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I. INTRODUCTION
The University of Maryland Medical Center (AUMMC,@ or Athe Hospital@) filed a
renewal application with the HSCRC on October 7, 2009 for an alternative method of
rate determination, pursuant to COMAR 10.37.10.06. The Hospital requests approval
from the HSCRC for continued participation in global rates for solid organ and blood
and bone marrow transplant services with United Resource Networks (URN), for a oneyear period, effective November 1, 2009.

II. OVERVIEW OF APPLICATION
The contract will continue to be held and administered by University Physicians,
Inc. (UPI), which is a subsidiary of the University of Maryland Medical System. UPI will
manage all financial transactions related to the global price contract including payments
to the Hospital and bear all risk relating to regulated services associated with the
contract.

III. FEE DEVELOPMENT
The hospital component of the global rates was developed by calculating mean
historical charges for patients receiving the procedures for which global rates are to be
paid. The remainder of the global rate is comprised of physician service costs.
Additional per diem payments were calculated for cases that exceed a specific length of
stay outlier threshold.

IV. IDENTIFICATION AND ASSESSMENT OF RISK
The Hospital will continue to submit bills to UPI for all contracted and covered
services. UPI is responsible for billing the payer, collecting payments, disbursing
payments to the Hospital at its full HSCRC approved rates, and reimbursing the
physicians. The Hospital contends that the arrangement between UPI and the Hospital
holds the Hospital harmless from any shortfalls in payment from the global price
contract. UPI maintains that it has been active in similar types of fixed fee contracts for
several years, and that UPI is adequately capitalized to the bear risk of potential losses.

V. STAFF EVALUATION
When the Hospital applied for renewal last year, the experience under this
arrangement for the prior year (FY 2008) was slightly unfavorable. At that time, the
Hospital took the following actions: 1) negotiated contract improvements including,
among other things, an overall rate increase and lower outlier threshold days; 2) a
favorable change in the HSCRC=s organ acquisition overhead allocation methodology
that would result in lower Hospital charges for organ acquisition ; and 3) the initiation of
clinical cost-of-care reductions.
The experience under this arrangement in FY 2009, although improved, was still
marginally unfavorable. Hospital representatives reported that the new arrangement for
FY 2010 included an increase in case rates.

VI. STAFF RECOMMENDATION
After review of the terms of the re-negotiated arrangement and the improved
performance in FY 2009, staff recommends that the Commission approve the Hospital=s
application for an alternative method of rate determination for solid organ and blood
and bone marrow transplant services for a one year period retroactive to November 1,
2009.
Consistent with its policy paper regarding applications for alternative methods of
rate determination, the staff recommends that this approval be contingent upon the
execution of the standard Memorandum of Understanding ("MOU") with the Hospital
for the approved contract. This document would formalize the understanding between
the Commission and the Hospital, and would include provisions for such things as
payments of HSCRC-approved rates, treatment of losses that may be attributed to the
contract, quarterly and annual reporting, confidentiality of data submitted, penalties for
noncompliance, project termination and/or alteration, on-going monitoring, and other
issues specific to the proposed contract. The MOU will also stipulate that operating
losses under the contract cannot be used to justify future requests for rate increases.
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INTRODUCTION

Johns Hopkins Health System (ASystem@) filed a renewal application with the
HSCRC on October 22, 2009 on behalf of the Johns Hopkins Bayview Medical Center (the
AHospital@) for an alternative method of rate determination, pursuant to COMAR
10.37.10.06. The System requests approval from the HSCRC for continued participation in
a capitation arrangement serving persons with mental health needs under the program title,
ACreative Alternatives (the AProgram@).@ The arrangement is between the Johns Hopkins
Health System and the Baltimore Mental Health Systems, Inc., with the services
coordinated through the Hospital. The requested approval is for a period of one year.

II. OVERVIEW OF APPLICATION

The parties to the contract include the System and the Baltimore Mental Health
Systems, Inc. Creative Alternatives provides a range of support services for persons
diagnosed with mental illness and covers medical services delivered through the Hospital.
The System will assume the risks under the agreement, and all Maryland hospital services
will be paid based on HSCRC rates.

III. STAFF FINDINGS

After several years of favorable performance, staff has found that the experience
under this arrangement for FY 2009 was unfavorable. Representatives of the Program
attributed the unfavorable performance to added costs associated with the admission of a
number of long term patients of State hospitals and several extraordinary expense items
incurred in FY 2009, which were beyond the control of the Program. A number of savings
and cost cutting measures have been taken, which are projected to produce a favorable
performance in FY2010.

IV. STAFF RECOMMENDATION

Based on its overall historically favorable performance and projections of favorable
performance in FY 2010, staff recommends that the Commission approve the Hospital=s
renewal application for an alternative method of rate determination for a one year period
commencing November 1, 2009.
Consistent with its policy paper regarding applications for alternative methods of rate
determination, the staff recommends that this approval be contingent upon the execution of
the standard Memorandum of Understanding ("MOU") with the Hospital for the approved
contract. This document would formalize the understanding between the Commission and
the Hospital, and would include provisions for such things as payments of HSCRCapproved rates, treatment of losses that may be attributed to the contract, quarterly and
annual reporting, confidentiality of data submitted, penalties for noncompliance, project
termination and/or alteration, on-going monitoring, and other issues specific to the
proposed contract. The MOU will also stipulate that operating losses under the contract
cannot be used to justify future requests for rate increases.
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I. INTRODUCTION
MedStar Health filed an application with the HSCRC on October 22, 2009 on behalf
of Union Memorial Hospital (the AHospital@) for an alternative method of rate determination
(ARM), pursuant to COMAR 10.37.10.06. MedStar requests approval from the HSCRC for
continued participation in a global rate arrangement for orthopedic services with the NFL
Player Joint Replacement Benefit Plan (the ANFL Plan@) for a one year period beginning
December 1, 2009, with an option to seek renewal based upon favorable performance.

II. OVERVIEW OF APPLICATION
The contract will continue to be held and administered by Helix Resources
Management, Inc. (HRMI). HRMI will manage all financial transactions related to the global
price contract including payments to the Hospital and bear all risk relating to services
associated with the contract.

III. FEE DEVELOPMENT
The hospital portion of the global rates was developed by calculating the mean
historical charges for all patients receiving the procedures for which global rates are to be
paid. The negotiated rates are comparable to another joint replacement ARM already
approved by the HSCRC. The NFL Plan agreement includes only joint replacements and
not the more costly revisions of prior joint replacements for the same joint. In addition, the
agreement does not include the post-acute rehabilitation normally included in joint
replacement global pricing. The remainder of the global rate is comprised of physician
service costs.

IV. IDENTIFICATION AND ASSESSMENT OF RISK
The Hospital will continue to submit bills to HRMI for all contracted and covered
services. HRMI is responsible for billing the payer, collecting payments, disbursing
payments to the Hospital at its full HSCRC approved rates, and reimbursing the physicians.
The Hospital contends that the arrangement between HRMI and the Hospital holds the
Hospital harmless from any shortfalls in payment from the global price contract.

V. STAFF EVALUATION
The staff reviewed the methods employed to develop the hospital component of the
proposed rates and believes that the hospital component of the global rate is reasonably
related to historical experience. Staff has noted that the NFL Plan agreement has a more
narrow definition of the episode of care covered under the global rates than other similar
ARM arrangements. In addition, staff found that the Hospital and HRMI have a favorable
history of managing joint replacement patients and performing under a global rate
arrangement. The physicians= professional components of the proposed rates follow
historical fee for service averages and are closely related to the professional components
of the Hospital=s similar global arrangement involving orthopedic surgery.

VI. STAFF RECOMMENDATION
Although there has been no activity, staff still believes that the Hospital can achieve
favorable performance under this arrangement. Therefore, staff recommends that the
Commission approve the Hospital=s request for continued participation in the alternative
method of rate determination for orthopedic services for a one year period, commencing
December 1, 2009. The Hospital will need to file a renewal application for review to be
considered for continued participation.
Consistent with its policy paper regarding applications for alternative methods of rate
determination, the staff recommends that this approval be contingent upon the execution of
the standard Memorandum of Understanding ("MOU") with the Hospital for the approved
contract. This document would formalize the understanding between the Commission and
the Hospital, and would include provisions for such things as payments of HSCRCapproved rates, treatment of losses that may be attributed to the contract, quarterly and
annual reporting, confidentiality of data submitted, penalties for noncompliance, project
termination and/or alteration, on-going monitoring, and other issues specific to the
proposed contract. The MOU will also stipulate that operating losses under the contract
cannot be used to justify future requests for rate increases.

IN RE: THE APPLICATION FOR

*

BEFORE THE MARYLAND HEALTH

ALTERNATIVE METHOD OF RATE

*

SERVICES COST REVIEW

DETERMINATION

*

COMMISSION

JOHNS HOPKINS HEALTH

*

DOCKET:

2009

SYSTEM

*

FOLIO:

1863

BALTIMORE, MARYLAND

*

PROCEEDING:

2053A

Staff Recommendation
December 9, 2009

I. INTRODUCTION

Johns Hopkins Health System (Athe System@) filed a renewal application with the
HSCRC on November 3, 2009 on behalf of its member hospitals, the Johns Hopkins
Hospital, Johns Hopkins Bayview Medical Center, and Howard County General Hospital
(the AHospitals@) for an alternative method of rate determination, pursuant to COMAR
10.37.10.06. The System requests approval from the HSCRC for continued participation in
a capitation arrangement serving persons insured with Tricare. The arrangement involves
the Johns Hopkins Medical Services Corporation and Johns Hopkins Healthcare as
providers for Tricare patients. The requested approval is for a period of one year.

II. OVERVIEW OF APPLICATION

The parties to the contract include the Johns Hopkins Medical Services Corporation
and Johns Hopkins Healthcare. The program provides a range of health care services for
persons insured under Tricare including inpatient and outpatient hospital services. Johns
Hopkins Health Care will assume the risk under the agreement, and all Maryland hospital
services will be paid based on HSCRC rates.

III. STAFF RECOMMENDATION

The staff recommends that the Commission approve the Hospitals= renewal
application for an alternative method of rate determination for a one year period beginning
January 1, 2010. This recommendation is based on both historical favorable contract
performance and projections.
Consistent with its policy paper regarding applications for alternative methods of rate
determination, the staff recommends that this approval be contingent upon the execution of
the standard Memorandum of Understanding ("MOU") with the Hospitals for the approved
contract. This document would formalize the understanding between the Commission and
the Hospitals, and would include provisions for such things as payments of HSCRCapproved rates, treatment of losses that may be attributed to the contract, quarterly and

annual reporting, confidentiality of data submitted, penalties for noncompliance, project
termination and/or alteration, on-going monitoring, and other issues specific to the
proposed contract, The MOU will also stipulate that operating losses under the contract
cannot be used to justify future requests for rtae increases.
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I. INTRODUCTION

Johns Hopkins Health System (Athe System@) filed a renewal application with the
HSCRC on November 17, 2009 on behalf of its member hospitals, Johns Hopkins Hospital,
Johns Hopkins Bayview Medical Center, and Howard County General Hospital (the
AHospitals@) for an alternative method of rate determination, pursuant to COMAR
10.37.10.06. The System requests approval from the HSCRC to continue to participate in a
global rate arrangement for solid organ and bone marrow transplants with Coventry
Transplant Network for a period of three years.

II. OVERVIEW OF APPLICATION

The contract will be continue to be held and administered by Johns Hopkins
HealthCare, LLC ("JHHC"), which is a subsidiary of the System. JHHC will manage all
financial transactions related to the global price contract including payments to the System
hospitals and bear all risk relating to regulated services associated with the contract.

III. FEE DEVELOPMENT

The hospital portion of the global rates was developed by calculating the most
recent mean historical charges for patients receiving the procedures for which global rates
are to be paid. The contract also has a stop loss clause. The remainder of the global rate is
comprised of physician service costs. Additional per diem payments were calculated for
cases that exceed a specific length of stay outlier threshold.

IV. IDENTIFICATION AND ASSESSMENT OF RISK

The Hospitals will continue to submit bills to JHHC for all contracted and covered
services. JHHC is responsible for billing the payer, collecting payments, disbursing
payments to the Hospitals at their

HSCRC approved rates, and reimbursing the

physicians. The System contends that the arrangement among JHHC, the Hospitals, and

the physicians holds the Hospitals harmless from any shortfalls in payment from the global
price contract. JHHC maintains that it has been active in similar types of fixed fee
contracts for several years, and that JHHC is adequately capitalized to bear risk of
potential losses.

V. STAFF EVALUATION

Based on the favorable performance in the last year, staff believes that the
Hospitals can continue to achieve a favorable experience under this arrangement.

VI. STAFF RECOMMENDATION

The staff recommends that the Commission approve the Hospitals' application for
an alternative method of rate determination for solid organ and bone marrow transplant
services, for a one year period commencing December 1, 2009. The Hospitals will need to
file a renewal application for review to be considered for continued participation.
Consistent with its policy paper regarding applications for alternative methods of rate
determination, the staff recommends that this approval be contingent upon the execution of
the standard Memorandum of Understanding ("MOU") with the Hospitals for the approved
contract. This document would formalize the understanding between the Commission and
the Hospitals, and would include provisions for such things as payments of HSCRCapproved rates, treatment of losses that may be attributed to the contract, quarterly and
annual reporting, confidentiality of data submitted, penalties for noncompliance, project
termination and/or alteration, on-going monitoring, and other issues specific to the
proposed contract. The MOU will also stipulate that operating losses under the contract
cannot be used to justify future requests for rate increases.
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Introduction
On November 24, 2009, Dorchester General Hospital (the Hospital) submitted a partial rate
application to the Commission requesting a rate for Renal Dialysis (RDL) services to be provided inhouse beginning on December 1, 2009. The Hospital currently has a rebundled rate for RDL services.
The Hospital is requesting that the RDL rate be set at the statewide median with an effective date of
December 1, 2009.
Staff Evaluation
The Hospital submitted its RDL costs and statistical projections for FY 2010 to the Commission
in order to determine if the Hospital’s RDL rate should be set at the statewide median rate or at a rate
based on its cost experience. Based on this information, staff determined that the RDL rate based on
the Hospital’s projected data would be $1,307.11 per treatment, while the statewide median rate for
RDL services is $638.29 per treatment.
Recommendation
After reviewing the Hospital’s application, the staff has the following recommendations:
1. That COMAR 10.37.10.07 requiring t hat r ate a pplications be m ade 60 days pr ior t o t he
opening of a new service be waived;
2. That the RDL rate of $638.29 per treatment be approved effective December 1, 2009;
3. That no change be made to the Hospital’s Charge per Case standard for RDL services; and
4. That the RDL rate not be rate realigned until a full year’s experience data have been reported
to the Commission.

Final Recommendation:
The Establishment of Guidelines for
the Nurse Support Program II

December 9, 2009

NURSE SUPPORT PROGRAM II GUIDELINES
Section 11-405(e) of the Education Article of the Annotated Code of Maryland provides
that Nurse Support Program II (NSPII) funds shall be used in accordance with guidelines
established by the Health Services Cost Review Commission and the Maryland Higher
Education Commission. This recommendation establishes the guidelines for the NSPII
program.
A. PURPOSE
The Health Services Cost Review Commission (HSCRC) approved the creation of the
Nurse Support Program II (NSP II) on May 4, 2005, in order to alleviate the critical
shortage of qualified nurses in Maryland by expanding the capacity of Maryland nursing
schools. The program is scheduled to be funded for up to ten years by a 0.1% increase to
regulated gross patient revenue. NSP II focuses on expanding the capacity to educate
nurses, with specific attention given to educating nurses to become faculty members.
B. ADMINISTRATION
The HSCRC contracted with the Maryland Higher Education Commission (MHEC) to
administer NSP II, which includes developing applications and guidelines, overseeing the
review and selection of applicants, conducting site visits, and monitoring and evaluating
NSP II. MHEC provides the programmatic and administrative support necessary for the
successful administration of the NSP II program. MHEC is compensated an agreed-upon
amount from NSP II funds each year to perform its administrative duties.
C. NSP II Program Description
Under Nurse Support Program II, two components are authorized:
1) Competitive Institutional Grants
2) Statewide Initiatives (which include)
a. Graduate Nursing Faculty Scholarship
b. Living Expenses Grant
c. New Nursing Faculty Fellowship
d. Loan Assistance Repayment for New Nursing Faculty
Competitive Institutional Grants
Competitive Institutional Grants are awarded to eligible applicants consisting of: 1) a
consortia of Maryland institutions of higher education with nursing degree programs and
Maryland hospitals; 2) individual Maryland higher education institutions with nursing
degree programs partnered with several Maryland hospitals; 3) individual Maryland
higher education institutions with nursing degree programs; or 4) partnerships of
Maryland higher education institutions with nursing degree programs through a

competitive Request for Applications process. The size of each Competitive Institutional
Grant award will depend upon the grant project’s ability to impact the nursing shortage in
a timely manner, the depth and breadth of the initiative, and the feasibility of the budget.
In the annual Request for Applications, MHEC, in consultation with HSCRC staff, will
designate initiatives that are eligible for funding. In FY 2010, allowable initiatives
included:
•

Initiatives to expand Maryland’s nursing capacity through
shared resources of schools of nursing and hospitals, allowing for immediate
expansion of nursing enrollments and graduates.

•

Initiatives to increase Maryland’s nursing faculty through the implementation of
sustainable strategies to increase the supply of nursing faculty by increasing
enrollments and enhancing or creating graduate nursing programs.

•

Initiatives to increase nursing student retention through strategies such as tutoring,
mentoring, on-line testing.

•

Initiatives to increase the pipeline for nursing faculty by increasing the proportion
of students entering community colleges who transition into baccalaureate degree
programs immediately after completion of community college.

•

Initiatives to increase capacity statewide through development of innovative
statewide programs in areas such as faculty development, simulation training,
student retention, preceptor training.

MHEC will establish a review panel to evaluate all applications and make
recommendations regarding the selection of proposals that best meet established goals for
this program. Each proposal will be evaluated based on the criteria described in the
proposal narrative section and summarized below. The rating given for each criterion
will serve as a significant, but not exclusive aspect of the judgment made by the review
panel. State priorities, support of diversity, and regional needs will also be taken into
consideration. The panel also makes recommendations on the level of funding and
adjustments that the project staff might make to improve the project. The
recommendations of the review panel will be presented to the HSCRC, which will make
the final determination.
Projects may range from three to five years. MHEC, in collaboration with the staff of the
HSCRC, reserves the right to request changes to the original plan and the right to end the
grant if deemed necessary.
Grantees may wish to request changes to the original plan once a project is underway.
Approval must be received from MHEC before such changes are made.
Annual progress reports are required each year.

Statewide Initiatives
Statewide Initiatives provide funding to individual students and faculty using application
processes. The authorized initiatives are:
• Graduate Nursing Faculty Scholarships are available to eligible students who are
sponsored by Maryland higher education institutions to complete the graduate
education necessary to become qualified nursing faculty at Maryland institutions.
The maximum total award per graduate student is $26,000 for tuition and fees.
Students may receive up to $13,000 per year, which is pro-rated for part-time
students. Recipients must sign a promissory note pledging to work as nursing
faculty after receiving their graduate degrees or must repay the scholarship. The
number of awards is dependent upon the number of applications and availability of
funds.
• Living Expenses Grants are awarded to those recipients of the Graduate Nursing
Faculty Scholarship who show need through submission of federal tax returns and
W-2s. Awards may total $50,000 per applicant over the course of graduate studies,
with a maximum of $25,000 per year.
• New Nursing Faculty Fellowships are provided to eligible, recently-hired nursing
faculty members. Maryland institutions may nominate any number of newly-hired
(within the past year) full-time, tenure-track faculty. Full-time clinical-track faculty
who have a long-term contract with a Maryland school of nursing also may be
eligible.
The maximum award amount is $20,000, with $10,000 distributed the first year, and
$5,000 distributed in each of the following two years, provided the faculty member
is still employed in good standing. These funds must not replace any portion of the
nursing faculty fellow’s regular salary, but may be used as a supplement or to assist
fellows with professional expenses, such as loan repayment, professional
development, and other relevant expenses. The number of awards is dependent
upon the number of nominations and the availability of funds.
• Loan Assistance Repayment Program (through the Janet L. Hoffman Loan
Assistance Repayment Program) is for Maryland residents who are nursing faculty.
Awards are determined by applicants’ overall reported educational debt at the time
of application. Applicants will be ranked according to graduation date and then
application date. Priority is given to individuals who have graduated from an
institution of higher education in the last three years.
The awards are based on each applicant’s overall reported educational debt. Award
funds are distributed over three years provided the recipient remains eligible and
submits required documentation.

D. Continuing Non-lapsing Special Fund
Legislation was enacted to create a non-lapsing special fund that is not subject to Section
7-302 of the State Finance and Procurement Article. The NSPII fund shall consist of
revenue generated through an increase to rates of all Maryland hospitals, as approved by
the HSCRC. Any interest earned on the fund shall be paid into the fund and shall not
revert to the General Fund.
These NSP II Special Funds may only be used for authorized NSP II initiatives, including
grants and awards as designated and approved by the HSCRC and MHEC.
Recommendation
Staff recommends approval of these guidelines to comply with the provisions of Section
11-405(e) of the Education Article of the Annotated Code of Maryland. If adopted, the
Commission will submit the approved guidelines to the Maryland Higher Education
Commission for final approval.

STAFF RECOMMENDATION
December 9, 2009

The Commission staff recommends for final adoption a revision to the Relative Value
Unit (RVU) Scale of Labor and Delivery Services (DEL). These revised RVUs were developed
by the Maternal Child Health Directors (MCHD). The MCHD group represents all Maryland
hospitals that have obstetric services. The RVU scale was updated to reflect the current services
provided to obstetric patients for DEL services. The basis of 1 RVU for fifteen minutes of
nursing care has not changed. These RVUs were approved by the Maryland Hospital
Association’s HSCRC Technical Issues Task Force. At your direction, staff sent this proposed
revision to hospitals for review and public comment. Non-substantive corrections and
enhancements were made in response to the comments received. Hospitals will be required to
calculate conversion factors to assure no change in hospital revenue as a result of this revision.
Hospitals will begin using these revised RVUs July 1, 2010.

APPENDIX D
STANDARD UNIT OF MEASURE REFERENCES
Account Number
7010

Cost Center Title
Labor and Delivery Service

Labor and Delivery Service
The Labor and Delivery Relative Value Units were developed by the Maryland
Hospital Association. These relative value units will be used to determine the output
and charges of the Labor and Delivery Cost Center.
All time reflects standard of 1 RVU = 15 minutes of direct RN care. Charges made to
Labor and Delivery RVUs must reflect entire procedure or event occurring in the
Obstetrical suite without duplication, support, or charges to other areas using RVUs,
minutes, or hours per patient day at the same time. An example is that a short stay D &
C cannot be charged RVUs plus OR minutes; a sonogram cannot be charged RVUs to
Labor and Delivery and to Radiology. Each institution should designate where a
procedure is to be charged based on where that procedure is performed.
Primary Obstetrical Procedures:
These procedures include physical assessment, pregnancy history, and vital signs.
RVUs are assigned on the basis of RN time only in relation to these procedures. These
charges may be in addition to Obstetrical charges if inpatient or outpatient Observation
charges. (See section to follow entitled: L & D Observation/Triage services.)
Note: 1 RVU = 15 minutes of direct RN care
Procedure:

RVUs: (CPT CODE)

Amniocentesis
3
(CPT 59000)
Biophysical Profile with NST
5
(CPT 76818)
Central Line Placement
2
(CPT 36556)
Cervical Cerclage
10
(CPT 59320)
Dilation & Curettage (D & C)
9
(CPT 59840)
Dilation and Evacuation ( D & E)
9
(CPT 59841)
Doppler Flow Evaluation
1
(CPT 93976)
External Cephalic Versions
10
(CPT 59412)
Electronic Fetal Monitoring
1 per hour (CPT 59050)
Minor Surgery Short stay w/o Delivery (wound care, I&D,
Bartholin Cyst treatment, cerclage removal)
9
(CPT 58999)
Non Stress Test, Fetal
5
(CPT 59025)
Oxytocin Stress Test
5
(CPT 59020)
Periumbilical Blood Sampling (PUBS)
18 (+ 4 w/multiples) (CPT 59012)
Periumbilical Blood Sampling (PUBS) double set up w/OR 2
(CPT 59012)
Scalp PH, fetal
1
(CPT 59030)
Spinal headache treatment
2
(CPT 59899)
Ultrasound, OB (read by Obstetrics only)
3
(CPT 76805)

1

APPENDIX D
STANDARD UNIT OF MEASURE REFERENCES
DELIVERY Procedures: (SELECT ONLY ONE)

RVUs: (CPT Code)

Induction/Augmentation without Delivery
1/ hour (CPT 59899)
st
Fetal Demise 1 trimester
3
(CPT 59812)
Spontaneous Loss/Genetic Termination 2nd Trimester
24
(CPT 59850)
Spontaneous Loss/Genetic Term. 2nd Trim w/Epidural
30
(CPT 59850)
Delivery Outside Department
12
(CPT 59414)
Vaginal Delivery (No anesthesia, uncomplicated)
24
(CPT 59410)
Vaginal Delivery w/Vacuum/Forceps Assistance
26
(CPT 59410)
Vaginal Delivery w/Epidural Anesthesia
30
(CPT 59410)
Vaginal Delivery w/Epidural w/Forceps/Vacuum Assistance32
(CPT 59410)
Vaginal Delivery after prior C-section (VBAC)
32
(CPT 59610)
Cesarean Section, Scheduled
18
(CPT 59515)
Cesarean Section, Scheduled w/Added Surgery (Tubal)
20
(CPT 59515)
Cesarean Section, Non-Scheduled Emergency
37
(CPT 59515)
Cesarean Section, Non-Scheduled Emergency w/Tubal
39
(CPT (59515)
Hysterectomy/other major operative procedure, scheduled 18
(CPT 58150)
Cesearean Section with other major OR procedure
38
(CPT (59515)
Major OR procedure , Non-scheduled, w/o Delivery
38
(CPT 58150)
OBSTETRICAL ADD ON TO DELIVERY PROCEDURES:
ADD ON Procedures: (ALL THAT APPLY)

RVUs: (CPT CODE)

Amnioinfusion
6
(CPT 59070)
Double Set-Up/Failed Forceps/Vacuum
2
(CPT 59410)
Epidural, Repeat Catheter placement
2
(CPT 01967)
Fetal Demise, 3rd Trimester
6
(CPT 59812)
Induction/Augmentation with Delivery
1/ hour (CPT59899)
Intrauterine Pressure Catheter Monitoring (IUPC)
2
(CPT 59899)
Multiple Birth: Twins
6
(CPT 59410)
Multiple Birth: Triplets
9
(CPT 59410)
Multiple Birth: Quads
12
(CPT 59410)
Neonatal Ongoing Assessment (up to 4 hours)
1/hour (CPT 99464)
Neonatal Resuscitation (APGAR < 6 @ 1 minute; PH < 7.2) 4
(CPT 99465)
Surgery, Additional Minor (Tubal, placental removal)
8
(CPT 58600)
Surgery, Major OR procedure, unscheduled, emergency
38
(CPT 58150)
Unregistered patient, no prenatal care
4
(CPT 59899)
MISCELLANEOUS PROCEDURES
RVUs: (CPT code)
Circumcision (even if performed in Nursery)
3
(CPT 54150)
Newborn Audiology: Auditory Brainstem Response (ABR) 1
(CPT 92585)
Newborn Audiology: Otoacoustic Emission Screen (OAE) 1
(CPT 92587)
Oocyte Retrieval
10
(CPT 58970)
Gamete Intrafallopian Tube Transfer (GIFT)/Tubal Embryo Transfer 16 (CPT 58976)
Note: For any L & D OR suite procedure, RVUs or Minutes may be charged,
but not both).
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APPENDIX D
STANDARD UNIT OF MEASURE REFERENCES

L & D OBSERVATION AND TRIAGE SERVICES
RVUs: (CPT CODE)
Outpatient Maternal/Fetal E & M/Observation:
1 per hour (CPT 99201-99205)
Common Examples:
1)
2)
3)
4)
5)

Cervical ripening
Fetal monitoring less than 32 weeks
Motor Vehicle Accident
IV hydration
Labor evaluations

L & D MATERNAL INTENSIVE CARE (MIC)

RVUs: (CPT Code)

Admitted inpatients: (Max = 28 RVUs per day) 2/hour** (CPT 99291)
Non-admitted patients (Max = 48 RVUs per day) 2/hour (CPT 99291)
**The maximum MIC RVUs for inpatients is 28 as inpatients shall also be
charged the Obstetrics patient day which includes 5 hours of nursing care which is
equivalent to 20 RVUs.
This category is reserved for patients requiring on-going intensive nursing care for time
periods specified. Patients may be on inpatient or outpatient status, pre or post delivery.
This category may be charged only during the period of intensive interventions.
Examples of disease processes with designated pharmaceutical and or nursing
interventions are listed below but the examples are not exhaustive.
Diagnoses:
Cardiac Disease
Bleeding Disorders
Pregnancy Induced Hypertension (PIH)
Disseminated Intravascular Coagulation (DIC)
Diabetes Mellitus
Preterm labor
Multisystem Disorders
Asthma
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APPENDIX D
STANDARD UNIT OF MEASURE REFERENCES
L & D MATERNAL INTENSIVE CARE (MIC) continued:
In addition to having at least one of the diagnoses identified above, the patient
must be receiving at least one of the following intravenous interventions:
Pharmaceutical:
Magnesium Sulfate
Ritodrine
Terbutaline (repeated SQ doses)
Aminophylline
Insulin IV drip
Apresoline
Heparin Sulfate
Phenytoin Sodium (Dilantin)
Nifedipine
Labatalol Drip
AZT drip
IVIG Drip

Nursing Care:
Blood Transfusions (> 2 units)
Nebulizer Therapy
Invasive Hemodynamic Monitoring
Conscious Sedation procedures
a) PUBS
b) Fetal surgery
c) Fetal exchange transfusion
Ventilation Therapy
Labor/Delivery care on another unit
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