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A. Subject 
Neonatal Intensive Care Unit (NICU) Level of Care 

 

B. Background 
This policy aligns with guidance from the American Academy of Pediatrics (AAP) and the 

American College of Obstetricians and Gynecologists (ACOG) regarding NICU levels of 

care. This policy provides guidelines for determining the medical2 0 -4(m)-3.04Tm
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NICU 

Level 

Revenue Code 

Description 

MCG NICU Intensity of Care 

Level 1  0171: Newborn Level I  Intensity of Care Criteria 1 - Routine Care (LOC-010) 

Level 1 ï Neonatal care may be indicated for a newborn or neonate with any of the following: 

 Physiologically stable infant (eg, no apnea, bradycardia, or unstable temperature) who is 

in need of care consisting of one or more of the following:  

o Routine newborn care  

o Evaluation and care of neonates with conditions that require inpatient services 

available at Level I  

o Continued inpatient care during convalescence from condition(s) treated in Level II, Ill 

or IV while awaiting resolution of specific issues, (eg: Sustained weight gain, poor PO 

feeding) or establishment of safe discharge destination and plan  

o Uncomplicated jaundice treated only with phototherapy and requiring infrequent 

bilirubin checks 

o Absence of parenteral medications  

o Evaluation and management of glucose levels without IV fluids, diagnostic work-

up/surveillance, on an otherwise stable neonate where no therapy is initiated 

 

Level 2 0172: Newborn Level II Intensity of Care Criteria 2 - Continuing Care (LOC-011) 

Level 2 ï Neonatal care may be indicated for one or more of the following:  

 Use of oxygen via hood (Ò 40%), nasal cannula oxygen, (Ò 2L/min), with other co-

morbidities stable  

 Administration of intravenous (IV) medications  

 IV Therapy; peripheral or PICC 

o IV fluids inclusive of hyperalimentation (less than 50% of total nutrition) 

o IV heparin lock medications; or 

o IV medications in a physiologically/clinically stable infant; or 

o IV treatment of hypoglycemia at a rate less than or equal to 5 mg/kg/min or 

hypoglycemia that is responsive to one IV dextrose bolus (2 ml/kg or 200mg/kg) 

 Weaning from nasogastric (NG) or naso-jejunal (NJ) tube feedings while attempting to 

increase oral intake  

 Apnea, bradycardia, or desaturation, but with episodes requiring stimulation, or only self-

limited episodes; OR 

o apnea ñcountdownò OR  

o events requiring caffeine  

 Services for neonatal abstinence syndrome (NAS) requiring medication (weaning) when 

the Finnegan score is 8 or less or Eat Sleep Console (ESC) scores are improving 

 Monitor of jaundice during phototherapy requiring frequent lab draws due to high risk 

etiology 

 Temperature control system, eg, incubator, radiant warmer, in otherwise stable infant 

 Evaluation for sepsis NOT toxic appearing but on antibiotics  

 Clinically stable infections completing course of IV medications  
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