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August 2, 2024

The Honorable Ron Wyden
Chairman

Senate Finance Committee
SD-221, The Capitol
Washington, DC 20510

Dear Senator Wyden and Senate Co-leads,

The National Rural Health Association (NRHA) appreciates the opportunity to provide
feedback on the discussion draft of the Keeping Obstetrics Local Act (KOLA). We appreciate
the Senators’ commitment to maintaining access to maternal health care services in rural
areas throughout the country. The proposals in KOLA would be instrumental in addressing
the root causes of labor and delivery unit closures in rural hospitals and preserve access to
care.

NRHA is a non-profit membership organization with more than 21,000 members nationwide
that provides leadership on rural health issues. Our membership includes nearly every
component of rural America’s health care, including rural community hospitals, critical
access hospitals, doctors, nurses, and patients. We work to improve rural America’s health
needs through government advocacy, communications, education, and research.

A majority of rural births traditionally have occurred at local hospital facilities, yet as of 2022,
58.8% (1162/1976) of rural counties had no hospital-based obstetric services.! Studies
show a doubling of infant mortality rates where counties have lost OB services.2 Residents in
communities that lost care have lower incomes and fewer resources to access health care.3
Additionally, out-of-hospital births and preterm births increase in counties without hospital-
based OB services.* The South has the lowest number of OB services in hospitals, with seven
rural hospitals offering these services per 100,000 pregnant women in 2021.>
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NRHA applauds Senator Wyden and KOLA co-sponsors for addressing this growing crisis in
rural areas. We offer the following comments on the discussion draft for consideration.

Title I - Enhancing Financial Support for Rural Hospitals

Financial challenges, such as low Medicaid reimbursement rates and high costs of
malpractice insurance, are significant barriers to keeping obstetric units open in rural
hospitals.® Rural hospitals are more reliant on Medicaid, with half of all births in these
facilities covered by Medicaid.” The high rate of births covered by Medicaid poses a financial
challenge for rural hospitals, as Medicaid reimbursement for childbirth is half the rate of
private insurers on average.® High costs associated with staffing obstetric units in rural
hospitals and the lower volume of deliveries also contributes to financial instability. The
proposed sections in Title I of KOLA are critical because of the significant role Medicaid plays
in the feasibility of rural hospitals providing obstetric services, especially the increase in base
Medicaid payment rates to 150% of Medicare and two types of maternity services anchor
payments.

Title II - Expanding Coverage of Maternal Health Care

NRHA has encouraged innovation in rural maternal care through establishing alternative
payment models for obstetrics and delivery. Section 202, which creates an option for state
Medicaid programs to provide and receive enhanced federal funding for a health home will
be an important option for developing maternal coordinate care models for rural pregnant
persons. In addition to a focus on care coordination, NRHA appreciates the inclusion of
behavioral health support services for both substance use and mental health concerns, both
significant areas of need in rural areas across the country.

Additional Medicaid-covered support roles for pregnancy, like doulas, will further promote
healthy pregnancies and reduce the overall cost to rural hospitals taking on a higher shares
of Medicaid patients. As such, NRHA supports include of provisions that encourage States to
expand coverage and reimbursement payment options for the non-physician clinicians and
doulas to promote consistent payment, credentialing and certification across states for
certified nurse midwives, doulas, and other supportive maternal health providers.

Title III - Investing in the Maternal Health Care Workforce

Many rural areas have a shortage of providers with advanced training in maternity care.?
Staffing models for maternity care in rural areas vary, with OB services most commonly
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provided by family practice physicians.10 A variety of personal and professional factors
contribute to the shortage of maternal health providers in rural areas.!! The declining
number of rural primary care physicians trained in OB care, difficulty of maintaining clinical
skill sets for delivery of high-risk pregnancies, and closure of OB units in hospitals contribute
to the maternal health workforce shortage and inadequate training of rural providers. NRHA
supports policy changes that encourage and support family practice physicians in providing
maternity care services in rural America.

In addition to the proposals included in KOLA, NRHA urges consideration of additional
opportunities within Senate Finance Committee jurisdiction, as well as partnering with other
committees to continue to develop the rural maternal health workforce. NRHA supports the
creation of new Medicare Graduate Medical Education (GME) slots with a focus on allocating
a portion of slots to high-need specialties in rural areas, such as obstetric or OB fellowships
following a family medicine residency. NRHA encourages members to consider S. 4097 Rural
Obstetric Readiness Act led by Senators Hassan (D-NH), Collins (R-ME), Britt (R-AL), and
Smith (D-MN). The bill helps rural hospitals and doctors prepare to handle the obstetric
emergencies that come through their doors by creating training programs to help non-
specialists respond to emergencies like labor and delivery, among other provisions.

NRHA strongly endorses a formal introduction of KOLA in the fall as proposed. The
Association thanks Senator Wyden and his colleagues for their efforts on this important
legislation and for the opportunity to submit public comments. We look forward to working
with the Senators on this legislation and seeing rural maternal health reform move forward,
ensuring all rural residents have access to necessary care. For any additional information,
please contact NRHA’s Chief Policy Officer, Carrie Cochran-McClain
(ccochran@ruralhealth.us).

Sincerely,

G ey

Alan Morgan
Chief Executive Officer
National Rural Health Association
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