mental health during preconception not only increases the likelihood of
a healthy pregnancy, delivery, and postpartum experience, but also positions the mother and her
baby for a lifetime of better health. Following high-quality wellness and preconception care,
prenatal care can reduce the risk of pregnancy complications for both the mother and baby.
Therefore, safe, effective, and high-quality health care before, during, and after pregnancy is
important in improving family health outcomes and transforming health care in rural
communities. Since 2010, health care deserts have grown as a result of rural hospitals closing or
limiting their services, including those services essential to pregnancy-related health care.2,3,4 The
closures also affect the availability of pediatric inpatient services and pediatric specialties,
including neonatal intensive care.
Approximately 700 women die each year in the United States due to pregnancy or delivery
complications, more than 50,000 women experience unexpected outcomes during labor and
delivery that have significant consequences for their health, and there has been an increase in
severe maternal morbidity.5,6 Rural areas have higher rates of maternal morbidity and mortality
than urban areas.7,8 Many women do not have health coverage or access to health care due to cost
and other barriers until becoming pregnant.9,10,11,12 Those living in rural areas are also less likely
to access prenatal services during their first trimester than urban and suburban individuals, and
delays in accessing vital services and fewer total prenatal visits contribute to higher rates of
perinatal complications.13,14,15,16,17 Additionally, racial and ethnic minority women, including
those residing in tribal communities, face even greater challenges accessing health care services
than rural non-Hispanic whites, and studies indicate they are less likely to receive the care they
need before, during, and after pregnancy.18,19,20,21
In June 2019, CMS in collaboration with the Health Resources and Services Administration
(HRSA) and other organizations hosted an interactive stakeholder forum, “A Conversation on
Maternal Health in Rural Communities: Charting a Path to Improved Access, Quality and
Outcomes,” designed to gain a better understanding of the challenges, opportunities, and
priorities regarding maternal health care in the United States. In addition to this event, CMS and
HRSA have implemented other efforts that focus on this important issue. They include:
•

•

•
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CMS’s Strong Start for Mothers and Newborns Initiative22 (2013 to 2017) was an
Innovation Center model that tested three approaches to enhanced prenatal care (care
delivered during pregnancy that addresses medical, behavioral, and social factors) that aimed
to reduce preterm birth, improve overall pregnancy outcomes for mothers and infants, and
reduce costs to Medicaid and the Children’s Health Insurance Program (CHIP) during
pregnancy and for the year following birth for women enrolled in Medicaid and CHIP.
The CMS Center for Medicare and Medicaid Innovation (CMMI) Maternal Opioid Misuse
(MOM) model23 was designed to address health care access and quality issues for pregnant
and postpartum Medicaid enrollees with opioid use disorder.
Medicaid’s Child and Adult Core Sets24 support federal and state efforts to collect, report,
and use a standardized set of measures to assess performance and drive improvement in the

•

•

•

•

quality of care provided by Medicaid and CHIP. Several of the Child and Adult Core Set
measures, which are voluntary for states to report, are included on the Medicaid Scorecard.
CMS annually releases on Medicaid.gov the Child and Adult Core Set data for measures that
were reported by at least 25 states and meet CMS standards for data quality.
HRSA launched the Rural Maternity and Obstetrics Management Strategies Program25
(RMOMS) in 2019. RMOMS is a pilot program that intends to demonstrate the impact on
access to and continuity of maternal and obstetrics care in rural communities through testing
models that address the RMOMS focus areas: (1) Rural Hospital Obstetric Service
Aggregation, (2) Network Approach to Coordinating a Continuum of Care, (3) Leveraging
Telehealth and Specialty Care, and (4) Financial Sustainability.
HRSA’s Maternal, Infant and Early Childhood Home Visiting (MIECHV) Program
funds states, territories, and tribal entities to develop and implement voluntary,
evidencebased home visiting services for pregnant women and families in at-risk
communities to give them the necessary resources and skills to raise healthy children. In
Fiscal Year 2018, the MIECHV Program funded services in 22 percent of all rural counties,
and 50 percent of all counties served by the Program were rural.
HRSA funds the Healthy Start Initiative: Eliminating Disparities in Perinatal Health
(Healthy Start),26 which uses community-based strategies to reduce disparities in infant
mortality and improve perinatal outcomes in target populations that have high annual rates of
infant mortality. New this year, HRSA provided additional funds to Healthy Start to hire
clinical service providers to provide direct access to well-woman care and maternity care
services.
Collaborative Improvement and Innovation Networks27 are supported by the HRSA.
They address a range of topics, including maternal health, prenatal and infant health,
newborn screening, infant mortality, home visiting, pediatric emergency care, and child
safety.

Building on this work, CMS is interested in developing and refining programs and policies that
ensure that all those seeking to have families in rural communities have access to high-quality
health care before, during, and after pregnancy, resulting in improved health outcomes for
women and infants. The following sections outline three overarching themes—access, quality,
and outcomes—that underpin the areas where CMS is seeking comment.
Access
The more than 121 rural hospitals that have closed since 2010 and the hospitals that have stopped
providing obstetric services have made access to maternal and infant care more difficult for rural
families.28,29 The issue of access is exacerbated in rural counties with greater proportions of black
and Hispanic residents and lower median incomes, as they are more likely not to have hospital
obstetric services.30
Access to prenatal care is vital to monitoring the progression of the pregnancy and identifying
problems such as depression, substance use, gestational diabetes, hypertension, oral disease, or
other chronic conditions. Some of these conditions can lead to preterm birth, which is the leading
cause of infant mortality.31 Preterm infants are often at increased risk of a range of
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developmental and behavioral morbidities that extend from birth through adulthood, and may
have additional health needs requiring ongoing attention from health care providers.32 Compared
to their urban counterparts, rural children have higher rates of chronic conditions, are more likely
to have unmet medical needs, and among those admitted to children’s hospitals, rural children
have a greater reliance on medical technology such as a ventricular shunt, or tracheostomy tube,
have more expensive stays, and higher readmission rates.33
Access to care includes both the availability of pregnancy and infant-related health care from
providers and the ability of individuals to receive available services. Pregnancy-related health
care and/or support is delivered by many types of health care providers, including
obstetricians/gynecologists, family practice physicians, nurse practitioners, certified nurse
midwives, physician assistants, mental and behavioral health providers, EMS providers,
community health workers, and doulas, all of whom need to work together to provide highquality
care and to achieve positive maternal and infant outcomes. However, there is a shortage of these
health care providers in both rural and urban areas.34 In addition, people of color in rural
communities are less likely to have a personal doctor.35 Transportation, housing, food security,
safety, financial stress, and other social determinants of health play a role in health before,
during, and after pregnancy.36,37,38,39 Compared to white women, American Indian and Alaska
Native women are more likely to face barriers to care such as a lack of health insurance, and face
difficulties accessing care, whether they live in rural or urban settings.40 In addition, American
Indian and Alaska Natives are three to four times more likely than whites to die from
complications related to pregnancy and/or childbirth.41, 42
Quality
Ensuring that patients get the right care in the appropriate setting for their medical needs is
critical to achieving high-quality outcomes before, during, and after pregnancy. Many rural
hospitals are successfully implementing quality improvement initiatives for health care through
statewide collaboratives, such as those under the Alliance for Innovation on Maternal Health
(AIM) program43 or in collaboration with Perinatal Quality Collaboratives.44 Efforts to designate
Levels of Maternal Care for hospitals—that is, to classify levels of maternal care as those that
address basic care (level I), specialty care (level II), subspecialty care (level III), and regional
perinatal health care centers (level IV)—are underway to help providers identify the most
appropriate locations for each birth within their region based on perinatal risk factors.45
Additionally, efforts are underway at the local, state, and federal levels to address quality
improvement for infant health. For example, at the federal level, HRSA has supported
Collaborative Improvement & Innovation Networks on topics including newborn screening,
infant mortality, and Healthy Start.46
Measuring and monitoring quality are also important to achieving better maternal and infant
health. CMS has developed a core set of maternal and perinatal health quality measures
(Maternity Core Set), including measures related to elective deliveries and cesarean sections,
pre- and postnatal care, and contraceptive care. The 2020 Maternity Core Set includes 11
measures, seven from CMS’s Child Core Set and four from the Adult Core Set, to help evaluate
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maternal and perinatal health in Medicaid and CHIP.47 Maternal Mortality Review Committees
(MMRCs) provide an additional opportunity to monitor quality. More than half the states have a
comprehensive maternal mortality review process. MMRCs provide information on the causes of
maternal mortality beyond the basic surveillance data collected by the National Center for Health
Statistics and the Pregnancy Mortality Surveillance System, both of which are administered by
the Centers for Disease Control and Prevention (CDC). Measuring and reporting quality of care
in rural communities can be difficult due to the low volume of services provided.
The quality aims from the National Academy of Medicine include equity and patientcenteredness.48 Available data demonstrates that in both rural and urban areas, there are
persistent disparities in health outcomes, including prenatal care and maternal morbidity and
mortality, by race, ethnicity, and socioeconomic status.49 Racial and ethnic minorities in rural
areas report experiencing discrimination and/or feelings of stigmatization when accessing health
care services, resulting in health care avoidance and exacerbating health risks.50,51
Outcomes
Between 2007 and 2015, maternal morbidity and mortality increased across the country, but rural
residents had a 9 percent greater probability of maternal mortality and severe maternal morbidity
compared to urban women with similar characteristics.52 Rural communities also experienced
higher rates of infant mortality and preterm births.53,54 Infant mortality rates were highest for
non-Hispanic black women in rural counties.55
Health risks before, during, and after pregnancy include chronic diseases such as hypertension,
cardiac disease, obesity, and asthma; behavioral and mental health conditions (e.g., substance use
disorder); exposure to violence; and unintended pregnancy.56 Rural residents experience higher
rates of many chronic diseases, including obesity and hypertension.57,58 Delays in accessing vital
health services, and fewer total prenatal visits, contribute to higher rates of perinatal
complications.59,60,61
Health status, access challenges, bias in health care settings, and social determinants of health
contribute to a number of poor pregnancy-related health outcomes, including preterm birth, low
birth weight, maternal mortality, severe maternal morbidity, and increased risk of postpartum
depression, and these negative health outcomes affect American Indian and Alaska Native and
other racial and ethnic minorities disproportionately.62
Improving Access, Quality, and Outcomes for Maternal and Infant Health in Rural Areas
CMS is interested in developing and refining programs and policies to ensure that all those
seeking to have families in rural communities have access to high-quality health care before,
during, and after pregnancy, resulting in improved health outcomes for women and infants.
Therefore, CMS is requesting information from stakeholders in response to the following
questions:
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1. What barriers exist in rural communities in trying to improve access, quality of care, and
outcomes in prenatal, obstetrical, and postpartum care?
2. What opportunities are there to improve the above areas (i.e., access, quality and
outcomes)?
3. What initiatives, including community-based efforts, have shown a positive impact on
addressing barriers or maximizing opportunities?
4. How can CMS/HHS support these efforts?
Specifically, CMS seeks responses to the aforementioned questions related to the following
areas:
• Implementing clinical quality improvement efforts, including AIM bundles and coordination
of pregnancy and infant related health services in rural communities
• Developing innovative payment and service delivery models that support better maternal and
infant health outcomes
• Increasing capacity of rural EMS and hospital emergency departments to handle obstetric and
pediatric emergencies
• Eliminating racial and ethnic disparities in maternal and infant health, especially in tribal
communities
• Addressing the social determinants of health affecting maternal and infant health in rural
communities (e.g., housing, transportation, food insecurity)
• Improving mental and behavioral health outcomes before, during, and after pregnancy
• Measuring and monitoring maternal and infant health outcomes, health care quality, and
health equity in rural communities
• Developing and implementing state collaborations and partnerships related to maternal and
infant health
• Reducing regulatory burden, and any other area related to improving maternal and infant
health outcomes in rural communities
Responses to this RFI will be used to inform future work by CMS toward the development and
refinement of programs and policies that ensure rural families have access to high-quality health
care that results in improved health outcomes.
THIS IS A REQUEST FOR INFORMATION (RFI) ONLY. This RFI is issued solely for
information and planning purposes; it does not constitute a Request for Proposal (RFP),
applications, proposal abstracts, or quotations. This RFI does not commit the U.S. Government
to contract for any supplies or services or make a grant award. Further, we are not seeking
proposals through this RFI and will not accept unsolicited proposals. Responders are advised that
the U.S. Government will not pay for any information or administrative costs incurred in
response to this RFI; all costs associated with responding to this RFI will be solely at the
interested party’s expense. We note that not responding to this RFI does not preclude
participation in any future procurement, if conducted. It is the responsibility of the potential
responders to monitor this RFI announcement for additional information pertaining to this
request. In addition, we note that CMS will not respond to questions about the policy issues
raised in this RFI.
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CMS may or may not choose to contact individual responders. Such communications would only
serve to further clarify written responses. Contractor support personnel may be used to review
RFI responses. Responses to this notice are not offers and cannot be accepted by the U.S.
Government to form a binding contract. Information obtained as a result of this RFI may be used
by the U.S. Government for program planning on a non-attribution basis. Respondents should
not include any information that might be considered proprietary or confidential. This RFI
should not be construed as a commitment or authorization to incur cost for which payment would
be required or sought. All submissions become U.S. Government property and will not be
returned.
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