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Disclosures 
 No relevant financial relationships with 

commercial interests related to the content of this 
presentation.  
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Objectives 

Describe the scientific basis and evidence 
for designated neonatal levels of care 

Describe the basis of neonatal levels of 
care in Texas 

Apply the neonatal levels of care 
requirements to one’s own hospital setting 
to improve the quality of care 

Describe the state designation process in 
Texas 
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Part I:  The Scientific Evidence 
for Neonatal Levels of Care 
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Neonatal Levels of Care 
 Concept since 1970’s 

 
 Well defined regional centers of neonatal ICU’s 

provide best outcomes  
 For very low birth weight (VLBW [ < 32 wks, <1500g]) 
 Infants with complex problems 
 Place units in strategic locations to best serve the 

community (about 2-3% of births) 
 Concentrate expertise in these areas 
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< 50% in 
Texas 



National Observations 
 Proliferation of NICU’s without consistent 

relationship to high risk infants delivered 
 Proliferation of small NICUs in same region as 

large NICUs 
 Failure of states to reach Health People 2010 goal 

of 90% of VLBW infants deliver in level III units 
 

 BOTTOMLINE:  More money for lesser outcomes 
 AAP Response: Simplify to 4 levels and eliminate 

Level III subcategories 
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GUIDELINES FOR PERINATAL CARE, 
7TH EDITION (2012) 



Neonatal Levels of Care (2012) 
 Level I – uncomplicated newborns, > 35 weeks 
 Level II – newborns > 32 weeks, 1500 g, need 

ventilatory support less 24 hours 
 Level III- newborns all gestational ages, 

complicated problems, access to specialist 
consultation 

 Level IV- most complex, surgery for complicated 
congenital conditions 
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Part II:  Basis of Neonatal 
Levels of Care in Texas 
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NICU Council (2012-2013) 
 HB 2636 (82 R) - Charge: Develop accreditation 

for NICU’s, best practices and cost containment 
 Implementation 

 Transparency – meetings open 
 Prioritizing patient quality 

 It’s about the babies & pregnant moms!! 
 Evidence based 
 Listening to each other,  
 Open to input 
 Developing consensus 
 Credibility 
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Preterm Birth Rates 
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Low BW by Race (Texas) 
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VLBW vs NICU Numbers 
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Texas 
 More than half of VLBW babies 

being delivered in non-level III/IV 
facility 

 Texas much worse than national 
average 

 Hospital “self designation” by state 
survey found to be inaccurate 30-
40% of time 
 

 Bottomline: “It’s about our babies” 
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Texas: It’s also about our moms! 
 Beginning to recognize the increase in maternal 

mortality 
 Understanding that to have a healthy baby, we 

need a healthy mom! 
 Transfer of pregnant woman to the right facility at 

the right time 
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Maternal Mortality:    3x in 12 yrs 
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Obstet Gynecol 2016 
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http://www.hhsc.state.tx.us/report
s/2013/NICU-council-report.pdf 
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NICU Council Recommendations 
 1. Recommend a Perinatal Council to develop 

designation process for both maternal and 
neonatal levels of care 

 2. Work together with DSHS to develop these 
designation criteria 

 3. Levels of care should be based on national 
standards and evidence 

 4. Develop a regional coordination and 
collaboration (but not affect transfers) 
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Texas Perinatal Advisory Council 
 HB 15 (83 R) authorized a state perinatal 

designation process for maternity and neonatal 
care 

 Collaborative process of physicians, nurses, 
hospitals, and other stakeholders 
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Perinatal Council Philosophy 
 Each hospital can strive for the level of care it 

desires (no certificate of need) 
 Each hospital works out its own transfer 

agreements (but look out for patients!) 
 Even playing field – big city hospitals or academic 

hospitals not to make rules to dominate, take 
unfair advantage 

 Look out for rural areas 
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Taking Right Approach 
 Decisions through consensus 

 Stakeholder input 
 Sounding board 
 Allowing for abundant discussion 
 Prioritization for patients 
 Expanded to maternity standards 
 Statewide designation 
 Broad support, expanded representation 
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TimeLine 
 From NICU Council (2012-13) recommended  
 To Perinatal Advisory Council (2014-  ) 
 HB15 (83rd Legislative Session) 

 Specifies Neonatal Levels of Care Designation by Sept 1, 
2017 for Medicaid payments (to 2018) 

 Specifies Maternity Levels of Care Designation by Sept 1, 
2019 for Medicaid payments (to 2020) 

 Divide state into regions (Regional Advisory Councils) 
 Transfer agreements 

 
HB3433 (84th Leg Session) 
 Add 2 additional rural rep to Council 
Add 1 year to Neo and Mat deadline (to 2018, and 2020) 
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Perinatal Regions: same as current 
trauma regions 
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Neonatal Rules 
Filed June 3, 
2016: 
 
http://www.sos.state.tx.us/
texreg/pdf/backview/0603/
0603prop.pdf 
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Part III:  Neonatal LOC to one’s 
own hospital to improve quality 
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Level I (Well Born Nursery) 
 The Level I neonatal designated facility will 

throughout the continuum, provide care for 
mothers and their infants of >35 weeks 
gestational age who have  routine, transient 
perinatal problems;  have skilled personnel with 
documented training, competencies and 
continuing education  specific for the patient 
population served. 
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Level II (Special Care Nursery) 
 Care for infants >32 wks GA and BW ≥1500 grams with 

physiologic immaturity or problems expected to 
resolve rapidly & not anticipated to require 
subspecialty services on urgent basis;  

 May provide assisted ventilation on interim basis 
until infant’s condition soon improves or infant can 
be transferred to a higher-level facility; delivery of 
CPAP should be readily available by experienced 
personnel, and mech ventilation can be provided 
briefly (< 24 hours);  

 Have  skilled personnel with documented training, 
competencies and continuing education specific for 
the pt population served.  
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Level III 
 Care for mothers and comprehensive care of their 

infants of all gestational ages with mild to critical 
illnesses or requiring sustained life support;  

 Access for consultation to a full range of pediatric 
medical and surgical subspecialists, and the 
capability to perform major pediatric surgery onsite or 
at a closely related institution by prearranged 
consultative agreements, ideally in geographic 
proximity;   

 Have skilled personnel with documented training, 
competencies and continuing education  specific for 
the patient population served;  

 Facilitate transport and provide outreach education.  
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Level IV (Advanced NICU) 
 Provide comprehensive care for infants of all gest 

ages with mild to complex medical problems, or 
requiring sustained life support; 

 Comprehensive range of pediatric medical and 
surgical subspecialists immediately available for 
consultation 

 Capability to perform major pediatric surgery 
including the surgical repair of complex 
congenital or acquired conditions (eg, congenital 
cardiac malformations that require 
cardiopulmonary bypass with or without ECMO) 
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Level IV (Advanced NICU)-2 

 Have skilled personnel with documented 
training, competencies and continuing education  
specific for pt population served; facilitates 
transports and provides outreach education to 
lower level designated facilities.  

 Stand-alone childrens’ hospitals that do not 
provide obstetrical services are exempt from 
obstetrical requirements. 
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Examples: Level I Neonatal Quality 
Indicators 
 Number of VLBW born in facilities 
 Perinatal death rate 

 
 Other Ideas 

 Transfers and outcomes 
 Perinatal complications 
 Readmissions 
 % breast-fed 
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Examples: Level II Neonatal 
Quality Indicators 
 Number of VLBW born in facilities 
 Perinatal death rate 
 Fraction/number admitted to level II nursery 

 
 Other Ideas 

 Transfers and outcomes 
 Perinatal complications 
 Readmissions 
 % breast-fed 
 Developmental follow-up 
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Examples of Level III/IV Neonatal 
Quality Indicators 
 Number of VLBW born in level III/IV facilities 
 Perinatal death rate 
 Transfers out and outcomes 

 
 Some other ideas: 

 Chronic lung disease 
 Intraventricular hemorrhage 
 Nosocomial infection 
 Hearing loss 
 Severe Retinopathy of prematurity 
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MATERNAL MORTALITY IN TEXAS 
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Maternal Quality: Maternal 
Mortality & Serious Morbidity 
 Each hospital and each region should review how 

monitor and improve its maternal complications 
 Recall causes of maternal death in TX 

 #1:  Cardiac 
 #2: Opioid overdose 

 Work on guidelines for hypertension in 
pregnancy 

 Guidelines for PP Hemorrhage 
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Part IV:  Texas’ Neonatal 
Designation Process 
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How Does State Designation 
Work? 
 Each hospital that provides neonatal and/or 

maternity care will need to undergo state 
designation process to receive Medicaid funds 
 

 Neo designation by Sept 1, 2018 
 Maternity designation by Sept 1, 2020 
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What is Involved in Designation? 
 Hospitals will need to ensure they meet the 

requirements for the level of care they seek 
 Submission to state: application, policies (QI, 

triage, transfer, etc), ID key personnel 
 Site visit for levels 2, 3, 4 

 Level 1 = no site visit needed 
 State will approve or not approve application 

(duration = 3 yrs) 
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Who Regulates Designation? 

 The State Dept of Health Services (DSHS) Office 
of Trauma developing rules and process 
 Same place as trauma and stroke designation 

 Health and Human Services Commission (HHSC) 
Perinatal Advisory Council 
 19 member appointed committee (2 rural reps) 

makes recommendations to DSHS 
 Physicians, nurses, hospital administrators 
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Is Designation Optional? 
 Yes, but hospital requirement for Medicaid funds 

 Neonatal and maternity designation is governed 
by statute (HB 15 from 83R legislative session; and 
HB3433 from 84R) 

 The designation will be housed in Title 25, 
Chapter 133 of Texas Administrative Code 
(Hospital Licensing)  
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How Will Designation Affect Me? 
 All hospitals providing Neo or OB services will 

need state designation for Medicaid Funding 
 QI process a strong part of designation process 
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Bottom Line 
 All Texas hospitals that provide neonatal care will 

need neonatal state designation (1-4) by Sept 1, 
2018 to receive Medicaid Funding 

 All Texas hospitals that provide maternity care 
will need maternity state designation (1-4) by Sept 
1, 2020 to receive Medicaid Funding 
 

 CAVEAT:   HB 3433 extended deadlines by 1 year 
(2018- neo, 2020 -maternal) 
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Bottom Line-2 
 Children’s hospitals exempt 

from OB (maternity) 
requirements 

 Hospitals may have different 
levels of between maternity 
and neonatal care 
 Example: Level II maternity 

and level III neonatal 
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Guestimate of # Hospitals 
 240 providing OB/Neo services & childrens’ hospitals 

in Texas 
 Level I (80)         Written affadavit (no site visit) 
 Level II (80) 
 Level III (73)     160 hospitals (site visit) 
 Level IV (7) 
 
If Level I exempt from site visit (submit application with 

data, documents), 160 hospitals need site visits;  
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Site Visits 
 SITE VISIT (levels II/III/IV) 

 After application is submitted 
 Need to also interview staff, 

physicians etc 
 View physical facility 
 Write up site visit report 
 Cost of site visit paid by 

hospital 
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DSHS Websites 
 Applications for neonatal designation:  
 https://www.dshs.texas.gov/emstraumasystems/neona

tal.aspx 
 

 Surveys: AAP and TETAF 
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AAP 
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http://tetaf.org/services/nicu-
survey-request/ 
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Maternity Levels of Care 
 Published in Feb 2015 (Joint ACOG & SMFM) 
 Perinatal Council is finalizing its maternity LOC 

 
Maternity Levels 1 – 4 
 Level 1- uncomplicated 
 Level 2 – moderately complicated 
 Level 3 – complicated, high risk 
 Level 4 – very complicated, critically ill 
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What Can You Do? 
 1. Visit the DSHS websites for Neo Designation 

application, site visit info, webinars 
 Get engaged with the state process (Perinatal 

Advisory Council + state Rule Making) – next mtg 
Nov 28, 2016 at 10:30am on Mon in Austin 

 2. Make sure your facility meets requirements for 
your level of care 

 3. Make sure your hospital has a QI process to 
look for key outcomes (get it ready for application 
process) 
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Resources 
 NICU Council Report 

 
 Perinatal Advisory Council Report 

 
 Guidelines for Perinatal Care, 7 th ed, 2012 

 
 Laswell, Barfield, et al.  JAMA 2010 

 
 Barfield et al, AAP.  Levels of Neonatal Care. 

Pediatrics 2012 
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Resources 
 https://hhs.texas.gov/about-hhs/leadership/advisory-

committees/perinatal-advisory-council 
 

 https://www.dshs.texas.gov/emstraumasystems/neonatal.a
spx 
 

 http://www.marchofdimes.org/baby/levels-of-medical-
care-for-your-newborn.aspx 
 

 www.aap.org 
 www.tetaf.org 
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For More Information 
 Neo Designation (DSHS):  
 Debra.Lightfoot@dshs.state.tx.us 
   
 Elizabeth.Stevenson@dshs.state.tx.us 

 
 HHSC Perinatal Advisory Council website 
 http://www.hhsc.state.tx.us/about_hhsc/AdvisoryCommittees/p

ac/ 
 

 Eugene Toy, Chair, Perinatal Advisory Council 
eugene.c.toy@uth.tmc.edu 
 

 David Williams david.williams@hhsc.state.tx.us 
 Handles the administrative aspects of the Perinatal Advisory 

council: 
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