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Introduction 
Freestanding birth center (FSBC) care leads to improved outcomes—lower cesarean and higher vaginal 
birth rates, fewer medical intervenƟons for low risk women, cost savings and higher rates of saƟsfacƟon 
with care.  The American AssociaƟon of Birth Centers (AABC) takes the posiƟon that FSBCs be exempted 
from the CerƟficate of Need (CON) requirement.   Taking away the CON requirement will remove a 
significant barrier to FSBC access for women and families in all states and will help to promote improved 
health for women and families. 

Background 
FSBCs have a demonstrated track record of providing high quality, low cost care, exactly the type of care 
that states are seeking to support under a variety of programs.  For example: 

 A 2013 study looking at 15,574 planned birth center births found a cesarean rate of 6%, as 
compared to an expected 25% for similarly low-risk women in a hospital seƫng.  This same study 
esƟmated that cost savings (based on Medicare payment rates) would amount to more than $30 
million.i 

 A study by the state of Washington’s Department of Social and Health Services examining the 
cost to Medicaid of birth in various seƫngs found that the cost of birth center birth among low 
risk women was 38% less than hospital birth for women of similar risk.  These savings are 
parƟally due to the fact that the state’s facility fee to the birth centers was significantly low, an 
amount that is not sufficient to cover costs.  When increased to a more reasonable amount, the 
total costs of birth center birth were sƟll 13% lower than hospital birth, a very significant 
savings.ii 

 A study by the Urban InsƟtute, published in Medicare & Medicaid Research Review found that a 
birth center in Washington DC saved the Medicaid program an average of $1,163 per birth in 
2008 dollars.iii 
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Since FSBCs collecƟvely aƩend a very small proporƟon of births (totaling 18,219 in 2014) the 
opportunity to access savings generated by these high value providers is substanƟal.iv,v  As states take 
steps to increase the proporƟon of birth center births, they will realize substanƟal reducƟons in their 
expenditures on maternity care.  The studies menƟoned above also demonstrate that high quality 
outcomes can be expected.  It is therefore strongly in the interest  

Ensuring Quality of Care 
FSBCs in the United States ensure that services provided are of high quality by meeƟng standards of 
accreditaƟon by the Commission for the AccreditaƟon of Birth Centers (CABC) and through ongoing risk 
assessment and data collecƟon for quality improvement.  Birth centers collect data on the program and 
outcomes of care through the AABC Perinatal Data Registry.  The study of birth center outcomes of care 
cited above is a tesƟmony to the quality of care provided in FSBCs.1  

Improving Access to Care – Reducing Barriers 
Access to FSBC care can be improved by reducing barriers for women seeking maternity care services in 
FSBCs.  State regulaƟons requiring CON are barriers to FSBC care when other providers in direct or 
indirect compeƟƟon with FSBCs resist CON applicaƟons.  In reality, FSBCs have only 2 or 3 beds, which 
are not equivalent to hospital beds in that birth center care is limited to low risk childbirth and no 
surgery is possible there.  AABC believes that due to their small size and outpaƟent services, FSBCs 
should be exempt from the CON Process.  Removal of the CON process for FSBCs is one way to improve 
access to this opƟon of high quality care.  Other barriers such as regulatory requirements for Medical 
Director, medical supervision or wriƩen agreements with hospitals can also inhibit access to FSBCs. 

 
When states have no CON 
requirement, access to 
FSBC care increases.  As 
illustrated in the chart 
below, when FSBCs are 
exempt from the CON 
requirement, more FSBCs 
in a state are established 
thus increasing access to 
birth center care. States 
like Texas, California, 
Florida, Washington and 
Oregon are prime 
examples. 
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Improving Value of Care 
If more women had access to FSBC care, the savings would be significant both in direct and indirect 
costs.  If even 10% of the approximately 4 million US births each year occurred in birth centers, the 
potenƟal savings in facility service fees alone could reach $1 billion per year.  In addiƟon, US spending 
on maternity care could decline by more than $5 billion if only 15% of pregnant women gave birth via 
cesarean rather than the current rate of 32%.  The cesarean rate in the NaƟonal Birth Center study was 
6%.1  Because the cost of cesarean births is about twice as much as vaginal births, higher uƟlizaƟon of 
birth center care leads to further healthcare savings.vi 

Strong Start for Mothers and Babies—Birth centers improve health   
Strong Start for Mothers and Infants IniƟaƟve is a project of the Centers for Medicare and Medicaid 
InnovaƟons for reducing preterm births and improving maternal child health outcomes.  One of the 
three models of care being studied for lowering preterm birth is the FSBC.  AABC is a Strong Start 
awardee and collects data from over 40 birth center sites for prenatal care and outcomes of care.  The 
extra support and relaƟonships developed with midwives in the birth center model result in lower 
preterm birth rates in the FSBC, even for women with risk factors for preterm birth.  Preliminary data 
from Strong Start show a preterm birth rate of 4.5% and low birthweight of 3.2% for women who are 
Medicaid beneficiaries with risk factors for preterm birth.  The primary cesarean secƟon rate for this 
group is 8.4%.  Strong Start for FSBCs data collecƟon and analysis will conƟnue for another year.   

Summary 
The principles underlying CON statutes are based upon a health planning rather than a compeƟƟve 
model.  AABC believes that reasonable arguments can be made for exempƟng FSBCs, due to their small 
size and the essenƟally outpaƟent nature of birth center services. Most women who give birth at a FSBC 
spend less than twenty-four hours there. With respect to prenatal and postpartum services, FSBC 
funcƟon more like a physician’s or midwife’s office than a health care facility. Furthermore, local levels 
of high demand will typically exist for a proposed FSBC, because women interested in the birth center 
opƟon will strongly support adding a FSBC in the local community.  FSBCs are also likely to aƩract 
women from outside the community who would never have traveled from their own community to give 
birth in the local hospital. 

FSBCs in some states have had to go through multiple rounds of CON before approval was finally 
granted. These expensive proceedings constitute a significant barrier to entry for would-be birth center 
entrepreneurs, most of whom would be considered small businesses and some which are Federally 
Qualified Health Centers. 

The evidence shows that FSBCs provide high quality, high value care with high rates of client satisfaction.  
Lower cesarean rates and other positive outcomes lead to immediate and longer term healthcare 
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savings.  Removing barriers associated with the CON process would increase access to a high quality 
model of maternity care. 

AABC: 5.25.2016 
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