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Source: St. Pierre A; Zaharatos J; Goodman D; Callaghan WM. Jan 2018. Challenges and opportunities in identifying, 
reviewing, and preventing maternal deaths.  Obstetrics and Gynecology. 131; 138-142.



Pregnancy Associated Death



More than half (51.6%) of all pregnancy-associated deaths occurred after 42 days postpartum. 

Source: KMMRC Determinations, Kansas, 2016-2022 (Preliminary Data, Subject To Change)

Pregnancy-Associated Deaths 2016-2022 (Total=153)



Leading Causes of Pregnancy-Associated Deaths 
2016-2022 (Total=153)

Source: KMMRC Determinations, Kansas, 2016-2022 (Preliminary Data, Subject To Change)



Source: KMMRC Determinations, Kansas, 2016-2022 (Preliminary Data, Subject To Change)

Pregnancy-Related Deaths 2016-2022 (Total=48)

Note: Mental health conditions, including those contributing to suicide.



Source: Kansas Department of Health and Environment, Kansas Hospital Discharge Data, Kansas, 2018-2022, (Preliminary Data, Subject To Change).

Severe Maternal Morbidity 2018-2022 (Total=1,067)



Source: KMMRC Determinations, Kansas, 2016-2022 (Preliminary Data, Subject To Change)

KMMRC Recommendations for Action:

• Patient education and empowerment.

• Screen, brief intervention and referrals to treatment for:
• Comorbidities and chronic illness.
• Intimate partner violence.
• Pregnancy intention.
• Mental health conditions (including postpartum anxiety and depression).
• Substance use disorder – alcohol, illicit or prescription drugs.
• Social Determinants of Health. 

• Better communication and multi-disciplinary collaboration between providers, 
including referrals.



Source: KMMRC Determinations, Kansas, 2016-2022 (Preliminary Data, Subject To Change)

KMMRC Recommendations for Action:

• Obstetric providers and facilities should implement and follow Alliance for Innovation on
    Maternal Health (AIM) patient safety bundle recommendations for critical clinical events.

• Promote and support culturally congruent, holistic care coordination for all birthing 
persons through the use of midwives, doulas, community health workers (CHWs) and 
home visiting services as the “standard of perinatal care” in Kansas.





Final Data 
AWHONN POST BIRTH Training and 
Implementation to Discharge Teaching
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83% of facilities have fully implemented this! 



Final Data 
Emergency Department Triage: Asking the 
question “Have you been pregnant or 
delivered a baby within the last year?”

76% of facilities enrolled facilities
 have implemented or 
 are in the process of 
implementing this!
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Final Data 
Postpartum Appointments: Ensuring there is 
a follow up appointment scheduled prior to 
Discharge: 

Primary OB Provider appt may be
    made for patient at any of the following, 
    based on patient indication:
    2 weeks, 3 weeks, 6 weeks, 12 weeks

81% of facilities have fully 
implemented this! 2 2 2
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Where Do We Go Next?



There are 8 Core AIM Patient Safety Bundles:

• Cardiac Conditions in Obstetric Care
• Sepsis in Obstetric Care
• Postpartum Discharge Transition+ (Fourth Trimester Initiative)
• Care for Pregnant and Postpartum People with Substance Use Disorder
• Perinatal Mental Health Conditions
• Severe Hypertension in Pregnancy*
• Obstetric Hemorrhage
• Safe Reduction of Cesarean Birth

The American College of Obstetricians and Gynecologists (ACOG) is the technical assistance and data 
organization for AIM patient safety bundle implementation.

Alliance for Innovation on Maternal Health (AIM)



2022 Natality Report

Source: Kansas Department of Health and Environment, Natality Report by Racial and Ethnic Population Groups, Kansas, 2022 
Available at: kdhe.ks.gov/DocumentCenter/View/40442/

https://www.kdhe.ks.gov/DocumentCenter/View/40442/Natality-Report-by-Racial--Ethnic-Population-Groups-2022-PDF


Preeclampsia prevalence increased significantly from 4.8 
to 6.9 per 100 delivery hospitalizations (2016-2023).

Source:  Kansas Department of Health and Environment, Kansas Hospital Discharge Data, Kansas, 2016-2023

Year Preeclamsia* Delivery Hospitalizations Prevalence (%)
2016 1679 34952 4.8
2017 1766 33499 5.3
2018 1793 31739 5.6
2019 1941 32453 6.0
2020 1857 31406 5.9
2021 2079 31434 6.6
2022 2116 30849 6.9
2023 2145 30878 6.9
*ICD-10-CM diagnosis codes for preeclampsia (O15)

Kansas Prevalence of Preeclampsia among Delivery Hospitalization by Year, 2016-2023



Source: Kansas Department of Health and Environment, Kansas Hospital Discharge Data, Kansas, 2019-2023
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The prevalence was highest at the youngest (12-19 
years, 8.5%) and oldest (45-55 years, 11.6%) age groups
Kansas prevalence of Preeclampsia among Delivery Hospitalization by Maternal Age Group (Years) 
2019-2023 (5 years combined)



Source:  Kansas Department of Health and Environment, Kansas Hospital Discharge Data, Kansas, 2019-2023
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Non-Hispanic Native Hawaiian or Other Pacific Islander and Non-Hispanic 
Black or African American mothers experienced the highest prevalence.

Patients with Hispanic ethnicity are classified as Hispanic and all non-Hispanic patients are classified according to their reported race. 

Kansas Prevalence of Preeclampsia among Delivery Hospitalization by Race and Ethnicity 
2019-2023 (5 years combined)



2023 Annual Summary of Vital Statistics

Live Births: 34,041

Stillbirths: 186 

Total Births: 34,227

Preterm Birth (<37 wks): 10.5% 



Facts Sheet





CMS Requirement: 

• Hospitals and CAHs with emergency services have adequate provisions and 
protocols consistent with nationally recognized and evidence-based guidelines for 
the care of patients with emergency conditions and meet the emergency needs of 
patients.
• Applicable staff be trained on these protocols and provisions annually, and 

documentation would be expected to show that staff have successfully 
completed such training and can demonstrate knowledge on these topics. 

Emergency Services Readiness
Effective: July 1, 2025

Source: Centers for Medicaid and Medicare, CY 2025 Medicare Hospital Outpatient Prospective Payment System and Ambulatory 
Surgical Center Payment System Final Rule (CMS 1809-FC), Fact Sheet Nov 2024 Available at: https://www.cms.gov/newsroom/fact-
sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0 

https://www.cms.gov/newsroom/fact-sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0
https://www.cms.gov/newsroom/fact-sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0


CMS Requirement: 

Require hospitals to set aside provisions for emergencies. Such provisions include 
equipment, supplies, and medication used in treating emergency cases. Available 
provisions must include:
 1. Drugs, blood and blood products, and biologicals commonly used in 

lifesaving procedures.
 2. Equipment and supplies commonly used in lifesaving procedures.
 3. Call-in system for each patient in each emergency services’ treatment area.

Emergency Services Readiness

Source: Centers for Medicaid and Medicare, CY 2025 Medicare Hospital Outpatient Prospective Payment System and Ambulatory 
Surgical Center Payment System Final Rule (CMS 1809-FC), Fact Sheet Nov 2024 Available at: https://www.cms.gov/newsroom/fact-
sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0 

https://www.cms.gov/newsroom/fact-sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0
https://www.cms.gov/newsroom/fact-sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0


Obstetrical Services’ Conditions of Participation (CoP)
Effective: January 1, 2026

 

Goal: 

Ensure that all Medicare and Medicaid participating hospitals and CAHs offering OB 
services are held to a consistent standard of high-quality maternity care that protects 
the health and safety of pregnant, birthing, and postpartum patients.

Source: Centers for Medicaid and Medicare, CY 2025 Medicare Hospital Outpatient Prospective Payment System and Ambulatory 
Surgical Center Payment System Final Rule (CMS 1809-FC), Fact Sheet Nov 2024 Available at: https://www.cms.gov/newsroom/fact-
sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0 

https://www.cms.gov/newsroom/fact-sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0
https://www.cms.gov/newsroom/fact-sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0


Obstetrical Services Conditions of Participation (CoP)
Effective: January 1, 2026

 

Organization 
and Staffing   Delivery of Service   Training

Source: Centers for Medicaid and Medicare, CY 2025 Medicare Hospital Outpatient Prospective Payment System and Ambulatory 
Surgical Center Payment System Final Rule (CMS 1809-FC), Fact Sheet Nov 2024 Available at: https://www.cms.gov/newsroom/fact-
sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0 

https://www.cms.gov/newsroom/fact-sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0
https://www.cms.gov/newsroom/fact-sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0


CMS Requirement: 

• The facility ensure that it has adequate, readily available provisions and protocols 
consistent with nationally recognized and evidence-based guidelines for OB 
emergencies, complications, immediate post-delivery care, and other patient 
health and safety events. 

Delivery of Service

Source: Centers for Medicaid and Medicare, CY 2025 Medicare Hospital Outpatient Prospective Payment System and Ambulatory 
Surgical Center Payment System Final Rule (CMS 1809-FC), Fact Sheet Nov 2024 Available at: https://www.cms.gov/newsroom/fact-
sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0 

https://www.cms.gov/newsroom/fact-sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0
https://www.cms.gov/newsroom/fact-sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0


CMS Requirement: 

• Develop policies and procedures to ensure that relevant staff are trained on topics 
aimed at improving the delivery of maternal care. Training topics should reflect the 
scope and complexity of services offered, including, but not limited to, facility-
identified, evidence-based, best practices and protocols to improve the delivery of 
maternal care within the facility.

Staff Training

Source: Centers for Medicaid and Medicare, CY 2025 Medicare Hospital Outpatient Prospective Payment System and Ambulatory 
Surgical Center Payment System Final Rule (CMS 1809-FC), Fact Sheet Nov 2024 Available at: https://www.cms.gov/newsroom/fact-
sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0 

https://www.cms.gov/newsroom/fact-sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0
https://www.cms.gov/newsroom/fact-sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0


CMS Requirement: 

• Use findings from QAPI programs to inform staff training needs and any additions, 
revisions, or updates to training topics on an ongoing basis.
• Relevant new staff receive initial training
• Hospital and CAH identify which staff must complete training at a minimum 

every two years.
•  Hospitals and CAHs must document in staff personnel records that training was 

successfully completed and be able to demonstrate staff knowledge on the 
training topics identified.

Staff Training

Source: Centers for Medicaid and Medicare, CY 2025 Medicare Hospital Outpatient Prospective Payment System and Ambulatory 
Surgical Center Payment System Final Rule (CMS 1809-FC), Fact Sheet Nov 2024 Available at: https://www.cms.gov/newsroom/fact-
sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0 

https://www.cms.gov/newsroom/fact-sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0
https://www.cms.gov/newsroom/fact-sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0


AIM Severe Hypertension Bundle



AIM Severe Hypertension Bundle



AIM Severe Hypertension Bundle



AIM Severe Hypertension Bundle



AIM Severe Hypertension Bundle



AIM Severe Hypertension Bundle



CMS Requirement: 

• Hospitals or CAHs providing OB services must use their QAPI programs to assess 
and improve health outcomes and disparities among OB patients on an ongoing 
basis. At a minimum, the facility will have to: 

 1. Analyze data and quality indicators collected for the QAPI program by 
diverse subpopulations as identified by the facility among OB patients. 

 2. Measure, analyze, and track data, measures, and quality indicators on 
patient outcomes and disparities in processes of care, services and operations, 
and outcomes among obstetrical patients.

Quality Assessment and Performance Improvement (QAPI) Program

Source: Centers for Medicaid and Medicare, CY 2025 Medicare Hospital Outpatient Prospective Payment System and Ambulatory 
Surgical Center Payment System Final Rule (CMS 1809-FC), Fact Sheet Nov 2024 Available at: https://www.cms.gov/newsroom/fact-
sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0 

https://www.cms.gov/newsroom/fact-sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0
https://www.cms.gov/newsroom/fact-sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0


CMS Requirement: 

3. Analyze and prioritize patient health outcomes and disparities, develop and 
implement actions to improve patient health outcomes and disparities, measure 
results, and track performance to ensure improvements are sustained when 
disparities exist among obstetrical patients.
4. Conduct at least one performance improvement project focused on improving 
health outcomes and disparities among the hospital’s population(s) of obstetrical 
patients annually.
*Hospitals and CAHs that offer OB services must have a process for incorporating publicly available information 
and data from the Maternal Mortality Review Committee (MMRC) into the hospital or CAH QAPI program.*

Quality Assessment and Performance Improvement (QAPI) Program

Source: Centers for Medicaid and Medicare, CY 2025 Medicare Hospital Outpatient Prospective Payment System and Ambulatory 
Surgical Center Payment System Final Rule (CMS 1809-FC), Fact Sheet Nov 2024 Available at: https://www.cms.gov/newsroom/fact-
sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0 

https://www.cms.gov/newsroom/fact-sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0
https://www.cms.gov/newsroom/fact-sheets/cy-2025-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0


AIM Severe Hypertension Bundle



 
• Trauma-informed protocols and bias training
• Screening for community support needs and resources provided
• Patient Education
• Postpartum follow-up visit
• Trauma-informed support for patients and identified support network
• Open, transparent, and empathetic communication with pregnant and postpartum 

people and their identified support network
• Inclusion of the patient as part of the multidisciplinary care team

*Groundwork for ALL of these elements were established as part of the Fourth Trimester     
Initiative

Additional AIM Bundle Elements (Not directly tied to CMS CoPs)





Normal vs Abnormal Blood Pressure in female patients, 
including Pregnant and Postpartum (One year!)

Identify



Accurate Diagnosis
• Chronic Hypertension

• Chronic Hypertension with Superimposed Preeclampsia

• Gestational Hypertension

• Preeclampsia
• With Severe Features

• Eclampsia



Definitions ACOG:





Recognize the Problem and think “ALGORITHM”!

Recognize



Treatment= Algorithms, Algorithms and MORE Algorithms!

Respond



Recognition to Treatment







Postpartum (and Antepartum) Preeclampsia







POST-BIRTH

-Staff Education
  L&D, ED, Clinics

-Orientation

-Patient Education
Discharge Protocols

58



POST-BIRTH: No Wrong Door
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Jill Nelson
Maternal & Perinatal Initiatives Consultant/
KMMRC & KPQC Coordinator
jillelizabeth.nelson@ks.gov 

Contact Information

mailto:jillelizabeth.nelson@ks.gov
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