VIA ELECTRONIC TRANSMISSION
June 9, 2026

CMS Administrator Mehmet Oz

Centers for Medicare & Medicaid Services
Department of Health and Human Services
Attn: CMS-9883

P.O. Box 8016

Baltimore, MD 21244-8016

Re: Medicare Program; Hospital Inpatient Prospective Payment Systems for Acute Care
Hospitals (IPPS) and the Long-Term Care Hospital Prospective Payment System and
Policy Changes and Fiscal Year (FY) 2027 Rates; Requirements for Quality Programs; and
Other Policy Changes

Dear Administrator Oz,

The Center for Reproductive Rights (“the Center”) submits this comment in response to certain
provisions of the Center for Medicare and Medicaid Services’ (“CMS’s” or “the agency’s”)
proposed rule “Patient Protection and Affordable Care Act, Medicare Program; Hospital
Inpatient Prospective Payment Systems for Acute Care Hospitals (“IPPS”) and the Long-Term
Care Hospital (“LTCH”) Prospective Payment System and Policy Changes and Fiscal Year (FY)

2027 Rates; Requirements for Quality Programs; and Other Policy Changes” (“Proposed Rule”).!

Since 1992, the Center has used the power of law to advance reproductive rights as fundamental
human rights worldwide. Our litigation and advocacy over the past 34 years have expanded
access to reproductive health care around the nation and the world. We have played a key role in
securing legal victories in the United States, Latin America, Sub-Saharan Africa, Asia, and
Eastern Europe on issues including access to life-saving obstetric care, contraception, safe
abortion services, and comprehensive sexuality information. We envision a world where every
person participates with dignity as an equal member of society, regardless of gender; where
every person is free to decide whether or when to have children and whether or when to get
married; where access to quality reproductive health care is guaranteed; and where everyone can
make these decisions free from coercion or discrimination.

As an organization committed to advancing policies that uphold reproductive rights as
fundamental human rights, including the right to available, high-quality, accessible, acceptable
reproductive health care,” we support CMS’s effort to improve the Birthing-Friendly Hospital

! Medicare Program; Hospital Inpatient Prospective Payment Systems for Acute Care Hospitals (IPPS) and the
Long-Term Care Hospital Prospective Payment System and Policy Changes and Fiscal Year (FY) 2027 Rates;
Requirements for Quality Programs; and Other Policy Changes, 91 Fed. Reg. 19312 (proposed Apr. 14, 2026)
[hereinafter “Proposed Rule™].

2 Committee on Economic, Social and Cultural Rights (ESCR Committee), General Comment No. 14: The right to
the highest attainable standard of health (Art. 12), (22nd Sess., 2000), in Compilation of General Comments and
General Recommendations Adopted by Human Rights Treaty Bodies, at 80, para.12 (a)-(d), U.N. Doc.
HRI/GEN/1/Rev.9 (Vol. I) (2008); ESCR Committee, General Comment No. 22 (2016) on the right to sexual and
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Designation (“the Designation’). We urge CMS to continue strengthening the Designation in a
way that will (1) provide consumers with meaningful, publicly available information regarding
the quality and safety of maternity care at specific hospitals; and (2) hold hospitals accountable
to standards that require and incentivize high-quality, equitable maternity care.

I The Center supports expanding the Birthing-Friendly Hospital Designation to
include the Cesarean Birth and the Severe Obstetric Complications Electronic
Clinical Quality Measures and recommends additions that will further bolster its
impact on reducing severe obstetric complications.

The Center supports CMS’s proposal to modify the Designation to incorporate both the Cesarean
Birth and the Severe Obstetric Complications Electronic Clinical Quality Measures (“eCQM”)?
as additional measures for scoring hospitals, which prioritizes severe obstetric complications
within the overall scoring methodology.* Severe obstetric complications are closely linked to
maternal mortality and reflect some of the most serious and preventable harms experienced
during pregnancy and childbirth.’ Given the long-term implications of these complications for
birthing people and families, elevating measures related to severe obstetric complications within
the overall calculations is appropriate. We also recognize the agency’s rationale for assigning
greater weight to severe obstetric complications, excluding encounters where blood transfusion
was the only complication, given that other severe medical and procedural complications may
reflect higher levels of clinical severity than instances where only a blood transfusion is
necessary.® Furthermore, incorporating both eCQM aligns with the existing criteria used by CMS
for the Hospital Inpatient Quality Reporting (“IQR”) program’ and a logical application of that
existing data. CMS should also consider recommendations, discussed below, that will further
bolster the scoring criteria used to create the Designation.

A. Recommendation to strengthen the Designation criteria to reflect clinical
standards and patient experiences.

In our previous comment to CMS on the FY2023 Hospital Inpatient Prospective Payment
System and Long-Term Care Hospitals Proposed Rule, CRR expressed concern that the decision
to confer the Designation with only two requirements—that a hospital be participating in

reproductive health (article 12 of the International Covenant on Economic, Social, and Cultural Rights), U.N. Doc.
E/C.12/GC/22 (2016).

3 CTRS. FOR MEDICARE & MEDICAID SERVS., MATERNAL HEALTH, https://data.cms.gov/provider-data/ topics
/hospitals/maternal-health (last visited June 4, 2026).

4 Proposed Rule, supra note 1, at 19597-98.

5 Adina R. Kern-Goldberger et al., What We Talk About When We Talk About Severe Maternal Morbidity: A Call to
Action to Critically Review Severe Maternal Morbidity as an Outcome Measure, AM. J. OF OBSTETRICS &
GYNECOLOGY (May 2023) https://pmc.ncbi.nlm.nih.gov/articles/PMC10121757/pdf/nihms-1872722 .pdf.

¢ CTRS. FOR MEDICARE & MEDICAID SERVS., FREQUENTLY ASKED QUESTIONS FOR SEVERE OBSTETRIC
COMPLICATIONS ELECTRONIC CLINICAL QUALITY MEASURE (ECQM) (Oct. 2024) https://www.qualityreporting
center.com/globalassets/2024/08/iqr/esoc_faq 08.06.2024-508.pdf; CTRS. FOR MEDICARE & MEDICAID SERVS., CY
2023 SEVERE OBSTETRIC COMPLICATIONS FOR 2024 PUBLIC REPORTING ELECTRONIC CLINICAL QUALITY (ECQM)
MEASURE FACTSHEET (Aug. 2024) https://www.qualityreportingcenter.com/globalassets/2024/08/iqr/esoc_fact-
sheet_08.06.2024 508.pdf.

7 CTRS. FOR MEDICARE & MEDICAID SERVS., MEASURES FOR CALENDAR YEAR (CY) 2026 REPORTING PERIOD
https://qualitynet.cms.gov/inpatient/measures/ecqm/measures (last visited June 4, 2026).
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perinatal quality collaborative (“PQC”’) and implementing a quality improvement (“QI”)
project— set the standard at the barest minimum?® and would mislead many consumers into
believing that such a designation, especially when conferred by the federal government, indicates
an exceptional facility achieving exceptional outcomes.” At the time, we encouraged the agency
to strengthen the requirements to receive the Designation using a bundle of measures that
together would help patients meaningfully discern where one might confidently expect to have a
better experience and attain better outcomes compared to facilities without the Designation.'® In
that vein, we once again encourage CMS to expand the criteria used in scoring hospitals that
have received the Designation, in a way that goes beyond the cesarean birth and severe obstetric
complication eCQM measures.!! CMS should incorporate criteria that are reflective of effective
hospital standards, such as secure data interoperability to improve care coordination between
clinical and hospital settings,'? and actual care experiences, such as Patient-Reported Outcome-
Based Performance Measures (“PRO-PM”)!3 and the Consumer Assessment of Healthcare
Providers and Systems (“CAHPS”) Inpatient Maternal Health Care Survey (currently under
development.)'

B. Recommendation to ensure the agency’s Care Compare tool is accurate and up
to date.

In the proposed rule, CMS requests feedback on the “public reporting of the Designation results”
including the presentation of the Designation, whether it can be “easily interpreted” by patients
and consumers, general suggestions for messaging.'> Because the quality of maternity care in the
United States varies greatly by hospital, pregnant people urgently need access to accurate
hospital-level maternity care performance data.'® Public reporting of maternity care measures has
the potential to drive hospitals to improve their performance, and supports patients’ informed
decision-making regarding their selection of maternity care settings. Unfortunately, in the time

8 Jessie Hellman, ‘Birthing friendly’ label requires little effort by hospitals, ROLL CALL (May 9, 2024)
https://rollcall.com/2024/05/09/birthing-friendly-label-requires-little-effort-by-hospitals/.

® BLACK MAMAS MATTER ALLIANCE ET AL., COMMENT LETTER RE: FY 2023 HOSPITAL INPATIENT PROSPECTIVE
PAYMENT SYSTEM (IPPS) AND LONG-TERM CARE HOSPITALS (LTCH PPS) PROPOSED RULE - CMS-1771-P
(MATERNAL HEALTH) (Jun. 24, 2022) available at: https://www.regulations.gov/comment/CMS-2022-0074-1377.
10 7d at 3.

' Amanda Bonheur et al., Making the “Birthing-Friendly” hospital designation better, HEALTH AFF. SCHOLAR
(Aug. 26, 2025) betterhttps://pmc.ncbi.nlm.nih.gov/articles/PMC12449076/

12 Rebekah Dailey, Addressing The Maternal Mortality Crisis by Improving Interoperability, HEALTH AFF.
FOREFRONT (Nov. 20, 2024) https://www.healthaffairs.org/content/forefront/addressing-maternal-mortality-crisis-
improving-interoperability.

13 CTRS. FOR MEDICARE & MEDICAID SERVS., PATIENT-REPORTED OUTCOME-BASED PERFORMANCE MEASURE
(PRO-PM) EVALUATION https://mmshub.cms.gov/about-quality/types/proms/evaluation (last visited June 4, 2026).
14 AGENCY FOR HEALTHCARE RSCH. & QUALITY, CAHPS INPATIENT MATERNAL HEALTH CARE SURVEY,
https://www.ahrg.gov/cahps/surveys-guidance/maternal-health/index.html (last visited June 4, 2026).

15 Proposed Rule, supra note 1, at 19600.

16 Carol Sakala et al., Listening to Mothers IV: New Mothers’ Views and Experiences of Childbearing. First
Questionnaire Report, NAT'L PARTNERSHIP FOR WOMEN AND FAMILIES (Jun. 9, 2026) https://national
partnership.org/report/listening-to-mothers-iv/; Carol Sakala et al., Listening to Mothers in California: A
Population-Based Survey of Women's Childbearing Experiences, Full Survey Report, NAT'L PARTNERSHIP FOR
WOMEN AND FAMILIES 20 (Sep. 2018), https://www.chcf.org/wp-content/uploads/2018/09/ListeningMothers
CAFullSurveyReport2018.pdf? utm_source=National%?20Partnership&utm medium=PDF_Link&utm_ campaign=
Listening%20to%20Mothers.
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since the Designation was implemented, several of the hospitals on the list have scaled back or
stopped offering labor and delivery services, and yet they still maintain the Designation on the
agency’s Care Compare tool.!” The agency’s failure to maintain an updated database, combined
with recent staffing cuts,'® raises concerns that CMS may not be able to provide accurate and
timely information, and therefore may mislead or misinform patients about the type and quality
of care offered at those hospitals.

Additionally, several hospitals that currently have the Designation in the Care Compare have
been spotlighted in recent reports as facilities that either failed to treat patients for obstetric
complications or forced unwanted surgical procedures on them.'” For example, the two Texas
hospitals that failed to properly evaluate and treat Navaeh Crain for sepsis are considered
birthing friendly but repeatedly failed to provide life-saving care when she presented with the
signs of a severe obstetric complication.?’ Incorporating data that reflect patients’ own accounts
of the care they received may help others determine which hospitals are most likely to meet their
specific needs.

17 Emily Olsen, More rural hospitals shutter labor and delivery units in 2025: report, HEALTHCARE DIVE (Nov. 12,
2025) https://www.healthcaredive.com/news/rural-hospitals-labor-delivery-maternity-care-center-healthcare-quality-
payment-reform/805355/; See, e.g Madeline Scheetz, Cleveland Clinic hospital to end labor delivery services,
transfer to other hospital (Dec. 6, 2024) https://www.beckershospitalreview.com/finance/cleveland-clinic-hospital-
to-end-labor-delivery-services-transfer-to-other-hospital/; CTRS. FOR MEDICARE AND MEDICAID SERVS. CARE
COMPARE, CLEVELAND CLINIC MARTIN NORTH HOSPITAL MATERNAL HEALTH, https://www.medicare.gov/care-
compare/details/hospital/100044?city=Stuart&state=FL&zipcode=&measure=hospital-maternal-health (last visited
June 4, 2026); Hannah Yang, Mayo Clinic Health System to end surgical, labor and delivery units in Fairmont (Sep.
30, 2024) https://www.mprnews.org/story/2024/09/30/mayo-clinic-health-system-to-end-surgical-labor-and-
delivery-units-in-fairmont; CTRS. FOR MEDICARE AND MEDICAID SERVS. CARE COMPARE, MAYO CLINIC HEALTH
SYSTEM — FAIRMONT MATERNAL HEALTH https://www.medicare.gov/care-compare/details/hospital/240166?1d=
69565378-47ce-4eeb-bbd0-e8d3eced34al &state=MN&measure=hospital-maternal-health (last visited Jun. 4, 2026).
18 Emily Olsen, CMS tackles big policy changes with diminished workforce, HEALTHCARE DIVE (Apr. 1, 2026)
https://www.healthcaredive.com/news/cms-tackles-big-policy-changes-with-diminished-workforce/815937/.

19 See e.g., Amy Yurkanin, They Didn’t Want to Have C-Sections. A Judge Would Decide How They Gave Birth,
PROPUBLICA (Mar. 14, 2026) https://www.propublica.org/article/florida-court-ordered-c-sections; CTRS. FOR
MEDICARE AND MEDICAID SERVS. CARE COMPARE, TALLAHASSEE MEMORIAL HEALTHCARE MATERNAL HEALTH
https://www.medicare.gov/care-compare/details/hospital/100135?id=de80299d-fad4-40af-be9e-
ed4145631881&state=FL&measure=hospital-maternal-health (last visited Jun. 4, 2026); CTRS. FOR MEDICARE AND
MEDICAID SERVS. CARE COMPARE, SHANDS JACKSONVILLE MATERNAL HEALTH https://www.medicare.gov/care-
compare/details/hospital/100001? city=Jacksonville&state=F[.&zipcode=&measure=hospital-maternal-health (last
visited, June 4, 2026); Kavitha Surana, She Faced a Life-Threatening Miscarriage. Under Arkansas’ Abortion Ban,
Even Calls to the Governor’s Office Didn’t Help, PROPUBLICA (May 26, 2026) https://www.propublica.org/article/
arkansas-abortion-ban-miscarriage-care; CTRS. FOR MEDICARE AND MEDICAID SERVS. CARE COMPARE,
WASHINGTON REGIONAL MEDICAL CENTER MATERNAL HEALTH https://www.medicare.gov/care-
compare/details/hospital/040004?id=3ed62b57-bb3c-4bbc-86ba-50462 15cf25a&state=AR &measure=hospital-
maternal-health (last visited June 4, 2026).

20 Lizzie Presser and Kavitha Surana, A Pregnant Teenager Died After Trying to Get Care in Three Visits to Texas
Emergency Rooms, PROPUBLICA (Nov. 1, 2024), https://www.propublica.org/article/nevaech-crain-death-texas-
abortion-ban-emtala; CTRS. FOR MEDICARE AND MEDICAID SERVS. CARE COMPARE, BAPTIST BEAUMONT HOSPITAL
MATERNAL HEALTH https://www.medicare.gov/care-compare/details/hospital/450346?1d=d1269ef0-d986-4afe-a346-
0c0c960dadc4 &state=TX &measure=hospital-maternal-health (last visited Jun. 4, 2026); CTRS. FOR MEDICARE AND
MEDICAID SERVS. CARE COMPARE, CHRISTUS SOUTHEAST TEXAS- ST. ELIZABETH MATERNAL HEALTH,
https://www.medicare.gov/care-compare/details/hospital/450034 ?state=T X &measure=hospital-maternal-health (last
visited Jun. 4, 2026).
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C. Recommendation to consider balancing the criteria to reflect resource
constrictions faced by small, rural, and safety net hospitals.

We appreciate CMS’s recognition that hospitals providing maternity care differ significantly in
delivery volume and patient case mix, especially hospitals in rural and underserved areas.?! We
agree that peer-based comparisons among similarly situated hospitals may support fairer
evaluation of performance, smaller facilities or facilities serving communities with fewer
resources.?? Peer-based comparisons should help prevent unfair penalization of hospitals that
serve a higher proportion of medically complex patients, or safety net hospitals serving low-
income or historically marginalized communities.?’

D. Recommendation to strengthen public reporting, data presentation, and
transparency.

The Center supports public reporting of the Designation’s maternity care quality information and
agrees that presentation and messaging are critically important.”* CMS should carefully consider
how information is presented to patients and should consult the extensive body of research
regarding effective communication of comparative health care quality information.”> We
encourage CMS to ensure that the suggested iconography to be used for the tiered Designation
system —1 to 3 “Birthing-Friendly” icons**—transparently communicates what the Designation
does and does not represent. As stated before, patients may reasonably interpret a “Birthing-
Friendly” Designation as indicating exceptional quality and outcomes. Accordingly, the
Designation should be accompanied by clear explanations regarding the measures included, what
each performance tier represents, and any limitations of the Designation. We also encourage
CMS to undertake robust patient and consumer education efforts, similar to other maternal health
education campaigns undertaken by the Department of Health and Human Services,?’ regarding

21 Proposed Rule, supra note 1 at 19598-99.

22 Jeanette W. Chung et al., The Centers For Medicare And Medicaid Services Hospital Ratings: Pitfalls Of Grading
On A Single Curve, 38 HEALTH AFF. 1523, 1523-1539 (Jun. 6, 2019) https://www.healthaffairs.org/doi/epdf/
10.1377/hlthaff.2018.05345.

23 Audrey Levine et al., Are perinatal quality collaboratives collaborating enough? How including all birth settings
can drive needed improvement in the United States maternity care system, 49 BIRTH 3, 3-10 (Mar. 2022) available
at https://pubmed.ncbi.nlm.nih.gov/34698401/.

24 Proposed Rule, supra note 1, at 19600.

25 See Olga C. Dammon et al., Making comparative performance information more comprehensible: an
experimental evaluation of the impact of formats on consumer understanding, 25 BMJ QUALITY & SAFETY 860,
860-69 (2016) available at https://pubmed.ncbi.nlm.nih.gov/26543066/; Judith H. Hibbard et al., What is quality
anyway? Performance reports that clearly communicate to consumers the meaning of quality of care, 67 MED.
CARE RESEARCH & REV. 275, 275-93 (2010) available at https://pubmed.ncbi.nlm.nih.gov/20093399/; Judith A.
Hibbard, What can we say about the impact of public reporting? Inconsistent execution yields variable results, 148
ANNALS OF INTERNAL MED. 160, 160-1 (2008) available at https://pubmed.ncbi.nlm.nih.gov/18195340/; Ellen
Peters et al., Numeracy skill and the communication, comprehension, and use of risk-benefit information, 26
HEALTH AFFAIRS 741, 741-8 (2007) available at https://pubmed.ncbi.nlm.nih.gov/17485752/; Ellen Peters et al.,
Less is more in presenting quality information to consumers, 64 MED. CARE RESEARCH & REV. 169, 169-90 (2007)
available at https://pubmed.ncbi.nlm.nih.gov/17406019/; Judith H. Hibbard & Ellen Peters, Supporting informed
consumer health care decisions: data presentation approaches that facilitate the use of information in choice, 24
ANN. REV. OF PUB. HEALTH 413, 413-33 (2003) available at https://pubmed.ncbi.nlm.nih.gov/12428034/.

26 Proposed Rule, supra note 1, at 19599.

27 CTRS. FOR DISEASE CONTROL & PREVENTION, HEAR HER CAMPAIGN, https://www.cdc.gov/hearher/index.html
(last visited Jun 1, 2026).
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variation in maternity care quality, the meaning of the Designation, and how patients can use the
information to make informed decisions about their care.

E. Recommendation to incorporate measures that can meaningfully reflect and
address racial and ethnic disparities in maternal health outcomes.

The United States continues to experience a maternal mortality crisis, characterized by persistent
disparities in outcomes among Black, Indigenous, Native Hawaiian and Other Pacific Island
women, when compared to white women and women of other racial and ethnic groups.?® While
the Center supports the agency’s effort to strengthen the criteria used to confer the Designation,
we do not believe that this Designation will ultimately address the underlying bias,
discrimination, and disrespect in hospital settings that contribute to racial disparities in maternal
health outcomes.?’ We urge CMS to thoughtfully and intentionally consider whether hospitals
have taken meaningful steps to center and support the communities that disproportionately
experience adverse birth outcomes. Most immediately, CMS can do this by ensuring that
facilities who receive the Designation are consistently providing transparent, respectful,
culturally competent, and patient-centered care, including meaningful integration of maternity
care provided by community-based perinatal workers such as midwives and doulas.** CMS
should consider collecting and incorporating in-hospital maternal mortality and morbidity data,
stratified by race and ethnicity, as a way to build equity into the Designation and improves birth
outcomes among the groups experiencing the worst disparities.

II. Conclusion

The Center appreciates the opportunity to comment on this request for information, as well as
CMS’s ongoing commitment to maternal health. For additional information about the issues
raised in this letter, please contact Vandana Ranjan, Senior Federal Policy Adviser, Maternal
Health, at vranjan(@reprorights.org.

Sincerely,

Vandana Ranjan
Center for Reproductive Rights

28 MARCH OF DIMES, 2025 MARCH OF DIMES REPORT CARD FOR UNITED STATES (Feb. 2026)
https://www.marchofdimes.org/peristats/reports/united-states/report-card.

2 Latoya Hill et al., Racial Disparities in Maternal and Infant Health: Current Status and Key Issues, KFF (Dec. 3,
2025) https://www.kff.org/racial-equity-and-health-policy/racial-disparities-in-maternal-and-infant-health-current-
status-and-key-issues/; CTRS. FOR DISEASE CONTROL & PREVENTION, MANY PREGNANT WOMEN REPORT
MISTREATMENT DURING PREGNANCY AND DELIVERY https://www.cdc.gov/vitalsigns/respectful-maternity-
care/index.html (last updated Sept. 29, 2023).

30 Annie Glover et al., Patient-centered respectful maternity care: a factor analysis contextualizing marginalized
identities, trust, and informed choice, 24 BMC PREGNANCY & CHILDBIRTH 1-13, 5-6 (Apr. 11, 2024)
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