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• Review of what a “Prenatalist”clinician is

• Updates from 2025

• Steps forward



Review

• “Prenatalist” – a physician who provides 
prenatal maternity care but does not 
provide intrapartum/labor care.



What for?  

• Rural Access to Prenatal Care is a stubborn problem
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Sources:  SC MMIS, December 2012; Maximus, March 2013
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South Carolina Center for Rural & Primary Healthcare

South 
Carolina 
OB/GYN 
Practices 

by 
County



What for?  

• Rural Access to Prenatal Care is a stubborn problem

• Significant part of the access issue is economically driven

– Most OB-GYN’s need 120 -150 deliveries per year

– Tough lifestyle if you are the only delivering doc in the county. 



• http://scangis.dhec.sc.gov/scan/pregnancy/input.aspx Created 1 June 2014

• 2021 Data from SC Community Assessment Network (SCAN) 

• South Carolina Center for Rural & Primary Healthcare

• 2024 data from Ranking of South Carolina Counties By Number of Births in 2024
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http://scangis.dhec.sc.gov/scan/pregnancy/input.aspx
https://beautifydata.com/united-states-population/ranking-of-counties-by-census-vintage-info-per-state/births/south-carolina/2024


What for?  

• Rural Access to Prenatal Care is a stubborn problem

• Part of the access issue is economically driven

– Most OB-GYN’s need 120 -150 deliveries per year

– Tough lifestyle if you are the only delivering doc in the county.

– Midwives might be viable at lower delivery volumes, 

• But still need a sustainable practice and delivering hospital. 

– FM physicians with Obstetrics?  

• Viable at lower volumes, but these MD’s are rarer than I would like.  
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Data from SC Department of Labor, Licensing, and Regulation

South Carolina Center for Rural & Primary Healthcare 



Prenatalist

• Prenatal care would be done in consultation with a physician 
or physician group that would plan to deliver the patient

–Delivering physicians could have selected office or tele-visits 
with patients

• End of first trimester?  End of second trimester? 

• Weekly after 36 weeks?  Trimesterly



Advantages of Prenatalist Care

• To the Prenatalist clinician

• To the Laborist clinician

• To the patient



Practical Barriers to Prenatalist care

• Revenue Sharing:  

– Dividing revenue between Prenatalist and Laborist

• Malpractice coverage:  

– Low-cost coverage for low-risk prenatal care

• Networks of Care:  

– Building confident relationships between prenatalists and delivering 
physicians



Updates on Barriers

• Revenue Sharing in 2025: 

– Straightforward with SC Medicaid since payments are not bundled

– Global payers are trickier

• Malpractice in 2025: 

– Some insurers include prenatal care only up to 28 weeks

– Half empty or half full?

– FQHCs do NOT seem to have this problem



Updates on Barriers

• Networks of Care in 2025

– Informal Survey

• 3 practices in SC currently doing some variation of this

• 1 FQHC that used to use this model, but no longer does

• 1 effort to start that was thwarted (local ER?) 



Common Themes from Networks of care

• FQHC model has few barriers to prenatalist care

• Family Medicine Residencies can play the “laborist” role

– FMRs need obstetrical patients for training

– FMRs have a natural affinity for connecting with rural FM physicians

– Builds the concept into a new generation of doctors

– FMRs will have established procedures for operative delivery or 
higher risk care. 

– There are many new FMRs now.  



FM Rural Residencies
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Steps forward:  what if you want to do this?

If you are a: Short – term steps Medium-term steps

Clinician wanting to do 
this: 

Do it! Partnerships including CNM, NP, PA

Senior leader in a health 
care company

Build out the program 
for incoming new 
physicians

Change the malpractice category 
for prenatal care to eliminate or 
change the gestational age

Health care researcher Let’s study this Grants support implementation

Policy Wonk Boost Medicaid payments for rural 
prenatalist care
How to divide global payments

Social Advocacy Pro Don’t forget the prenatalists, but don’t overwhelm them 
either.



Summary

• What a “Prenatalist” clinician is

• 2025 update

• Steps forward
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