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Proposed discussion points previously presented:
A - Important data metrics (and definitions) to assess the impact of neonatal and maternal designation
1. Postpartum hemorrhage vs Transfusion (any, BT > 4 units)
2. Severe maternal morbidity (SMM)
3. Neonatal outcomes
4. Align data considerations with the TCHMB Perinatal Data System 

B - Among the identified barriers to attaining facility desired designation, are there considerations for future language 
modification that may ameliorate these barriers
1. TOLAC 
2. Level IV to level IV care transfers
3. Transfer or critical care patients to non-maternal facilities
4. Specialty/subspecialty complement considerations for level III vs level IV maternal/neonatal facilities (e.g., gestational age considerations)

C – Other state maternal designations to consider in future deliberations of maternal rule revisions

D - Can or should complexity of care/illness severity be evaluated
1. Metrics to assess for complexity of care/illness severity (e.g., Risk of Mortality, Severity of Illness)

E - Other areas the subcommittee would consider are outlined in SB749 - Section M
1. Barriers to obtaining requested level of care designation
2. Requirements for level of care designation
3. Geographic considerations
4. Gestational age considerations

F – Other areas not listed 2



PAC Subcommittee activities
• Met 3 April 2023

• Goal for distillation of proposed topics to refined list for subcommittee 
discussion of specific targets

• Attendees: members of PAC subcommittee

• Defined specific targets for subcommittee
1. Barriers to care

• TOLAC expectations
• 30-min to bedside coverage for Maternal-Fetal Medicine

2. Emphasized need for database, follow up to Dr. Byrne presentation to PAC
3. Identified other state experiences with levels of care
4. Defined “comprehensive” medical care
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PAC Subcommittee activities

• Met 17 April 2023

• Goal: discussion of targeted items
#1 Barriers to care, 30-min to bedside MFM
#2, data sources

• Attendees: PAC subcommittee and included external stakeholders and 
subject matter experts, shown on next slide
• DSHS representatives, Medicaid and CHIP services data experts
• TCHMB leadership
• Subject matter experts
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Subject Matter Experts who attended:

• Sara Snowden – HHSC

• Jimmy Blanton – HHSC

• Dr. Amber Samuel – Pediatrix Maternal-Fetal Medicine

• Dr. Cynthia Blanco – ex PAC member, UT Health San Antonio Neonatology

• Dr. Ahmad Kaashif – TCHMB

• Dr. Kendra Foth – TCHMB, Baylor College of Medicine

• Dr. C Andrew Combs – Pediatrix, Memorial Herman Maternal-Fetal Medicine

• Dr. Bannie Lee Tabor –Pediatrix Maternal-Fetal Medicine

• Dr. John Byrne – UT Health San Antonio Maternal-Fetal Medicine
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PAC Subcommittee activities
• Met 17 April 2023

• Item #1, barriers to care:

Subject Matter Expert in Houston area, 

“…we cover 14 hospitals and 12 of those are level three or higher and only once or twice a 
year are we called With an urgent request to bedside. So, although we are able to meet 
this requirement, it does not in clinical practice seem to be necessary for the safe care of 
pregnant patients. Further, I explained that actually our driving into the hospital with 
rare exception, is going to slow down care as the majority of the reason we are called is 
for our expertise in reviewing lab results and previous records and imaging , which can be 
done faster if it is not delayed by the need to be physically at a bedside. In the absence of 
being the delivering physician, this rule makes no clinical sense, and has not positively 
affected care in my five years of experience with it.”

• Agreement from other PAC subcommittee members and subject matter experts
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PAC Subcommittee activities
• Met 17 April 2023

• Item #2, data analysis:

Subject Matter Experts with TCHMB, HHSC, and Neonatology

• Outlined gap analysis of existing data sources

• Identified path forward for analysis of state-level data
• HHSC with state-level data from Medicaid dataset to examine SMM according 

to de-identified level of care for birthing facilities (ie. Dr. Byrne proposal)

• Data sources defined for planned report to PAC

• Reviewed previous PAC Neonatal data definition efforts (2014)
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Neonatal proposed outcome measures (2014)

8



Next steps

1. Barriers to care
• TOLAC expectations, planning subcommittee discussion
• 30-min to bedside coverage for Maternal-Fetal Medicine, request PAC discussion

2. Data follow up
• Database, follow up to Dr. Byrne presentation to PAC, request PAC approval 

• HHSC to provide Data pulls using Medicaid administrative/encounter data 

• Review of 2014 Neonatal proposed outcome measures, request PAC discussion

3. Identified other state experiences with levels of care, request PAC approval

4. Defined “comprehensive” medical care, planning subcommittee discussion
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