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Good afternoon, Chairperson Abney and members of the House Finance Committee. My 
name is Elizabeth Burke Bryant, and I am a Professor of the Practice of Health Services, 
Policy, and Practice at the Hassenfeld Child Health Innovation Institute at the Brown 
University School of Public Health. I am providing this testimony in my personal capacity. 

I express my strong support for S-2381– An Act Relating to Insurance – Accident and 
Sickness Insurance Policies, sponsored by Senator Mack and co-sponsored by Senators 
DiMario, Murray, Lauria, Urso, Acosta, de la Cruz, Vargas, Quezada, and Ujifusa. 

This legislation ensures that licensed Certified Professional Midwives (CPMs)’ services 
are covered by all private health insurance plans and that services performed by other 
maternity care providers are also covered when a CPM performs them. CPMs specialize 
in providing care for low-risk births [1]. It is a critical step toward achieving birth equity, 
reducing perinatal health disparities, and ensuring that all Rhode Islanders—regardless 
of income or insurance status—can access safe, evidence-based birthing care in the 
setting of their choice. 
 
Why Coverage for CPMs Matters 
Certified Professional Midwives are trained, licensed providers who offer comprehensive 
prenatal, birth, and postpartum care [2], [3]. Their person-centered focus model emphasizes 
cultural responsiveness, relationship-building, education, and personalized care, qualities that 
are especially important for marginalized communities who have been historically underserved 
by the healthcare system [3]. 
 
Public Health Benefits of Health Insurance Plan Coverage  

1. Advance Birth Equity and Reduce Racial Disparities 
Black, Indigenous, and Latino communities continue to face disproportionate rates of 
maternal and infant mortality [4]. Maternal health outcomes data suggest that about 
80% of pregnancy-related deaths in this country could have been prevented [1]. These 
disparities persist even when controlling for income, education, and insurance coverage 
[5]. Medicaid beneficiaries are at heightened risk due to structural barriers to timely, 
quality care [6], [7]. 

Evidence shows that midwifery-led care improves maternal and infant outcomes, 
reduces rates of preterm birth and low birthweight, and increases breastfeeding and 
patient satisfaction. Additionally, when CPMs are reimbursed by Medicaid, access to 
these benefits becomes more equitable[8], [9], [10], [11]. 



2. Expand Access in Maternity Care Deserts 
Rhode Island’s community birth options are limited and the services CPMs’ provide is 
not currently consistently covered by all private health insurance plans. Ensuring 
consistent and equitable coverage to include CPMs ensures that low-income families, 
particularly in underserved and rural areas, can choose midwifery care closer to home 
[12]. 

3. Reduce Costs and Improve System Efficiency 
Research from states with Medicaid reimbursement for CPMs shows cost savings 
associated with: 

• Fewer unnecessary interventions (e.g., inductions, cesareans) 
• Decreased emergency department use 
• Decline in preterm births 
• Lower NICU admissions 

Midwifery care is preventive, relationship-based, and patient-centered—all of which 
contribute to reduced maternal complications and long-term health costs [8], [9], [10], 
[11]. 

Centering Patient Autonomy and Dignity 
Families deserve access to safe, evidence-based maternity care that aligns with their values 
and needs—without being penalized because of inconsistent Medicaid coverage. Additionally, 
data shows that there has been an influx of home births post pandemic, thus, it is crucial our 
state has the right healthcare workforce for this [1]. S-2381 affirms the principle that all 
birthing people in Rhode Island, regardless of income or health insurance coverage, 
deserve all options and full access to midwifery care [13], [14], [15]. 
 
Conclusion 
Senate Bill 2381 would bring Rhode Island into the spotlight because direct mandates for 
private helath insurance is rare, but doesn’t mean it should be done, and promotes health 
equity by ensuring more birthing people can access Certified Professional Midwives.  

By passing S-2381, Rhode Island can: 

• Improve maternal and infant health outcomes 
• Address racial and economic disparities in perinatal care 
• Expand access to community-based birth options 
• Support the sustainability of the midwifery workforce 
• Center the dignity, autonomy, and well-being of birthing people across the state 

I respectfully urge your support for this important legislation. 

Thank you for your time and consideration, 
 
Elizabeth Burke Bryant, JD  
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