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Introduction 

In 2018, in response to the growing public health issue of rising maternal mortality rates in the United 
States, the Society for Maternal-Fetal Medicine (SMFM) began collecting information on state activities 
aimed at reducing maternal mortality to better inform its members, policymakers and the public about 
the types of policies, programs and infrastructure states may put into place to address maternal 
mortality. SMFM convened an expert working group of maternal-fetal medicine (MFM) subspecialists 
who evaluated the probable impact of these activities on this outcome and the quality of the data 
surrounding these activities and determined that following four indicators would be used to measure 
the progress that states were making towards reducing maternal mortality: 1.) the establishment of 
maternal mortality review committees; 2.) the establishment of perinatal quality collaboratives; 3.) the 
expansion of Medicaid; and 4.) reporting of data stratified by race/ethnicity. This document serves as an 
overview of the data sources and methods used to evaluate states on each indicator, as well as provide 
definitions for each indicator and the rationale for their inclusion in the scorecard, based on the 
consensus of the expert working group. The maternal mortality scorecard and companion fact sheets 
have been updated to display state progress on these indicators for 2019. All data are current as of 
10/31/2019. 

  

Data on scorecard homepage 

Maternal mortality review committee (MMRC) 

Data for this indicator was derived from three sources: 1) Review to Action,1 2) State websites, and 3) 
SMFM State Liaison Network members. The Review to Action MMRC map was first reviewed to identify 
states with active committees. An online search was conducted to verify whether 1) a state website had 
information about an MMRC, 2) a state had published an MMRC report in the last 2 years, or 3) a state 
had signed into law the requirement for an MMRC. If this online search yielded a discrepancy with the 
Review to Action site or did not yield any information, the state liaison for the state was contacted by 
email. The presence of an MMRC and the corresponding data source can be found in the appendix. 
Specific state websites that were reviewed and liaisons that were contacted can be provided on request. 

MMRCs identify, review, and analyze maternal deaths; disseminate findings; and act on the results.2  
The review process and timing varies greatly throughout the country and SMFM continues to advocate 
for evidence-based recommendations for MMRC establishment, implementation, and evaluation. 

                                                           
1 Building U.S. Capacity to Review and Prevent Maternal Deaths. (n.d.) Tools. Retrieved from 
https://reviewtoaction.org/content/mmr-map 
2 Building U.S. Capacity to Review and Prevent Maternal Deaths. (2018). Report from nine maternal mortality 
review committees. Retrieved from http://reviewtoaction.org/Report_from_Nine_MMRCs 



 

This indicator was included because although the maternal mortality ratio is one valuable indicator of 
the health of women in a given state, MMRCs are able to more comprehensively assess all of the factors 
that contributed to a maternal death. By gathering extensive information about each individual death, 
MMRC members can 1) determine whether a death was related to or aggravated by pregnancy, 2) 
determine whether the death was preventable, and 3) identify solutions targeted to the specific needs 
of the women in their area.2 

This indicator is categorized as “Yes”, “In Progress”, and “No”. States that are classified as “Yes” have an 
MMRC that has convened in the last two years or information on the Review to Action page. States that 
are classified as “In Progress” either signed into law the requirement for an MMRC or have an informal 
review committee that has not met in the last two years. States that are classified as “No” have not 
signed MMRC legislation into law, even if the state legislature has introduced a bill that would create an 
MMRC, or have not convened in the last two years. 

Perinatal quality collaboratives (PQC) 

Data for this indicator was derived from three sources: 1) CDC State PQC Table ,3 2) State websites, and 
3) SMFM State Liaison Network members. The CDC State PQC Table was first reviewed to identify states 
with active committees. An online search was conducted to verify whether a state website had 
information about a PQC. If this online search yielded a discrepancy with the CDC site or did not yield 
any information, the state liaison for the state was contacted by email. The presence of a PQC and the 
corresponding data source can be found in the appendix. Specific state websites that were reviewed and 
liaisons that were contacted can be provided on request. 

The CDC defines a PQC as “state or multi-state networks of teams working to improve the quality of care 
for mothers and babies”.3 

This indicator was chosen because maternal deaths can often be prevented through improvements in 
care coordination and the implementation of best practices, which are goals of PQCs. 

This indicator is categorized as “Yes”, “In Progress”, and “No”. States that are classified as “Yes” have a 
PQC available with or without CDC DRH funding, according to the CDC website. States that are classified 
as “In Progress” either are classified as “In Development” by the CDC or have information on their state 
website indicating they are in the process of establishing a committee. States that are classified as “No” 
do not have information on the CDC website, on a state website, or had this status confirmed by their 
State Liaison. 

Medicaid expansion 

Data for this indicator was obtained from the Kaiser Family Foundation.4 

Medicaid expansion increases the number of individuals eligible for Medicaid in a state by changing the 
household income limit required for qualifying for the program. 

This indicator was included because although Medicaid is available to women if they are below a state’s 
income threshold and become pregnant, pregnancy-related Medicaid coverage begins after a woman 

                                                           
3 Centers for Disease Control and Prevention. (June 10, 2019). State Perinatal Quality Collaboratives. Retrieved 
from https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pqc-states.html 
4 Kaiser Family Foundation. (September 20, 2019). Status of State Medicaid Expansion Decisions. Retrieved from 
https://www.kff.org/medicaid/issue-brief/status-of-state-medicaid-expansion-decisions-interactive-map/ 



 

becomes pregnant and terminates on the last day of the month in which the 60-day postpartum period 
ends.5 To ensure women enter pregnancy healthy, they must be able to access preventive care. 
Expanding the number of women that are insured through Medicaid before they become pregnant is 
one way to achieve this step in reducing maternal mortality.   

This indicator is categorized as “Expanded”, “Expanded but not Implemented”, and “Not Expanded”. 
States that are classified as “Expanded” have signed into law legislation that expands the population 
eligible for Medicaid and this law has gone into effect. States that are classified as “Expanded but not 
Implemented” have signed expansion legislation into law but expansion has not gone into effect due to 
a state plan amendment submitted to the Centers for Medicare and Medicaid Services that would 
effectively restrict Medicaid eligibility. States that are classified as “Not Expanded” have not passed 
legislation expanding eligibility requirements for Medicaid. 

Reports maternal mortality data by race 

Data for this indicator was obtained from America’s Health Rankings Health of Women and Children 
Report.6  

Although many states have been regularly recording and reporting maternal mortality data 
independently, America’s Health Rankings (AHR) was selected to provide data for this indicator, as well 
was the maternal mortality ratio, because this source uses the same definition and data source for 
maternal mortality for all states. SMFM recognizes that these data are not perfect, and in fact, prove the 
need for all states and territories in the US to establish MMRCs that collect data in a standardized way 
through Maternal Mortality Review Information Application (MMRIA). However, until this goal is 
achieved, data from AHR is the most consistent data source available to be able to compare information 
across the states. 

This indicator was included because of the persistent racial disparities in maternal outcomes, 
particularly between white and black women. SMFM is deeply concerned about racial and ethnic 
disparities in health outcomes and health care during pregnancy, childbirth, and the postpartum period. 
As such, our advocacy agenda prioritizes health equity and supports policy proposals that are aimed at 
eliminating health care inequities for high-risk pregnant women.7 

This indicator is categorized as “Yes” or “No”. However, it is important to note that in some states with 
smaller populations, patient privacy laws may preclude states from publicly reporting the number of 
maternal deaths, particularly for women of color, because this could result in potentially identifying 
these women. Though it may appear that the state does not report this information, this may be due to 
no or very few deaths of women of certain racial or ethnic groups. Members of MMRCs do have access 
to this information and it is important for these groups to meet and report on their findings regularly so 
that any trends can be identified and strategies to eliminate disparities developed. 

 

                                                           
5 National Health Law Program. (September 5, 2018). Q&A on Pregnant Women’s Coverage Under Medicaid and 
the ACA.  Retrieved from https://healthlaw.org/resource/qa-on-pregnant-womens-coverage-under-medicaid-and-
the-aca/ 
6 America’s Health Rankings. (2019). 2019 Health of Women and Children’s Report. Retrieved from 
https://www.americashealthrankings.org/learn/reports/2019-health-of-women-and-children-report  
7 Society for Maternal-Fetal Medicine. (2019). SMFM Advocacy Agenda, 2019-2020. Retrieved from 
https://s3.amazonaws.com/cdn.smfm.org/media/1921/2019-2020_SMFM_Agenda.pdf  



 

Data exclusively on fact sheets 

Maternal mortality ratio 

Data for this indicator was obtained from America’s Health Rankings Health of Women and Children 
Report.6 

This indicator is defined in the 2019 scorecard as the “Number of deaths from any cause related to or 
aggravated by pregnancy or its management (excluding accidental or incidental causes) during 
pregnancy and childbirth or within one year of termination of pregnancy, irrespective of the duration 
and site of the pregnancy, per 100,000 live births” and includes data from 2013-2017. The 2018 
scorecard defined maternal mortality as the number of deaths during pregnancy and childbirth or within 
42 days of termination of pregnancy and included data from 2011-2015.8 Thus, the maternal mortality 
rates for the majority of the states for the 2019 scorecard are higher than in 2018, but this should not be 
interpreted as an “increase” in the number of deaths per year as the timeframe for this indicator has 
shifted.  

This indicator was included on the fact sheet because it is important to be able to compare rates across 
states in a given year. However, progress on this indicator was not evaluated in this iteration of the 
scorecard because of challenges in systematically recording and reporting maternal mortality. This 
includes recording a maternal death in state or federal reporting systems, linking birth and death 
certificate records, and/or protecting the privacy of patients in states with small numbers of maternal 
deaths. Additionally, a 2018-2019 comparison was not made for this indicator because small fluctuations 
in the number of deaths in a state from one year to the next may result in an enormous change in the 
overall ratio. Instead, policymakers should examine trends within their state in comparison to other 
states and the national average across several years. For these reasons, SMFM continues to advocate for 
a standard definition, reporting, and review process for maternal deaths by all states and the federal 
government so that the true extent of disparities in maternal health can be assessed and solutions 
based upon the best available evidence can be developed. 

Percent of women of reproductive age with insurance coverage 

Data for this indicator was obtained from the Kaiser Family Foundation.9 

This indicator is defined as the percent of women aged 19-64 that had health insurance (employer, non-
group, Medicaid, or other public) in 2017. Although “reproductive age” is defined by the CDC as 15-44 
years old,10 this data source using this age range was selected because it captures data on the 
population of interest most closely and reports this information on an annual basis. SMFM could not 
identify another source that reported insurance coverage stratified by age, gender, and state annually. 

This indicator was included on the fact sheet because insurance status often determines whether a 
woman is able to access care before, during, or after pregnancy. With affordable insurance, women are 
able to seek preventative care before they become pregnant to reduce their likelihood of experiencing 

                                                           
8 America’s Health Rankings. (2019). Measures Selection and Changes. Retrieved from 
https://www.americashealthrankings.org/about/methodology/measures-selection-and-changes  
9 Kaiser Family Foundation. (2019). Health Insurance Coverage of Women 19-64. Retrieved from 
https://www.kff.org/other/state-indicator/nonelderly-adult-
women/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D  
10 Centers for Disease Control and Prevention. (January 15, 2015). Indicator Definitions – Reproductive Health. 
Retrieved from https://www.cdc.gov/cdi/definitions/reproductive-health.html  



 

pregnancy complications and continue to receive care after delivery to expeditiously address any 
complications if they do develop. Medicaid expansion is one strategy SMFM recommends states pursue 
to increase the number of women who remain insured, as well as Medicaid “extension” through one 
year postpartum. 

Pregnancy Medicaid eligibility  

Data for this indicator was obtained from the Kaiser Family Foundation.11 

This indicator is defined as the percent of the federal poverty limit (FPL) an individual’s income must fall 
at or below to qualify for pregnancy-related Medicaid.  

This indicator was included to show the range of eligibility thresholds throughout the country, from 
138% in Idaho, Louisiana, Oklahoma, and South Dakota through 380% in Iowa. Access to prenatal care is 
greatly impacted by insurance status and SMFM continues to advocate for efforts to ensure all women 
will remain insured in the preconception, prenatal, and postpartum periods. 

                                                           
11 Kaiser Family Foundation. (2019). Medicaid and CHIP Income Eligibility Limits. Retrieved from 
https://www.kff.org/health-reform/state-indicator/medicaid-and-chip-income-eligibility-limits-for-pregnant-
women-as-a-percent-of-the-federal-poverty-
level/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D  



State
MMR 2013-

2017
Report data 

by race White Black Hispanic

American 
Indian/ 
Alaskan 
Native

Asian/ Pacific 
Islander MMRC PQC Medicaid

AL 34.5 Yes 23.7 61.7 Yesǂ Yes* Expansion Not Adopted
AK 12.4 n/a Yes* Yesǂ Expansion Adopted
AZ 27.3 Yes 28.7 43.3 20.8 53.7 Yesǂ Yes* Expansion Adopted
AR 44.5 Yes 41.8 76.3 In progressǂ In progress* Expansion Adopted
CA 17.6 Yes 17 63.9 14.6 14.1 Yes* Yes* Expansion Adopted
CO 21.9 Yes 20.5 70.6 17.7 Yes* Yes* Expansion Adopted
CT 19 Yes 14.8 48 YesФ Yes* Expansion Adopted
DE 16.9 No Yes* Yes* Expansion Adopted
FL 28.1 Yes 25.6 45.5 18.2 33.1 Yes* Yes* Expansion Not Adopted
GA 66.3 Yes 59.7 95.6 26.1 50 Yes* Yes* Expansion Not Adopted
HI 22.9 No 21.7 Yes* In progress* Expansion Adopted
ID 32.8 Yes 36.9 In progressǂ In progressФ Adopted not implemented
IL 21.4 Yes 16.6 47 14.5 Yes* Yes* Expansion Adopted
IN 50.2 Yes 49.8 71.5 YesФ Yes* Expansion Adopted
IA 26.5 Yes 25.2 Yes* YesФ Expansion Adopted
KS 26.6 Yes 22.4 69.8 Yesǂ Yes* Expansion Not Adopted
KY 32.4 Yes 31.7 49.1 Yesǂ YesФ Expansion Adopted
LA 72 Yes 47.9 112.2 44.5 Yes* Yes* Expansion Adopted
ME 23.8 No 24.2 In progress Yes* Expansion Adopted
MD 25 Yes 15 45.1 17.4 Yes* Yes* Expansion Adopted
MA 13.7 Yes 15.6 Yes* Yes* Expansion Adopted
MI 27.6 Yes 23.6 50.6 Yes* Yes* Expansion Adopted
MN 17.3 Yes 17 24.9 Yes* Yes* Expansion Adopted
MS 27.2 Yes 27.7 30.5 Yes* Yes* Expansion Not Adopted
MO 40.7 Yes 32.9 91.9 Yes* In progressФ Expansion Not Adopted
MT 40.7 No 23.9 167.2 Yes* No Expansion Adopted
NE 22.7 Yes 22.1 Yesǂ Yes* Adopted not implemented
NV 14 No 13.6 In progress* In progressǂ Expansion Adopted
NH 22.8 No 25.8 Yes* Yes* Expansion Adopted
NJ 46.4 Yes 34.7 131.8 31.9 23.8 Yes* Yes* Expansion Adopted
NM 32.4 Yes 33.7 28.5 Yes* Yes* Expansion Adopted
NY 25.5 Yes 18.4 65.6 18.3 13.9 Yes* Yes* Expansion Adopted
NC 27.6 Yes 19.8 56.8 13.3 Yes* Yes* Expansion Not Adopted
ND 21.7 No No In progress* Expansion Adopted
OH 24.7 Yes 20.3 47 Yes* Yes* Expansion Adopted
OK 33.9 Yes 31.1 76.5 39.1 Yes* Yes* Expansion Not Adopted



OR 19.5 Yes 18.3 YesФ Yes* Expansion Adopted
PA 26.1 Yes 22.2 51.8 18.7 Yes* Yes* Expansion Adopted
RI 19 No YesФ No Expansion Adopted
SC 39.4 Yes 25.7 77.3 Yes* Yes* Expansion Not Adopted
SD 32.6 No 28.8 No In progressǂ Expansion Not Adopted
TN 35.8 Yes 31 55 30.2 Yes* Yes* Expansion Not Adopted
TX 39.2 Yes 40.6 93.1 26.6 16.5 Yes* Yes* Expansion Not Adopted
UT 23 Yes 23.9 28.1 Yes* Yes* Adopted not implemented
VT 26.6 n/a Yesǂ Yes* Expansion Adopted
VA 29.5 Yes 27.7 52.6 Yes* Yes* Expansion Adopted
WA 19.7 Yes 19 21.3 Yes* Yes* Expansion Adopted
WV 17.2 Yes 18.6 Yes* Yes* Expansion Adopted
WI 19.9 Yes 19.7 Yes* Yes* Expansion Not Adopted
WY 34.8 No No In progress* Expansion Not Adopted
DC 35.6 Yes 71 In progressǂ No Expansion Adopted

* = Review to Action * = CDC

ǂ = State website ǂ = State website
Ф = SMFM member 

verification
Ф = SMFM member 

verification


