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INTRODUCTION
• Delivery Volume:

~3600 births
• OB ED Volume:

~600/month
• Bed Capacity:

• LD- 10
• OB ED- 9
• ORs- 3
• PP/NSY- 32
• Antepartum- 15

• Staff-330
• Union Facility
• Only Level IV center in 

Maine
• MaineHealth System



OBJECTIVES/PURPOSE

Overview of the 
historical charge 
practice and 
misconceptions

Patient charges vs. 
room accommodation 
code (level of care)

Payer reimbursement

Collaboration Implementation at 
MMC Portland Questions





MISCONCEPTION: BUNDLED PAYMENTS





PATIENT CHARGES VS. ROOM
ACCOMMODATION (level of care)

Charges: usually manually drop
• Includes all ad hoc individual 

patient charges
• Dependent on the patient type: 

inpatient, outpatient, observation, 
OB ED

• May not be able to implement the 
charge as the facility incorporates 
it into the room accommodation. 
Example: SpO2 monitoring

Room Accommodation: auto 
dropped Q24 hour

• Includes the nursing ‘time’ required
to care for the patient

• Level of care
• Charged every 24 hours
• Observation status- charged by the 

hour
• Each room is pre-set to the lowest 

level



PATIENT CHARGES



PATIENT CHARGES: CHARGE MATRIX



OBSTETRICAL 
INPATIENT 
CHARGE 
EXAMPLES

Ultrasound* Fetal non-stress 
test

Urine capacity 
(bladder 
scanner)

Vaginal delivery-
leveled at MMC Recovery time OR time

Version Nitrous Oxide
Cervical dilators: 

balloon, miso, 
etc



NST CHARGES



DELIVERY
LEVELS



OUTPATIENT VS. OB ED

Outpatient Levels

Office/Outpatient Est Level 1= $135

Office/Outpatient Est Level 2= $116.50

Office/Outpatient Est Level 3= $129.10

Office/Outpatient Est Level 4=$222.55

Office/Outpatient Est Level 5= $347.20

Outpatient Levels

OB ED 1= $342

OB ED Level 2= $660.25

OB ED Level 3= $789.95

OB ED Level 4=$1360.50

OB ED Level 5= $2545.15



NURSERY 
INPATIENT 
CHARGE 

EXAMPLES

Hearing Screen Phototherapy Car Seat Angle 
Test

Circumcision Bilirubin 
Transcutaneous

Measure of 
Blood Oxygen 

(CCHD)

Metabolic
Screen*



PATIENT CHARGE PROCESS

Historical Process: Secretary drop charges after 
notified by RN

In Process State: Fields built to clinical 
documentation in Epic



ROOM ACCOMMODATIONS: LEVEL OF CARE



ROOM 
ACCOMODATIONS:

OBSTETRICS

Room and Board Private:
$3045.00

Room and Board Intensive Care 
Intermediate ICU: $6075.80

Room and Board Intensive 
Care: $10,554.85



ROOM 
ACCOMODATIONS:

NURSERY

Room and Board Nursery Level 1:
$1348.97

Room and Board Nursery Level 2:
$4539.08

Room and Board Nursery Level 3:
$7371.70



PAYORS AND 
LEVEL OF CARE

• Payers utilize different 
systems for references to 
determine criteria for room 
accommodation/level of 
care based on illness 
severity, comorbidities and 
complications

• MCG (formerly Milliman)=
Aetna, Cigna, United

• Interqual= Blue Cross, 
TRICARE



MCG 
CRITERIA



INTERQUAL 
CRITERIA



• Vital signs and/or neuro 
checks every 2-3 hours

• Continuous pulse ox 
monitoring

• Continuous IV medication 
requiring titration 
(anticonvulsant, Pitocin, 
PCA pain pump, 
antiarrhythmic)

• Fluid overload requiring 
continuous IV diuretic

• Respiratory distress 
requiring HFNC

• Arrhythmias/Telemetry



INTENSIVE CARE CLINICAL EXAMPLES
• Magnesium Sulfate
• Hypertensive emergency (>160/110)with need for IV antihypertensive therapy or invasive 

hemodynamic monitoring
• HELLP
• Seizures that are repeated or prolonged
• Severe hemorrhage with hemodynamic instability (SBP<90, HR >100 for 4 hours)
• DIC requiring blood product transfusion
• Large or rapid blood transfusion (more than 6 units/day)
• Large volume or rapid IV fluid resuscitation (more than 6 liters/day)
• Glucose checks every 1 hour
• Severe arrhythmia
• Mechanical ventilations or CPAP
• Pulmonary embolism
• Respiratory failure (ARDS) from preeclampsia, sepsis, amniotic fluid embolism, fluid 

overload, respiratory depressant drugs



LEVEL OF CARE 
STATUS CHANGE



PAYER AND REIMBURSEMENT

The insurance payer dictates the amount reimbursed to the facility based 
on the index used in collaboration with the agreements with the facility

Documentation in the EHR is critical

Policies/guidelines/protocols/procedures support reimbursement



CLAIMS DENIAL

Hospital submits bill

Payer issues denial

Clinical denials team reviews and collaborates with provider

Denials team writes appeal utilizing letter from provider and 
hospital based documents (guidelines, policies, procedures)

Either gets overturned or appeal continues



JOURNEY AT MMC





IT TAKES A VILLAGE

Revenue

Revenue 
Integrity

Nursing 
Leadership

Case 
Management

Billing

Claims Denial
TeamProviders

Information 
Technology

Frontline 
Documentation

Charge Nurses



CASE MANAGEMENT/ 
UTILIZATION REVIEW

• Reviewed the 
interqual and mcg 
data

• Opportunities:
• Pivot to real time

patient review
• Increase experience 

in obstetrics



CLAIMS DENIAL/ 
AUDITS
Guide the clinical team 
to ensure:
• Relevant clinical 

documentation
• Unit based 

guidelines/policies/prot 
ocols

• Provider orders



CHARGE NURSE 
TEAM
• Review clinical status 

and adjust LOC 
accordingly via order

• Notification/escalation 
if necessary



BILLING

• Reviewed 
charges to 
ensure ‘double 
dipping’ isn’t 
occurring

• Analysis of 
double dipping 
for higher 
revenue



NURSING 
LEADERSHIP

• Advocacy
• Constant coaching
• Coordination of teams
• Clinical expert
• Guidelines/protocols/

procedures/policies
• Audits nursing 

documentation
• Creation of tools for 

charge nurses
• Audits of level of care-

charge nurse





Wins:

• Recognition that OB patients can be 
recognized as IMC/ICU patients

• Charge nurse participation
• Revenue increase!

Challenges:
• Length of time
• Bias in OB population
• Health system integration
• Epic challenges in the functionality of 

changing the level
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