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TITLE 7 HEALTH 
CHAPTER 30   FAMILY AND CHILDREN HEALTH CARE SERVICES  
PART 9  BIRTHING WORKFORCE RETENTION FUND   
 
7.30.9.1  ISSUING AGENCY: New Mexico department of health, public health division, family health 
bureau, maternal /child health program  
[7.30.9.1 – N, xx-xx-xx] 
 
7.30.9.2  SCOPE:  These rules apply to certified nurse-midwives and physicians licensed in New Mexico 
who provide birthing services and apply for funds from the birthing workforce retention fund.  
[7.30.9.2 – N, xx-xx-xx] 
 
7.30.9.3  STATUTORY AUTHORITY:  The regulations set forth herein are promulgated by the Secretary 
of the Department of Health by authority of Section 9-7-6E NMSA 1978, and implement Laws 2008 Chapter 73.  
[7.30.9.3 – N, xx-xx-xx] 
 
7.30.9.4  DURATION:  Permanent.  
[7.30.9.4 – N, xx-xx-xx] 
 
7.30.9.5  EFFECTIVE DATE:  xxx unless a later date is cited at the end of a section or paragraph. 
[7.30.9.5 – N, xx-xx-xx] 
 
7.30.9.6  OBJECTIVE:  These rules are promulgated pursuant to statute for the purpose of establishing 
criteria for the application for and award of money from the birthing workforce retention fund.  
[7.30.9.6 – N, xx-xx-xx] 
 
7.30.9.7  DEFINITIONS:  
 A.  “certified nurse-midwife (CNM)” means an individual educated in the two disciplines of nursing 
and midwifery, who possesses evidence of ACNM or American College of Nurse-Midwives Certification Council, 
Inc. (ACC) certification 
 B. “department” means the New Mexico department of health 
 C.  “fund” means the birthing sorkforce retention fund, as established by Laws 2008, Chapter 73, 
which provides malpractice insurance premium assistance to eligible awardees. 
 D. “indigent” means those individuals having a household income under 235% of federal poverty 
guidelines who are not covered by any private third party health insurance and who are not eligible for medicaid 
coverage. 
 E. “physician” means a medical doctor licensed under the New Mexico medical practice act to 
practice medicine in New Mexico; 
 F.  “program” means the maternal/child health program of the family health bureau of the public 
health division of the New Mexico department of health 
 G. “secretary” means the secretary of the department of health. 
[7.30.9.7 – N, xx-xx-xx] 
 
7.30.9.8  ELIGIBILITY: 
 A. In order to be eligibile for award of money from the fund, the applicant must: 
                    (1)     be a certified nurse-midwife licensed in New Mexico or a physician licensed in New Mexico; and 
                    (2)     demonstrate need by showing that medicaid or indigent patients constitute at least one-half of the 
obstetric practice of the applicant; and 
                    (3)     have a current malpractice liability insurance policy covering birthing services; and 
                    (4)     demonstrate that his/her malpractice insurance premiums covering birthing services have 
increased every year for two years. 
[7.30.9.8 – N xx-xx-xx] 
 
7.30.9.9  APPLICATIONS:    
 A. REQUIREMENTS:   
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The applicant shall present to the program, via mail or fax,  a completed department application which is available 
on the department’s website at www.health.state.nm.us or by contacting the program at (505) 476-8906 . Along with 
the application the applicant must submit: 
                     (1)     a copy of the applicant’s current New Mexico license to practice certified nurse-midwifery or 
medicine; and 
                     (2)     proof of the applicant’s current malpractice liability insurance policy covering birthing services; 
and 
                     (3)     proof that the applicant’s malpractice liability insurance premiums covering birthing services 
have increased every year for any two consecutive years by providing proof of the amounts of liability insurance 
premiums covering birthing services for each of the previous four years, or, if the applicant has not provided 
birthing services for all of the previous four years, such premiums for at least two consecutive years. 
                     (4)     proof of both the number and the percentage of medicaid and indigent patients seen in the 
applicant’s birthing practice in each of the previous 4 years, or, if the applicant has not provided birthing services for 
all of the previous four years, the same information for the periods in which the applicant provided those services. 
                     (5)     proof of all payments and any funding the applicant received for delivery services for each of the 
previous four years, or if the applicant has not provided birthing services for all of the previous four years, proof of 
all payments and funding received for delivery services for at least two consecutive years. 
                     (6)     proof that the applicant provides both prenatal and birthing services in his/her practice.  
 B.  DEADLINE FOR APPLICATION:  Deadline for application will be available through the 
program and will be listed on the application.   
[7.30.9.9 – N, xx-xx-xx]   
 
7.30.9.10 COMMITTEE TO REVIEW APPLICATIONS:   
The secretary or the secretary’s delegee shall appoint a committee to evaluate applications and select awardees. The 
committee shall consist of such members as chosen by the secretary or the secretary’s designee, including, at a 
minimum: 
 A. a member of the maternal child health program of the department; and 
 B. a member of the health systems bureau of the department. 
[7.30.10 – N, xx-xx-xx] 
 
7.30.9.11 EVALUATION OF APPLICATIONS:   
 A. BASIS FOR DISPURSAL:  Awards shall be disbursed based on the percentage of the CNM or 
physician’s patients seen for birthing services who are covered by medicaid or are indigent, with a minimum of fifty 
percent of the practitioner’s obstetric practice consisting of medicaid or indigent patients.  
 B. CRITERIA UPON WHICH THE COMMITTEE WILL EVALUATE THE NEED OF THE 
APPLICANT AND THE MERITS OF THE APPLICATION:   
                     (1)     the relative availability of birthing services for medicaid and indigent patients in the applicant’s 
community, based on the department’s annual study of geographic access to birthing care providers, and 
                     (2)     the amount the applicant’s malpractice liability insurance premiums have increased, and 
                     (3)     the number of medicaid and indigent patients seen in the practice for birthing services, and 
                     (4)     the ratio of the revenue received  from deliveries to the liability insurance premium, and 
                     (5)     the provision of comprehensive prenatal and delivery services to clients who present for them. 
[7.30.9.11 – N, xx-xx-xx] 
 
7.30.9.12 PRIORITY OF AWARDS:  Priority for the award of money from the birthing workforce 
retention fund shall be in the following order: 
 A. to certified nurse-midwives; and 
 B.  to family practice physicians and obstetricians. 
[7.30.9.12 – N,  xx-xx-xx] 
 
7.30.9.13 AWARDS:  Subject to availability of funds, each award shall  be a minimum of five thousand 
dollars ($5,000) and shall not exceed ten thousand dollars ($10,000). 
                     (1)     Awardees will be notified within three months after the application deadline. 
                     (2)     Awardees shall submit proof of payment of malpractice liability insurance covering birthing 
service to the Program within nine months of receipt. 
[7.30.9.13 - N, xx-xx-xx] 


