
Maternity Care Part 2 

            10/17/18 



Joint Commission 
Core Measures 

https://manual.jointcommissio
n.org/releases/TJC2018B/MIF0

166.html 

 
2 Reaching across Arizona to provide comprehensive  

quality health care for those in need 

https://manual.jointcommission.org/releases/TJC2018B/MIF0166.html
https://manual.jointcommission.org/releases/TJC2018B/MIF0166.html
https://manual.jointcommission.org/releases/TJC2018B/MIF0166.html
https://manual.jointcommission.org/releases/TJC2018B/MIF0166.html


The Perinatal Care Core Measures 

• PC-01: Early Elective Deliveries 

• PC-02: Caesarean Section Rate 

• PC-03: Antenatal Steroids 

• PC-04: Associated Bloodstream Infections 
In Newborns 

• PC-05: Exclusive Breast Milk Feedings 

• PC-06: Unexpected Neonatal Complications 
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AMPM 410 
• 410 III: 

• According to ACOG guidelines, cesarean section deliveries must be medically necessary. Inductions 
and cesarean section deliveries prior to 39 weeks must be medically necessary. Cesarean sections 
and inductions performed prior to 39 weeks that are not found to be medically necessary based on 
nationally established criteria are not eligible for payment.  

• 410 A 2: 

• Provide written member educational outreach related to risks associated with elective inductions 
and cesarean sections prior to 39 weeks gestation, healthy pregnancy measures (addressing 
nutrition, sexually transmitted infections, substance use and other risky behaviors), dangers of lead 
exposure to mother and baby during pregnancy, postpartum depression, importance of timely 
prenatal and postpartum care, and other Contractor selected topics at a minimum of once every 12 
months. These topics may be addressed separately or combined into one written outreach material; 
however, each topic must be covered during the 12 month period. Contractors may utilize multiple 
different venues to meet these requirements.  

• 410 A 14: 

• Monitoring and evaluation of cesarean section and elective induction rates prior to 39 weeks 
gestation, as well as implementation of interventions to decrease the incidence of occurrence.  
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PC-01 Early Elective Deliveries 
• Rationale: For almost 3 decades, the American College of Obstetricians and 

Gynecologists (ACOG) and the American Academy of Pediatrics (AAP) have had in 
place a standard requiring 39 completed weeks gestation prior to ELECTIVE 
delivery, either vaginal or operative (ACOG, 1996). A survey conducted in 2007 of 
almost 20,000 births in HCA hospitals throughout the U.S. carried out in 
conjunction with the March of Dimes at the request of ACOG revealed that almost 
1/3 of all babies delivered in the United States are electively delivered with 5% of 
all deliveries in the U.S. delivered in a manner violating ACOG/AAP guidelines. 
Most of these are for convenience, and result in significant short term neonatal 
morbidity (neonatal intensive care unit admission rates of 13- 21%) (Clark et al., 
2009). According to Glantz (2005), compared to spontaneous labor, elective 
inductions result in more cesarean births and longer maternal length of stay. The 
American Academy of Family Physicians (2000) also notes that elective induction 
doubles the cesarean delivery rate. Repeat elective cesarean births before 39 
weeks gestation also result in higher rates of adverse respiratory outcomes, 
mechanical ventilation, sepsis and hypoglycemia for the newborns (Tita et al., 
2009). 
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PC-01 Early Elective Delivery 
• Definition:  Patients with elective vaginal or caesarian delivery births 

at 37 < x <39 weeks 

• Retrospective and Administrative 

• Included population: 
o Appendix A: Table 11.01 

o Appendix A: Table 11.06 

• Excluded population: 
o History of prior stillbirth 

o Less than 8 years of age 

o Greater than 65 years of age 

o LOS greater than 120 days 

o GA outside of the criteria or unable to determine 

o Appendix A: Table 11.07 
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Methodology 

• Numerator:  See algorithm for patients with 
elective deliveries 

• Denominator: All patients delivering  37 < 
x < 39 weeks 
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PC-01 Measure Algorithm 
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PC-01 Measure Algorithm 
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PC-02 Caesarean Delivery 
• Rationale: The removal of any pressure to not perform a cesarean birth has led to a skyrocketing 

of hospital, state and national cesarean birth (CB) rates. Some hospitals now have CB rates over 
50%. Hospitals with CB rates at 15-20% have infant outcomes that are just as good and better 
maternal outcomes (Gould et al., 2004). There are no data that higher rates improve any outcomes, 
yet the CB rates continue to rise. This measure seeks to focus attention on the most variable 
portion of the CB epidemic, the term labor CB in nulliparous women. This population segment 
accounts for the large majority of the variable portion of the CB rate, and is the area most affected 
by subjectivity. As compared to other CB measures, what is different about NTSV CB rate (Low-risk 
Primary CB in first births) is that there are clear cut quality improvement activities that can be done 
to address the differences. Main et al. (2006) found that over 60% of the variation among hospitals 
can be attributed to first birth labor induction rates and first birth early labor admission rates. The 
results showed if labor was forced when the cervix was not ready the outcomes were poorer. 
Alfirevic et al. (2004) also showed that labor and delivery guidelines can make a difference in labor 
outcomes. Many authors have shown that physician factors, rather than patient characteristics or 
obstetric diagnoses are the major driver for the difference in rates within a hospital (Berkowitz, et 
al., 1989; Goyert et al., 1989; Luthy et al., 2003). The dramatic variation in NTSV rates seen in all 
populations studied is striking according to Menacker (2006). Hospitals within a state (Coonrod et 
al., 2008; California Office of Statewide Hospital Planning and Development [OSHPD], 2007) and 
physicians within a hospital (Main, 1999) have rates with a 3-5 fold variation. 
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PC-02 Caesarean Delivery 
• Definition:  Patients with a caesarean delivery 

• Retrospective and Administrative 

• Included population: 
o Appendix A: Table 11.01 

o Appendix A: Table 11.08 

• Excluded population: 
o Less than 8 years of age 

o Greater than 65 years of age 

o LOS greater than 120 days 

o GA < 37 weeks or unable to determine 

o Appendix A: Table 11.09 
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Methodology 

• Numerator:  Patients with caesarean 
delivery 

• Denominator: Nulliparous patients 
delivered of a live term singleton newborn 
in vertex presentation 
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Algorithm 
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Algorithm 
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Arizona Data 

• Slides 33-43, 47-49 
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Maternal 
Morbidity/Mortality 

Data 

National and Arizona Specific 
Data 
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Arizona Data 

• Slides 52 - 67 
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2017 CDC STI 
Surveillance Report 

https://www.cdc.gov/nchhstp/
newsroom/2018/2017-STD-

surveillance-report.html 
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Arizona Ranking for Chlamydia 
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Arizona Ranking for Gonorrhea  
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Arizona Ranking for Syphilis 
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Arizona Ranking for Congenital 
Syphilis  
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Congenital Syphilis 
• Deformed bones, 

• Severe anemia (low blood count), 

• Enlarged liver and spleen, 

• Jaundice (yellowing of the skin or eyes), 

• Brain and nerve problems, like blindness or deafness, 

• Meningitis, 

• Skin rashes, 

• Prematurity, 

• Low birth weight, 

• Stillbirth/Neonatal mortality. 
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Congenital Syphilis 
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Congenital Syphilis 
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Congenital Syphilis 

• https://www.medscape.com/viewarticle/86
5770?src=par_cdc_stm_mscpedt&faf=1 

• For workup and treatment: 
https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC2819963/ 
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Maricopa County Board Order 
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CDC 
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CDC 
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CDC 
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CDC 
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Educational Opportunity 
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Suggestion for a Goal in the Work 
Plan 

• Increase RPR screening during third 
trimester 

• Laboratory claims for RPR 

o 86592 

o 86593 

o 86780 

o 87166 
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Questions? 
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Thank You. 
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