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The US is the only developed country to have an increasing rate of 

maternal mortality 

▪ About 700-900 women a year die of maternity-related complications in the US; 2/3 of 

these are preventable 

▪ 50,000 US women have life-threatening complications of pregnancy each year*

Graphic Source: Kassebaum, Lancet, 2016 LINK *Source: CDC LINK 
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https://www.thelancet.com/action/showFullTableHTML?isHtml=true&tableId=tbl1&pii=S0140-6736(16)31470-2
https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pregnancy-complications.html?CDC_AA_refVal=https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pregcomplications.htm
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Maternal Mortality is too high in all groups; the risk is over twice as 

high for black women 
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The public increasingly recognizes that maternal mortality is a 

crisis in the United States 
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Man files lawsuit over wife’s death
By Tom Kirchofer, Associated Press writer
August 7, 1999

BOSTON -- A man whose wife died days after 
giving birth at Newton-Wellesley Hospital has 
filed a lawsuit accusing the hospital of 
reneging on a deal to provide him with a 
lifetime of paychecks and benefits in exchange 
for not speaking out about her death.

He has also filed a wrongful death suit against 
four nurses and three doctors who treated his 
wife, Charlotte.

She died on May 17, 1997, three days after 
giving birth to a healthy baby, and two days 
after another woman died in childbirth at the 
hospital.
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Keys to reducing maternal mortality 

▪ Decrease Cesarean Section (CS) rate and eliminate early elective delivery

▪ Implement bundles for bleeding, infection, preeclampsia, and blood clots

▪ Implement maternity mortality and complication review boards

▪ Promote use of midwives and birth centers for low risk deliveries

▪ Address mental health needs of mothers

▪ Address racial disparities and social determinants of health 

▪ Employers can pressure carriers to pressure hospitals to improve their quality of 

care!

▪ The bill for excess C-sections is ~$1 billion a year!
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We must focus on preventing maternal mortality before, during, 

and after childbirth 

During 
Pregnancy

23%

Day of Delivery
16%

First Week Post 
Partum

18%

2nd-6th week 
Post Partum

19%

6 weeks to 1 
year Post 
Partum

24%

Source: CDC, 2019 LINK 

Well-recognized causes:

▪ Bleeding

▪ Preeclampsia/eclampsia

▪ Infection

▪ Blood clots

Often overlooked causes:

▪ Mental illness

▪ Accidents

▪ Domestic violence

Timing of Maternal Mortality
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Pay for value

Design networks to improve maternal quality and safety

Employers should demand action from their carriers to Improve maternal 

quality and safety 

Report to employers 

Provide meaningful member information 
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Carriers should provide meaningful member information

Directories should include: 

▪ Nurse midwives

▪ Birth centers 

Members should have ready access for each facility to:

▪ CS rate

▪ Low-risk CS rate 

▪ VBAC rate

Carriers should report to members on:

▪ Which hospitals participate in California Maternal Quality Care Collaborative (CMQCC)

or Alliance for Innovation on Maternal Health Program (AIM)

▪ Availability of doulas

▪ Carriers should make it easy for employers to reimburse for doula services  
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Carriers should report regularly on maternity care to employers

▪ Cesarean Section (CS) rate 

▪ NTSV C-S rate (nulliparous, term, singleton, vertex – i.e. low risk moms)  

▪ Trial of Labor after CS  

▪ Vaginal birth after CS 

▪ Early elective delivery rate (deliveries before 39 weeks with no medical indication for 

early delivery)  

▪ Portion of births by midwife

Employers can accept book of business results in their geographies since in many 

instances individual employer experience has too few data points to recognize patterns
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Pay for value

▪ Blended payment for CS and vaginal deliveries for

▪ Professional (already very common)

▪ Facility fee (very rare)

▪ Include maternity quality measures in any accountable care or pay for performance 

contract 

▪ Consider infrastructure payments for hospitals that join CMQCC or AIM collaboratives
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Design networks to improve maternal quality and safety

Hospital contractual requirements

▪ Prohibition of early elective delivery

▪ Availability of VBAC

▪ Report on VBAC and NTSV CS rate across all births

▪ Require reporting on efforts to improve maternity quality and safety:

▪ Maternity review boards

▪ Efforts to address racial disparities

▪ Reporting to Leapfrog 

▪ Require reporting on maternity outcomes from each participating hospital –

preferably for all patients, not just those of the carrier

High performance provider recognition

▪ Limit "preferred" or "high performance" recognition to hospitals which meet the 

contractual standards above, and have low rates of low risk CS. 
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California decreased its maternal mortality rate by over 50% in just 

five years

Source: Vox.com

Key Elements:

▪ Bundles of care 

▪ Shared data 

warehouse

▪ Competition among 

providers

▪ Public transparency
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Payer efforts to improve maternity care are not limited to California

Sources: SC: LINK MN: LINK NY LINK

© 2020  Willis Towers Watson. All rights reserved. Proprietary and Confidential. For Willis Towers Watson and Willis Towers W atson client use only.
14

South Carolina Medicaid 

and BCBS stopped paying 

for early elective deliveries, 

which declined from 10% 

to <3% in one year

The California Maternal Quality 

Care Collaborative (CMQCC) has 

served as a national model for 

provider-sponsored efforts to 

improve maternal quality and safety

Metro New York union with 1200 

births a year completed an RFI 

for direct contracts for a high 

performance maternity network

Minnesota Medicaid decreased CS rate 

by 3% with blended facility payments 

(but program has been discontinued)

https://www.macpac.gov/wp-content/uploads/2019/04/Medicaid-Payment-Initiatives-to-Improve-Maternal-and-Birth-Outcomes.pdf
https://www.macpac.gov/wp-content/uploads/2019/04/Medicaid-Payment-Initiatives-to-Improve-Maternal-and-Birth-Outcomes.pdf
https://www.wsj.com/articles/new-york-city-union-uses-its-size-to-leverage-improved-maternity-care-11566256083
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Employers should also consider impact of benefit design on maternal 

quality and safety 

▪ Adequate access for mental health services can be lifesaving

▪ Doulas appear to decrease racial disparities in maternity care

▪ Benefits should encourage early prenatal care, which is associated with better 

pregnancy outcomes  

▪ Provide coverage of nurse midwives and birth centers

▪ Evidence of safety of home birth in the US is not well established

▪ Employee and supervisor education on Employee Assistance Programs can help 

pregnant women in trouble

▪ Leave policies can help prevent adverse maternal outcomes, too
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Employers pay over $26 billion for maternity care!  

Use your leverage to improve maternal health quality and safety

▪ Include maternal quality and safety questions in carrier RFPs

▪ Make it clear that the answers to these questions will help determine your carrier choice 

▪ Goals are

▪ Meaningful member information

▪ Employer reporting

▪ Payment reform

▪ Smart network design  
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Questions?
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