
  

   

  

   

   

  

   

   

BIRTHING WORKFORCE RETENTION FUND 
Application Deadline: Must be received via email or USPS by 4/18/2025 

STEP 1 : Please fill in this page legibly or type. 

Applicant Name 

Clinical Practice or Business Name 

Business Address 

Phone # 

Email address 

Amount requested (must be between $5,000 and $10,000) 

Calendar 
Year 

Number of NM 
Medicaid and 
Indigent 
Patient 
Deliveries you 
attended 

% of total 
deliveries 
attended 

Number of NM 
Non- Indigent 
Patient 
Deliveries 
(private 
insurance, non- 
indigent self-pay) 

% of total 
deliveries 
attended 

Total payments 
and other funding 
received for all 
deliveries 

2024 $ 

2023 $ 

Current individual annual malpractice premium cost (verified by current or most recent 
billing statement) $ 

State of New Mexico Vendor Number (if you have one) 

The above information and the enclosed documents are accurate to the best of my knowledge. 
If awarded, my intention is to continue to practice full scope maternity care in NM, including 
deliveries, for at least one year following the award. I understand that I may not use this award 
towards any tail coverage policy, and I will apply this award only to my individual malpractice 
insurance policy. 

Signature Date 
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NOTICE: This page lists required documentation to include with your application. 
Incomplete applications will not be considered. 

STEP 2: Please submit the following along with your application: 

1. A copy of your current malpractice liability insurance declaration page showing 
coverage including coverage for birthing services. 

2. Convincing evidence of the number of NM Medicaid-insured and indigent 
patients you have delivered in the previous two years. 
(DO NOT SEND PHI/PI, PLEASE DE-IDENTIFY) 

3. Convincing evidence of the number of NM privately insured patients and non- 
indigent self-pay patients you have delivered in the previous two years. 
(DO NOT SEND PHI/PI, PLEASE DE-IDENTIFY) 

4. Convincing evidence of all payments and any funding you have received for 
delivery services for the previous two years. 

5. Convincing evidence that you provide both prenatal and birthing services in your 
practice. 

6. (Optional) Any additional information in support of your application for this award. 

STEP 3: 
Complete an NM Substitute W-9 form and return with application. 
Applications submitted without a W-9 form will be considered incomplete. 

Step 4: 
Mail* or email completed application and supporting documents to: 

Birthing Workforce Retention Fund 
Attn: Maternal Health Program 

2040 S. Pacheco St 
Santa Fe, NM, 87505 

doh-maternalhealth@doh.nm.gov 

*If the application is submitted by mail, please send a confirmation email to the email 
address listed above so that we can anticipate the arrival of your application. 

PUBLIC HEALTH DIVISION | NEW MEXICO DEPARTMENT OF HEALTH 
1190 St. Francis Dr., Suite 1050 • P.O. Box 26110 • Santa Fe, New Mexico • 87502 

(505) 827-2389 • FAX: (505) 827-2329 • www.nmhealth.org 

mailto:doh-maternalhealth@doh.nm.gov
https://www.nmhealth.org

	STEP 2: Please submit the following along with your application:
	(DO NOT SEND PHI/PI, PLEASE DE-IDENTIFY)
	(DO NOT SEND PHI/PI, PLEASE DE-IDENTIFY)
	STEP 3:
	Step 4:
	Mail* or email completed application and supporting documents to:
	*If the application is submitted by mail, please send a confirmation email to the email address listed above so that we can anticipate the arrival of your application.





Accessibility Report





		Filename: 

		MWP-BWRF-Application.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Applicant Name: 
	Clinical Practice or Business Name: 
	Business Address: 
	Phone: 
	Email address: 
	Amount requested must be between 5000 and 10000: 
	Number of NM Medicaid and Indigent Patient Deliveries you attended2024: 
	 of total deliveries attended2024: 
	Number of NM Non Indigent Patient Deliveries private insurance non indigent selfpay2024: 
	 of total deliveries attended2024_2: 
	fill_19: 
	Number of NM Medicaid and Indigent Patient Deliveries you attended2023: 
	 of total deliveries attended2023: 
	Number of NM Non Indigent Patient Deliveries private insurance non indigent selfpay2023: 
	 of total deliveries attended2023_2: 
	fill_20: 
	billing statement: 
	State of New Mexico Vendor Number if you have one: 
	Date: 


