
Maternity Care Episodes: An Opportunity for Employer Action

What should Employers Know About Maternal Health Care?

 Current trends in maternity care in the United States show an increase in the use of costly, potentially avoidable 
interventions, such as elective cesarean deliveries, most of which have resulted in higher costs, diminished quality 
and poorer outcomes for mothers and babies.  With worsening outcomes in maternal health consequently affecting 
the U.S healthcare system, mothers, and employers, there is an urgent need to advance high value maternity care: 
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The Cost to The US

• The US is the only industrialized nation with a rising maternal mortality rate, ranking 47 out of 183 

countries1, with a 26% increase in between 2000 and 20142. 

The Cost to Mothers and Babies

• Rising maternity care costs – a direct result of a volume-driven care reimbursement model –   

do not correlate with improved outcomes. 

• The steep increase in cesarean rates has not created discernable improvements in maternity and infant health3. 

• Several studies have found an inverse relationship between maternity costs and infant birthweight4 .

• Many of the potentially avoidable interventions in maternal care lengthen recovery and    

result in future complications5. 

The Cost to Employers

• Large employers spend $1 out of every $5 on maternal and child healthcare services6.  

• Pregnancy is a leading cause of short- and long-term disability and turnover for most companies7. 

• Pregnancy, labor and birth make up the single largest group of diagnoses, by cost, for employers 

providing health insurance benefits8. 
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How Can Employers Advance High Value Maternal Health Care?
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Collaborate with Remedy to establish regional Centers of Excellence – 
designated groups of providers that meet high standards for both the 
quality and the cost of care for maternity.

 COEs address variations in quality and costs. Providing employees with education, information and 

incentives to seek care from high-performing facilities drives them to these Centers.

Offer a single, bundled fee for prenatal, delivery, and postpartum care

 Defining a single bundle for maternity care, and linking incentives for prenatal care, labor and birth, and 

postpartum (including newborn) care creates an integrated continuum of care where health care costs 

are reduced and outcomes improved.

Establish blended rates for maternity procedures

 A blended case rate reimburses hospitals and physicians the same amount whether a mother delivers 

vaginally or by C-section, removing any financial incentives that affect how facilities and providers 

deliver care.

Equip members with the information needed to make the right maternity 
care choices

 Member education on appropriate prenatal care, low birth weight, avoidable C-sections and 

episiotomies, exclusive breastfeeding and newborn care empowers them to make cost-reduction     

and quality-improving choices.

Episodes of Care 
present a path forward.

Episodes of Care seek to change 
incentives for hospitals and 
physicians to reward quality over 
quantity —evaluating maternity 
healthcare services based on the 
outcomes for the price charged. 
By participating in Maternity 
Episodes to increase value in 
maternity care, employers are 
making a bold statement about 
investing in the health of their 
employees.
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About The Maternity Episode of Care Program

 Maternity care bundles are designed to cover the full spectrum of care for the mother from 
prenatal care, delivery and postpartum care; as well as care for the newborn. The bundles 
include services such as office visits, diagnostic services, the delivery itself and ancillary 
services related to the global maternity episode for a pre-defined time window (Fig. 1).  

Appropriate 
Prenatal Care

• Providers incentivized to realize shared savings if they focus on coordinated care
• Reimbursement is directly tied to outcomes
• Coordinated prenatal care including patient engagement, testing, and other key services that lead to 

improvement in maternal care and newborn outcomes

Facility 
Selection

• Cost savings are realized through a lower-intervention model of maternity care
• Leverages the use of lower-cost facilities and shared accountability
• Incentivizes providers to make decisions on facilities based on value i.e. positive maternal outcomes 

delivered at a lower cost.

C-Section Rates 
(especially in low-risk 
pregnancies)

• Blended payment for delivery consists of a single payment for a birth, regardless of mode of delivery.
• An explicit financial incentive is provided to reduce unnecessary C-sections (i.e. shared savings 

realized as a result of reduced C-section rates).

Opportunities 
for Savings and 
Improved Quality

How Episodes of Care influence 
the value of maternity care 

Care Setting • Selecting the most efficient and appropriate level is an opportunity for providers to realize savings.

Pre Natal Delivery & Birth PostPartum

• Timely and Adequate Prenatal Care
• Incidence of Low Birth Weight Babies

• C-Section rates especiallly in 
low-risk mothers

• Episiotomy Rates

• Exclusive Breast Feeding
• Appropriate Nursery Level – NICU Admit rates, 

Infant Mortality Rates
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Fig 1. Maternity Episode of Care Design and Quality Measures


