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Case Example: SH, 24 yo G3P2 at 35 5/7 weeks has a hx of previous pre term labor and she is GBS  pos. PMH is other wise unremarkable and her VS are normal. She is contracting every 5-7 minutes and the baby has a reassuring FHR tracing.  Vag exam is posterior and soft cervix with 1-2 cm dilation. Station "high". She is admitted for observation.                      
After 14 hours overnight, she is unchanged. She is discharged with contractions still occurring every 7-20 minutes. Is this part of the global OB fee, or should other charges be documented for the office staff? When should she return to the office?                  
If Penicillin was given x 3 doses, does it have any implications for management if she returns in active labor 1 day later? One week later? Two weeks later? 
CHARGES FOR THIS SERVICE ARE BEYOND THE GLOBAL FEE. ALTHOUGH NOT IN ACTIVE LABOR, THE CONSIDERATION OF PRE TERM LABOR IS SUFFICIENT TO JUSTIFY ADMISSION TO THE HOSPITAL AND FILING OF AN OBSERVATION SERVICE 99219[$140]. SINCE THE BABY IS MONITORED THROUGHOUT THAT TIME, THIS IS THE EQUIVALENT OF A CONTRACTION STRESS TEST 59020[$100]. The diagnostic code I used was 644.13 false labor and Suzanne should use the code for preterm labor. If we have not already done so, staff needs to fax and write the TennCare insurer that this patient is high risk. The patent should return to the office the next working day and NST/AFI surveillance should be performed along with a vaginal check. These should be done biweekly as a minimum until the NST demonstrates the disappearance of the contractions or she delivers. The NST/Quick look charges are on the office superbill. See www.psot.com.   
Each of these visits will be justified under the code for preterm labor and the NST/Quick look ultrasound will be charged. For our uninsured sliding scale patients these are bundled into the Medicos plan [part of our charitable mission]. 
For physicians staying with the Medicos mission or establishing a practice similar, this is an example of how keep your bills paid. To develop some feedback for physicians who did not experience these realities in residency, we offer the following. 

Medicos para la Familia
Effective August 1, 2004, year one fellows receive 50% of collected fees from these services and all other hospital care in which they accurately document their care as described above. Year 2, continuing fellows and Ob privileged night call partners receive the 50% bonus and $300 for every baby delivered between the hours of 1900 and 0700. This provides a meaningful reward for those who participate in night call. Bonuses are tabulated 90 days after the end of the month in which the service was provided. If uncollected by that time, the account is viewed an un-collectable.
