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Overview of birth centers and why now?



What is a birth center?
“The birth center is a healthcare facility for 

childbirth where care is provided in the 

midwifery and wellness model. The birth 

center is freestanding and not a hospital. 

Birth centers are an integrated part of the 

healthcare system and are guided by 

principles of prevention, sensitivity, 

safety, appropriate medical intervention 

and cost-effectiveness…”

- American Association of Birth Centers

www.birthcenters.org



Birth centers are for low risk birth

● 36-42 weeks gestation
● Head-down (vertex)
● No medical complications (written 

eligibility requirements)
● Normal progression of labor
● No anticipated need for operative, 

anesthesia, or specialty neonatal 
services

● Model is optimized for low volume 
(avg birth center <200 births/year)

Birth centers can serve as a 
community-based location 
for prenatal & postpartum 

care & wrap-around services 
for a mixed risk population.



A birth center is a model of care, not just a facility.
The enhanced prenatal and postpartum components of the model 

drive key positive outcomes, including preterm birth and breastfeeding.

Typical Prenatal Care Components Typical Postpartum Care Components

● 30-60 minute visits including individualized 
education and counseling (90min - 2hr group 
visit option is common) 

● Coordination and review of all labs, imaging, 
specialist referrals

● Social, behavioral, mental health, nutritional, 
genetic, and obstetrical risk assessment, 
counseling, and coordination of services

● Comprehensive education program (integrated 
or by referral)

● Eligibility screening for birth center and 
counseling about birth options.

● 24/7 access to on-call midwife and consulting 
physician and limited on-site urgent care

● Up to 24 hour stay (typically 6-12 hours)
● Dyad integrated care through at least 3-7 days
● 1 or more home visits for dyad
● All newborn screening tests and routine 

medications
● 1-2 birth center visits in initial 6 weeks
● Risk screening and first line management of 

mental health, lactation, and other issues
● Coordination of specialist or community 

services as needed
● Contraceptive/family planning counseling
● Classes and support programs available for new 

parents
● Ongoing primary and interconception care



A birth center is a model of care, not just a facility.
Positive outcomes and cost containment arise 

from the “package” of supportive and attentive midwifery-led care.

Engagement and 
involvement of 

partner

Inclusion of 
siblings

Oral 
hydration and 

nutrition Comfort 
measures 

(hydrotherapy, 
heat/cold, etc.)

Intermittent 
auscultation for 
fetal assessment

Continuous 
labor support by 
two providers in 

active labor 
(midwife or 

doctor and birth 
assistant.)

Mood lighting, 
home-like 

environment



https://www.nationalpartnership.org/our-work/health/maternity/improving-our-maternity-care.html

Birth centers are a high-value, evidence-based model
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Connecticut has 1 freestanding birth center 

● Founded in 1997
● Staffed by certified nurse-midwives and 

registered nurses
● Low-risk labor and birth without 

anesthesia
● Transfer relationship with Danbury 

Hospital
● 135 births in 2021; 390 maternity patients 

total
● Accredited by the Commission for 

Accreditation of Birth Centers (CABC)
● Physician owned
● Take Medicaid and commercial 

insurance



https://quickening.midwife.org/meetings-more/annual-meeting/answering-the-c
all-lessons-learned-opening-an-emergency-birth-center-in-a-pandemic/ 

http://c-hit.org/2021/12/28/home-births-rise-in-connecticut-as-pandemic-prompts-women-to-seek-alternatives-t
o-hospitals/ 

https://quickening.midwife.org/meetings-more/annual-meeting/answering-the-call-lessons-learned-opening-an-emergency-birth-center-in-a-pandemic/
https://quickening.midwife.org/meetings-more/annual-meeting/answering-the-call-lessons-learned-opening-an-emergency-birth-center-in-a-pandemic/
http://c-hit.org/2021/12/28/home-births-rise-in-connecticut-as-pandemic-prompts-women-to-seek-alternatives-to-hospitals/
http://c-hit.org/2021/12/28/home-births-rise-in-connecticut-as-pandemic-prompts-women-to-seek-alternatives-to-hospitals/


https://californiahealthline.org/news/black-women-turn-to-midwives-to-avoid-covid-
and-feel-cared-for/ 

https://www.nytimes.com/2021/03/11/nyregion/birth-centers-new-jersey.html 

https://californiahealthline.org/news/black-women-turn-to-midwives-to-avoid-covid-and-feel-cared-for/
https://californiahealthline.org/news/black-women-turn-to-midwives-to-avoid-covid-and-feel-cared-for/
https://www.nytimes.com/2021/03/11/nyregion/birth-centers-new-jersey.html


Barriers to birth center growth in Connecticut

● Lack of birth-center specific 
regulations

● Certificate of need process (10 
years to “break even”)

● Hospital rules restricting 
midwifery privileging / scope of 
practice and requiring supervision

● Low reimbursement, especially 
from Medicaid

● Low volumes make payer 
negotiations challenging

Patient choice and access are 
disappearing in CT.

In recent years, the state has faced 
closures of maternity services at 

Windham Hospital, Hospital of St. 
Raphael, Milford Hospital, and Sharon 
Hospital, and CT’s only licensed home 

birth practice.



Birth center standards, licensing, and 
accreditation



There are many types of birth center facilities



AABC sets national standards for birth centers

● Consistent, specific tools for defining 
quality and scope of service standards

● Determined by a multi-disciplinary 
committee

● Reviewed through a robust consensus 
process

● Approved by membership of AABC

● Endorsed by multiple professional societies

● Recognized by many states and health plans



CABC accredits facilities according to AABC standards

● Develops and maintains national 
standards

● Provides education, tools to help 
meet standards

● Advocacy, research, and member 
support

● Evaluates birth centers against AABC 
standards and accredits facilities in 
compliance with standards.

● Provides indicators of compliance, site visits 
● Learning and supportive process, not 

punitive 

AABC and CABC are separate and independent entities,

but CABC has elected AABC standards as the basis for accreditation.



Comparison of Accreditation and Licensure

Source: Getting Payment Right: How to Unlock High-Value Care Through Appropriate Birth Center Reimbursement http://birthcenters.org/whitepaper-payment 

http://birthcenters.org/whitepaper-payment


Birth centers are highly regulated before state licensing rules are applied

Vestibulum congue Vestibulum congue 

Vestibulum congue 

Midwifery and 
Nursing 
Practice

CABC 
Accreditation

Medicaid and 
Payer 

Compliance
Federal Rules: 
HIPAA, OSHA, 

CLIA

Local Zoning 
and Public 

Safety Rules
Birth Center 
Regulations



Why should states regulate birth centers?

● So the public can be assured the facility meets certain standards

● To bestow recognition as a certain facility type for the purposes 
of payment, population health planning, and health system 
integration

● To support birth centers to meet evidence-based standards and 
engage in continuous quality improvement

● To restrict access or professional practice



There are no birth center-specific regulations in Connecticut

“Maternity Hospital” state regulations (Sec. 19-13-D14 of DPH Regulations) 
include following rules:

● Must be led by a physician who is a surgeon and who assumes responsibility 
for the quality of care

● Requires special neonatal equipment to manage conditions that are outside of 
birth center scope (e.g. preterm infant, patient with active infection)

● Requires separate nursery
● Does not address eligibility, transfer, or transport

CONNECTICUT has one of the most restrictive regulatory environments for birth 
centers in the United States.



Licensing variations that reduce birth center access

● Certificate of Need laws
● Architectural and facility  

requirements 
● Medical director or supervising 

physician requirements
● Written contracts/agreements 

with transfer hospitals or 
physicians



Tools to assist states and advocates



Model Regulations Toolkit: Our Process
● 50-state review of existing regulations
● Stakeholder outreach and coalition meetings
● Drafted model state regulations for review 

and feedback from practitioners, advocates, 
AABC GAC

● Purposefully elicited concerns related to:
○ Racial and gender equity
○ Various types of midwifery licensure
○ Rural and small birth centers
○ Various ownership models
○ Impact on gynecological or primary care 

scope of birth center providers
The Yellow Chair Foundation provided 

generous support for this project.



Model Regulations Toolkit - Overall Approach

● Align with national AABC Standards via 
CABC accreditation

● Regulate facilities and professionals 
separately

● Focus on intrapartum and immediate 
postpartum / newborn phases

● Birth center as a “maxi home” rather than 
a “mini hospital”

● Explicitly exempt from Certificate of Need 
rules



Model Regulations Toolkit - What’s Inside?

● Webinar recording
● Templates and model language for 

“short form” and “long form” 
regulations aligned with AABC 
Standards

● FAQs and subject briefs
● Links to related AABC and CABC 

resources

BirthCenters.org/page/RegsToolkit

https://www.birthcenters.org/page/regstoolkit


Additional Tools to Support Growth of Birth Centers

PrimaryMaternityCare.com/hospital-birthcenter-guide BirthCenters.org/whitepaper-payment 

http://www.primarymaternitycare.com/hospital-birthcenter-guide
https://www.birthcenters.org/whitepaper-payment


Thank you!



Appendices



Certificate of Need (CON) Requirements

Several states specifically exempt midwifery birth centers because

● CON requirement dramatically increases start-up costs
● Birth centers have ≦ 5 beds, are limited to low-risk birth and do not reduce the 

need for high-risk (hospital) beds in a community
● Birth centers do not offer surgical obstetrics or anesthesia or use specialized 

equipment
● CON requirements reduce access to a high-value model of care, without evidence 

of improved safety

75% of CON states have 0 or 1 birth centers 
compared with 16% states without CON





Hospital-like standards pose unnecessary barriers and costs

● No evidence of improved safety with standards that dictate room size 
or configuration

● AABC standards require centers to meet all local construction, fire, 
safety, and health codes and to have an infection control program

● Birth center patients are well and ambulatory - no high-risk 
procedures are performed.

● The facility is accommodating a normal human event in the life of a 
family

● “Maxi home” vs. “mini hospital” - residential standards should be used 
for architecture.



Medical Director or Supervising Physician
● AABC Standards require:

○ a clinical director that may be 
a midwife or physician

○ a written plan for consultation 
and referral

● Physicians are not trained in birth 
center model and supervision is not 
associated with better outcomes.

● May create vicarious liability for 
physician

● Barrier to entry and threat to existing 
birth centers reliant on “competition”



Signed Collaboration and Transfer Agreements

● AABC Standard is a written plan for 
consultation and referral, including 
emergency transport.
○ Toolkits and resources available from 

AABC, others
● Contracts/agreements not required for other 

health care facilities.
● States with this requirement have fewer birth 

centers AND fewer birth center births.
● Hospitals should be expected to cooperate and 

engage in continuous improvement of 
transfer process across all levels of maternal 
and neonatal care.



Aligning state regulations with best practices



Minnesota 

● CABC accreditation is required for 
“Deemed Status” licensure

● Temporary license for birth centers not yet 
accredited by CABC

● Permanent license granted once accredited 
by CABC

● CABC is named in regulation as recognized 
accrediting body

  (Minnesota Statutes, Sections 144.615 and 144.651)



“Deemed Status” for CABC Accreditation

● Any CABC-accredited birth center meets the standard for licensure
● Benefits

○ Reduces cost and infrastructure required by state
○ Reduces duplication of compliance requirements
○ Adapts with new evidence and standards

● State hesitation:
○ Sets a precedent that may impact other facility types
○ Concerns about lack of direct oversight by state



Montana example

● Achieve state licensure by complying 
with a state application process and 
inspection, OR

● Achieve licensure status by accreditation 
by CABC

“(b) a private office of a physician or certified 
nurse midwife that is accredited by a national 
organization as an alternative to a homebirth 

or a hospital birth.”

(MTRule 37.86.3001, 2011).



Toolkit Resource: Short Form Model Regulations



Toolkit Resource: Long Form Model Regulations



Toolkit Resource: AABC Position Statement 
on Certificate of Need



Toolkit Resource: CABC Accreditation Subject Brief



Toolkit Resource: Frequently Asked Questions 



Toolkit Resource: Advocacy 101


