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Data Source: Provider completed online OB notifications.
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Delivery Method

VBAC Delivery Method
1% July 1, 2013 to December 31, 2013

Unplanned C Section

Planned C Section -;I '
23%

Vaginal
62%
C-Section after Trial ¢
labor
2%
Delivery Method
VBAC January 1, 2014 to June 30, 2014
0,
Unplanned C Section 1%
19%
Planned C Section
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64%
C-Section after Trial of
labor
1%
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e 6% increase in year 2014 o 8% decrease in year 2014 *1 % decrease in year 2014
Vaginal Birth VBAC
. 2% increase in year 2014 . No change in year 2014
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Inductions

Unplanned Induction

Induction Rates

July 1, 2013 to December 31, 2013

6%

14%

Not Induced
80%

Planned Induction

Unplanned Induction

Induction Rates

January 1, 2014 to June 30,2014

11% Planned Induction
7%

Not Induced

82%

Overall Induction rates deceased by 2 %in year 2014, from 20% in 2013 to 18% in 2014.
e Planned inductions decreased by 7% in year 2014.
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Delivery Type after Induction

C-Section After Trial
of Labor
4%

Planned C-Section
5%
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Delivery Type after Induction
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C-Section After Trial
of Labor

1% Planned C-Section
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Community Health Network of Connecticut, Inc
Obstetrical Pay For Performance: Preliminary Member Analysis




Birth Weight

Birth Weights
July 1, 2013 to December 31, 2013

) .. Not Reported
Very Low Birthweight 13%

1%

Low Birthweight
5%

Not Low Birthweight

81%
Very Low Birthweight Birth Weights
2% Not Reported January 1, 2014 to June 30, 2014

1%
Low Birthweight
5%

Not Low Birthweight
92%

Birth Weight Categories

o Not low birth weight is greater than or equal to 2500 grams (5 1/2 pounds).

o Low birth weight is less than 2500 grams (5 1/2 pounds). C
o Very low birth weight is less than 1500 grams (3 1/3 pounds). C
e Overall the percentage of infants born with a birth weight greater or equal to 5.5 pounds increased by 11% in
year 2014.
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Gestational Age

Gestational Age

100%

80%
60%
40%

20%

0% - -_ =

< 32 Weeks Gestation
33 to 36 Weeks )
Gestation 37 or Greater Weeks
Gestation
<32 Weeks Gestation | 33 to 36 Weeks Gestation I 37 or Greater Weeks Gestation
B Series1 2% | 6% 92%
B Series2 _ 1% | 3%

96%

Preterm birth is defined as a live birth before 37 completed weeks gestation. Some other classifications of preterm
births include late preterm (34-36 weeks), moderately preterm (32-36 weeks) and very preterm (<32 weeks).

The percentage of births occurring 37 weeks or greater increased by 4% in year 2014, from 92% in year 2013 to 96% in
year 2014.

IMPACT

In 2007, the Institute of Medicine reported that the cost associated with premature birth in the United States was $26.2
billion each year. Some of the associated costs include:

e 5$16.9 billion in medical and health care costs for the baby

e $1.9 billion in labor and delivery costs for mom
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Postpartum Depression Screening

(Year 2013 & 2014 Combined)

Postpartum Depression Screening Rates
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Breastfeeding

(Year 2013 & 2014 Combined)
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17-Hydroxyprogesterone Caproate

Potential Candidates
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The pathophysiological events that trigger preterm delivery are for the most part not known, but a history of
spontaneous preterm delivery is one of the strongest risk factors for preterm birth in a subsequent pregnancy (Meis
1999).

Limitation of use: While there are many risk factors for preterm birth, safety and efficacy of 17-Hydroxyprogesterone
Caproate has been demonstrated only in women with a prior spontaneous singleton preterm birth. It is not intended for
use in women with multiple gestations or other risk factors for preterm birth.
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Completed Perinatal Provider Visits

Year 2013
Not
Reported 0-5 Visits
5% 4%

6-10 visits
19%

14 or
greater
visits
35%

11-13
visits
37%

Year 2014
0-5 Visits
5%
14 or 6-10 visits
greater 19%
visits

40%

11-13
visits
36%

ACOG recommends that women with an uncomplicated pregnancy receive visits every 4 weeks for the first 28 weeks of
pregnancy, every 2—-3 weeks until 36 weeks of pregnancy, and weekly thereafter

Members with Unmet Needs
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Below is an insightful study that utilized many aspects of this OB Pay for Performance initiative, specifically the use of an
OB form that identifies and stratifies high risk members, intensive Care Management and linkage to needed community
resources:

Am J Manag Care. 2005 Mar;11(3):166-72.

Reduction in neonatal intensive care unit admission rates in a Medicaid managed care program.

Stankaitis JA', Brill HR, Walker DM.

Author information

e 'Monroe Plan for Medical Care, Rochester, NY 14618, USA. jstankaitis@monroeplan.com
Abstract

BACKGROUND:

Neonatal intensive care unit admission rates are an important birth outcome indicator for Medicaid managed care organizations.

OBIJECTIVES:

To reduce neonatal intensive care unit admission rates by at least 15% and to maintain that reduction through implementation of a
guality improvement program.

STUDY DESIGN:
The organization performed a longitudinal population-based review of its birth outcomes from 1997 through 2003, focusing on

neonatal intensive care unit admission rates. The return-on-investment evaluation reflected attributable incremental program costs
and resultant savings.

METHODS:
Interventions included enhanced identification and stratification of high-risk women with the use of a health risk assessment form;

outreach through nursing care coordination offering home visits, transportation, support services, social work services, and
connection with other community-based organizations; and implementation of a strong informatics structure.

RESULTS:

Neonatal intensive care unit admission rates decreased from 107.6 per 1000 births in 1998 to 56.7 per 1000 births in 2003. The
return on investment from the incremental program enhancements was just over dollars 2 per dollars 1 expended.

CONCLUSION:

A program that identifies its high-risk pregnant enrollees in a timely fashion, provides outreach using a strong nursing care
coordination and social work emphasis, and has an enhanced informatics structure can significantly affect birth outcomes for a
Medicaid managed care population.
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