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S. 1675, Maternal Health Quality Improvement Act

As ordered reported by the Senate Committee on Health, Education, Labor, and Pensions on May 25, 2021
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S. 1675 would establish or continue grant programs to improve the quality of maternal health
care, fund perinatal quality collaboratives, and require the Department of Health and Human
Services (HHS) to undertake certain reporting and other administrative activities.

The Innovation for Maternal Health competitive grants program would establish or continue
efforts to identify, develop, or disseminate best practices to improve maternal health care
quality and outcomes; improve maternal and infant health; and eliminate preventable
maternal mortality and morbidity. Funds also could support collaborations with state
maternal mortality review committees; technical assistance to support the implementation of
best practices; and the identification, development, and evaluation of new models of care.

S. 1675 would authorize $9 million annually over the 2022-2026 period for the program.
Based on historical spending patterns for similar activities, CBO estimates that the program
would cost $38 million over the 2021-2026 period; the remaining amount would be spent
after 2026.

The Training for Health Care Providers program would award grants to training programs to
improve prenatal care, labor care, birthing, and postpartum care for racial and ethnic
minority populations. S. 1675 would authorize $5 million annually over the 2022-2026
period for that program. Based on historical spending patterns for similar activities, CBO
estimates that the training grants would cost $21 million over the 2021-2026 period; the
remaining amount would be spent after 2026.

See also CBO’s Cost Estimates Explained, www.cbo.gov/publication/54437;
How CBO Prepares Cost Estimates, www.cbo.gov/publication/53519; and Glossary, www.cbo.gov/publication/42904.
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The Integrated Services for Pregnant and Postpartum Women grant program would fund
programs that deliver integrated care to reduce adverse maternal health outcomes,
pregnancy-related deaths, and related health disparities. The Secretary of HHS would be
required to disseminate information on best practices and the models of care used by grant
recipients and to report to the Congress on outcomes. S. 1675 would authorize $10 million
annually over the 2022-2026 period. Based on historical spending patterns for similar
activities, CBO estimates that the grants would cost $43 million over the 2021-2026 period;
the remaining amount would be spent after 2026.

In addition, the bill would direct the Secretary, acting through the Centers for Disease
Control and Prevention, to continue a grant program to improve perinatal care and health
outcomes and to report to the Congress on activities conducted by grant recipients. Based on
historical spending patterns for similar activities, CBO estimates the grant program and
report would cost $18 million over the 2021-2026 period, subject to the availability of
appropriated funds.

The bill also would require the Secretary to contract with an independent research
organization to study and make recommendations for programs on best practices related to
training health professionals in prenatal care, labor care, birthing, and postpartum care for
racial and ethnic minority populations.

The CBO staff contact for this estimate is Alice Burns. The estimate was reviewed by
Leo Lex, Deputy Director of Budget Analysis.



