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STATEMENT 
OF 

THE HONORABLE JOHN D. DINGELL 
ON 

INTRODUCING THE MINIMUM OBSTETRICAL MEDICAL 
SECURITY ACT OF 1996 

I am pleased today to introduce the MOMS Act, the "Minimum Obstetrical Medical 
Security Act of 1996." 

The legislation would guarantee that insurers provide coverage for new mothers and their 
newborn children to remain in the hospital for a minimum of 48 hours after a normal delivery 
and 96 hours after a Caesarean section, unless the attending provider and the mother together 
decide that this is not the best course of action. 

This bill responds to the concerns of pregnant women and their physicians in my district 
who have become increasingly concerned about the riski involved for mothers and their children 
when they are sent home from the hospital too soon. This is happening more and more 
frequently because insurance companies are deciding that an early hospital discharge is in their 
best interest - even i f both the doctor and the new mother believe that the longer stay is medically 
appropriate. Length of stay for new mothers and their babies ought not to be based on the 
financial concerns of an insurer, but on the health and welfare of the new mother and her new-
baby. Studies have shown that early release of infants can result in feeding problems, respiratory 
difficulties, mental retardation, brain damage, and infections of the ears, eyes, and navel cords. 
Premature hospital discharge also puts mothers at risk for hemorrhaging, infected episiotomies, 
urinary tract infections, and exhaustion. 

The American Medical Association has urged hospitals and insurance companies to allow 
the discharge of mothers and infants to be determined by the clinical judgment of attending 
physicians, not by economic considerations. Over 80,000 physicians in the American College of 
Obstetrics and Gynecologists and the American Academy of Pediatricians have endorsed 
legislative measures addressing these same concerns. 

This bill would prevent insurance company policies that result in the premature hospital 
discharge of mothers and their newborns. The increasing reluctance of some insurance plans to 
adequately cover obstetric hospital stays in accordance with current medical society guidelines 
has, and will continue to have, serious implications for the health and well-being of many 
mothers and newborns. 

The bill does not preempt responsible state legislation that either meets or exceeds the 
minimum requirements of this bill or guidelines established by the American College of 
Obstetricians and Gynecologists, the American Academy of Pediatrics, or other medical 
professional associations. I commend this legislation to my colleagues and urge its passage. 
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THE MINIMUM OBSTETRICAL MEDICAL SECURITY ACT OF 1996 

Introduced by Congressman John Dingell 

This bill would require health insurers to cover the costs of mothers and their newborns 
remaining in the hospital for a minimum of 48 hours after a normal vaginal delivery and 96 
hours after a Caesarean section unless the attending health care provider, in consultation with the 
mother, decides that it is medically appropriate to discharge the mother sooner. The bill provides 
that the attending health care provider does not need to obtain authorization from a health insurer 
to ensure coverage for this length of hospital stay. 

If the attending health care provider, in consultation with the mother, detennines that an earlier 
discharge is the best course of action, then follow-up care must be covered by the insurer. Such 
follow-up care must occur within 72 hours after discharge so that the infant and the mother can 
be observed and monitored during this vulnerable time. The follow-up care may be provided in 
the home. 

Attending health care providers are defined to include obstetricians-gynecologists, pediatricians, 
family physicians, osteopathic physicians, other physicians, nurse practitioners, nurses, nurse 
midwives, and, where appropriate, physician assistants. 

This bill does not preempt state legislation on early discharge so long as either the minimum 
requirement of 48or 96 hours for inpatient stay is met or state legislation relating to this matter 
meets guidelines established by the American College of Obstetricians and Gynecologists 
(ACOG), the American Academy of Pediatrics (AAP), or other appropriate medical professional 
associations. States must require follow-up care at least consistent with this bill. 
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Section-by-Section Analysis 

Section 1. Short Title. The act is named the "Minimum Obstetrical Medical Security Act of 
1996", or MOMS Act. 

Section 2. Findings. The findings section states that: (1) the length of post-delivery inpatient 
care should be based on unique characteristics of each mother and her newborn child, and (2) the 
decision to discharge a mother and newborn from the hospital should be made by the attending 
provider in consultation with the mother. 

Section 3. Required Coverage for Minimum Hospital Stay Following Birth. This section 
requires health plans that provide maternity benefits, including benefits for childbirth, to provide 
coverage to mothers and their newborns for at least 48 hours of inpatient stay following a normal 
vaginal delivery and at least 96 hours following a caesarean section without requiring the 
attending provider to obtain authorization from the health plan. Health plans are nol required to 
provide coverage for the 48 or 96 hour period if two conditions are met: (1) the attending 
provider, in consultation with the mother, decides to discharge the mother earlier, and (2) the 
health plan provides coverage for post-delivery follow-up care. 

Section 4. Post-Delivery Follow-up Care. Where a mother and newborn are discharged from 
the hospital prior to 48 hours following a normal vaginal delivery or 96 hours following a 
caesarean section, health plans are required to provide post-delivery follow-up care not more than 
72 hours following the discharge. Such care is to be provided by a registered nurse, physician, 
osteopathic physician, nurse practitioner, nurse midwife, or physician assistant experienced in 
maternal and child health. Care may be provided at home, hospital, doctor's office, birthing 
center, intermediate care facility, federally qualified health center. State health department 
maternity clinic, or other setting determined appropriate by the attending provider and the 
mother; mothers must be given the option of receiving care in the home. 

Section 5. Prohibitions. Health plans are prohibited from: (1) denying enrollment, renewal, or 
continued coverage to mothers and newborns based on compliance with this Act; (2) providing 
monetary payments or rebates to mothers to encourage them to request fewer than 48/96 hours of 
stay; (3) penalizing doctors because they comply with the Act; or (4) providing incentives to 
doctors to induce them to provide treatment in a manner inconsistent with the Act. 

Section 6. Notice. Insurers and employer-sponsored plans are required to notify plan 
participants and policy holders of the coverage required by this Act. 

Section 7. Applicability. This section, which works in conjunction with Section 8 on 
"Enforcement," clarifies that States have primary responsibility for enforcing the requirements of 
this Act with respect to insurers and HMOs — as they do under current law — that the Secretary 
of Labor has sole responsibility for ensuring that the requirements of the Act are met by 
employer-sponsored ERISA plans, and that nothing in this Act should be construed to affect or 
modify the preemption provisions of ERISA. 
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Section 8. Enforcement. This section specifies that States enforce the requirements of the Act 
with respect to insurers and HMOs, and they may apply whatever penalties for non-compliance 
they wish. Employer-sponsored plans may be subject to civil enforcement penalties contained in 
sections 502, 504, 506, and 510 of ERISA. I f a State feils to "substantially" enforce the 
requirements of the Act, the Secretary of HHS will enforce the requirements with respect to 
insurers and HMOs using penalties similar to the sanctions provided under ERISA. This 
construct is necessary to ensure enforcement. 

Section 9. Definitions. This section defines the terms "attending provider," "beneficiary," 
"employee health benefit plan," "group purchaser," "health plan," "health plan issuer," 
"participant," and "secretary." 

Section 10. Preemption. The Act does not preempt State laws that (1) provide greater 
protection to patients and policyholders; (2) require health plans to provide coverage for at least 
48/96 hours; (3) require health plans to provide coverage in accordance with guidelines 
established by the American College of Obstetricians and Gynecologists, the American Academy 
of Pediatrics, or other appropriate professional medical associations; or (4) leave decisions about 
length of stay entirely to the doctor in consultation with the mother. With regard to follow-up 
care, the Act does not preempt State laws providing greater protection to patients and 
policyholders or providing an option of timely follow-up care in the home. 

Section 11. Effective Date. The Act is effective on the first day of the plan year or contract year 
beginning on or after January 1,1997. 
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104TH CONGRESS 
1ST SESSION H.R.1948 

To require that health plans provide coverage for a minimum hospital 8toy 
for a mother and child following the birth of the ohild, and for other purposes. 

IN THE HOUSE OF REPRESENTATIVES 

JUNE 28, 1995 

Mr. MILLER of California Introduced the following bill; which was refcrrtn] LO 
the Committee on Commerce 

A BILL 
To require that health plans provide coverage for a minimum 

hospital stay for a mother and child following the birth 

of the child, and for other purposes. 

1 Be it enacted by the Senate and House of Representa-

2 tives of the United States of America in Congress assembled, 

3 SECTION 1. SHORT TITLE. 

4 This Act may be cited as the "New Boms' and Mor.h-

5 ere' Health Prutection Act of 1995". 

6 SEC. 2. REQUIRED COVERAGE FOR MINIMUM HOSPITAL 

7 STAY FOLLOWING BIRTH. 

8 (a) I N GENERAL.—A health plan that provides ma-

9 temity hpnefits, including benefits for child birth, shall en-

10 sure that coverage is provided for a minimum of 48 hours 
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1 of in-patient care following a vaginal delivery and a mini. 

2 mum of 96 hours of in-patient care following a caesarean 

3 section for a mother and her newly born child in a health 

4 care facility. 

5 (b) EXCEPTION.— 

6 (1) IN GENERAL.—Notwithstanding subsection 

7 (a), a health plan that provides coverage for post-de-

8 livery care provided to a mother and her newly born 

9 child in the home shall not be required to provide 

10 coverage of in-patient care under subsection (a) un-

11 less such in-patient, care is determined to be medi-

12 cally necessary by the attending physician or is re-

13 quested by the mother. 

14 (2) ATTENDING PHYSICIAN—For purposes of 

15 paragraph (1), the term "attending physician" shall 

16 include the obstetrician, pediatrician, or other physi-

17 cian attending the mother or newly born child. 

18 (o) PROHIBITION.—In implementing the require-

19 ments of this section, a health plan may not modify the 

20 terms and conditions of coverage based on the determina-

21 tion by an enrollee to request less than the minimum cov-

22 erage required under subsection (a). 

23 (d) NOTICE.—A health plan shall provide notice to 

24 each enrollee under such plan regarding the coverage re-

25 quired by this seclion in accordance with regulations pro-
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1 mulgatcd by the Secretary of Health and Human Services, 

2 in consultation with the National Association of Insurance 

3 Commissioners. Such notice shall be in writing and promi-

4 nently positioned in any literature or correspondence made 

5 available or distributed by the health plan and shall be 

6 transmitted— 

7 (1) in the next mailing made by the plan to the 

8 employee; 

9 (2) as part, of the yearly informational packet 

10 sent to the enrollee; or 

11 (3) not later than January 1, 1996; 

12 whichever is earlier. 

13 (e) HEALTH PLAN.— 

14 (1) IN GENERAL.—AS used in this Act, the 

15 term "health plan" means any plan or arrangement 

16 which provides, or pays the cost of, health benefits. 

17 (2) EXCLUSIONS.—Such term docs not include 

18 the following, or any combination thereof: 

19 (A) Coverage only for accidental death or 

20 dismemberment. 

21 (B) Coverage providing wages or payments 

22 in lieu of wages for any period during which the 

23 employee is absent from work on account of 

24 sickness or injury. 

•HH IMS m 
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1 (C) A medicare supplemental policy (as de-

2 fined in section 1882(g)(1) of the Social Seeu-

3 rity Act). 

4 (D) Coverage issued as a supplement to li-

5 ability insurance. 

6 (E) Worker's compensation or similar in-

7 surance. 

8 (F) Automobile medical-payment insur-

9 ance. 

10 (G) A long-term care policy, including a 

11 nursing home fixed indemnity policy (unless the 

12 Secretary determines that such a policy pro-

13 vides sufficiently comprehensive coverage of a 

14 benefit so that it should be treated as a health 

15 plan). 

16 (II) Such other plan or arrangement as the 

17 Secretary of Health and Human Services deter-

18 mines is not a health plan. 

19 (3) CERTAIN PLANS INCLUDED—Such term in-

20 dudes any plan or arrangement not described in any 

21 subparagraph of paragraph (2) which provides for 

22 benefit payments, on a periodic basis, for— 

23 (A) a specified disease or illness, or 

24 (B) period of hospitalization, 

-HS IMS m 
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5 
1 without regard to the costs incurred or services ren-

2 dcrcd during the period to which the payments re-

3 late. 

4 SEC. 3. EFFECTIVE DATE. 

5 The provisions of section 2 shall apply to all health 

6 plans offered, sold, issued, or renewed after the date of 

7 enactment of this Act. 

o 

•BR UMH IH 
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104TH CONGRESS 
IST SESSION H.R. 1968 

To miuivo that lienlth plcrnrj piwidc coverage for n minimum hosjntiil stny 
for n mntlujv fliul cliild following the birth of tho cliikl, and for other pui-poncH. 

IN THE HOUSE OF REPRESENTATRTES 
JVNE 20, 1990 

Mr. .SOLOM(JN iiiti oilucuil ihc followin" bill; which was refurml to the 
Committee on Commerce 

A BILL 
To require that health plans provide coverage foi- a minimum 

hospital stay for a mother and child following; the birth 
of the child, and for other purposes. 

i 

1 Be it enacted by the Senate and House of Represent a-

• 2 tives oftlie Uniled Stales uf America in Congrm asMmhlf/I, 
i 3 SECTION 1. SHORT TITLE. 
i 

4 This Act may be cited as the "Postnatal Protection 

5 Act of 1995". 

6 SEC. 2. REQUIRED COVERAGE FOR MINIMUM HOSPITAL 

7 STAY FOLLOWING BIRTH. 
•I 

8 (a) I N GENERAL.—A health plan that provides mn 
.J 

9 temity benefits, including- benefiis fur child birth, shall en-

10 sure that coverage is provided for a minimum of hours 
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1 of in-patient care following a vaginal delivery and a mini-

2 mum of 96 hours of in-patient care following a caesarean 

3 section for a mother and her newly born child in a health 

4 care facility. 

5 (b) EXCEPTION-.— 

6 (1) I N GENERAL.—Notwithstanding subsection 

7 (a), a health plan that provides coverage for post-de­

ft liveiy care provided to a mother and her newly born 

9 child in the home shall not be required to provide 

10 coverage of in-patient care under subsection (a) wi­

l l less such in-patient care is determined to be mcdi-

12 cally necessary by the attending physician or is re-

13 quested by the mother. 

14 ('2) ATTENDING PIIYSICLVN.—For purposes of 

15 paragTaph (1), the term "attending physician" shall 

16 include the obstetrician, pediatrician, or other physi-

17 cian attending the mother or newly born child. 

18 (c) PROHIBITION.—In implementing the require-

19 ments of this section, a health plan may nut modify the 

20 terms and conditions of coverage based on the determina-

21 tion by an enrollee to request less than the. minimum cov-

22 erage required under subsection (a). 

23 (d) NOTICE.—A health plan shall provide-notice to 

24 each enrollee under such plan regarding- the coverage rc-

25 quired by this section in accordance with regulations pro-

HR 1868 IH 
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1 mulgated by the Secretary of Health and Human Services, 

2 in consultation with the National Association of Insurance 

3 Commissioners. Such notice shall be in writing and promi-

4 nently positioned in any literature or correspondence made 

5 available or distributed by the health plan and shall be 

6 transmitted— 

7 (1) in the next mailing made by the plan to the 

8 employee; 

9 (2) as part of the yearly informational packet 

10 sent to the enrollee; or 

11 (3) not later than January 1, 1996; 

12 whichever is earlier. 

13 (e) HKALTH PLAN.— 

14 (1) I N GENERAL—As used in this Act, the 

15 term "health plan" means any plan or arrangement. 

16 which provides, or pays the cost of, health benefits. 

17 (2) EXTLUSIONS.—Such term does not include 

18 -the following, or any combination thereof: 

19 (A) Coverage only for accidental death or 

20 dismemberment. 

21 (B) Coverage providing wages or payments 

22 in lieu of wages for any period during which the 

23 employee is absent from work on account of 

24 sickness nr injmy. 
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1 (C) A medicare supplemental policy (as de-

2 fined in section 1882(g)(1) of the Social Secu-

3 rity Act). 

4 (D) Coverage issued as a supplement to li-

5 ability insurance. 

6 (E) Worker's compensation or similar in-

7 surance. 

ft, (F) AuLumobile medical-payment insur-

9 ancc. 

10 (G) A long-term care policy, including a 

11 nursing home fixed indemnity policy (unless the 

12 Secretary rletennines that such a policy pro-

13 rides sufficiently comprehensive coverage of a 

14 benefit so that it. should be treated as a health 

15 plan). 

16 (H) Such other plan or arrangement as the 

17 Secretary of Health and Human Sen-ices dctcr-

18 mines is not a health plan. 

19 (3) CKKTAJ.V PLAXS IXCIA'DKIX—Such term in-

20 eludes any plan or arrangement not described in any 

21 subparagraph of paragTaph (2) which provides for 

22 benefil payments, on a periodic basis, for -

23 (A) a specified disease nr illness, or 

24 (B) period of hospitalization, . 

KB 1868 IK 
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1 witliout regard to the costs incurred or services ren-

2 dered during the period to which the payments re-

3 late. 

4 SEC. 8. EFFECTIVE DATE. 

5 The provisions of section 2 shall apply to all health 

6 plans offered, sold, issued, or renewed after the date of 

7 enactment of this Act. 

O 

KR 1908 IH 
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104TII CONGRESS 
1ST SESSION H.R.1970 

To require that health plunis provide ooveraga for minimum period of time 
fur u mother and child following the birth of tho child. 

IN THE HOUSE OF REPRESENTATIVES 

JUNK 29,1995 
Mr. TORRICELU (for himself, Mr. XADLER, Mr. tsaNDERS, Mr. DtFAZJO. and 

Mr. PALLO.VE) introduced the followinp bill; which was referred to tin' 
Cominiixw on t'oinnicivc 

A BILL 
To require that health plans provide coverage for minimum 

period of time for a mother and child following the 

birth of the child. 

1 Bt it enacted by the Senato and House of Representa-

2 tives of the Ihiited States of America in Congress assembled, 

3 SECTION 1. SHORT TITLE. 

4 This Act may be cited as the "Mothers' and Infants' 

5 Good Health Act of 1995". 

6 SEC. 2. REQUIRED COVERAGE FOR CHILD RIRTH. 

7 (a) IN GKNEHAL.—A health plan that'provides ma-

8 temity benefits that include benefits for child birth shall 

9 ensure that— 
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Domenici (R-NM) 
Feinstein (D-CA) 
Ford, W.H. (D-KY) 
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Glenn (D-OH) 
Grams, R. (R-MN) 

Grassley (R-IA) 
Helms (R-NC) 
Inouye (D-HI) 
Kassebaum (R-KS) 
Kennedy, E. (D-MA) 

Kerrey, R. (D-NE) 
Kerry, J. (D-MA) 

Lautenberg (D-NJ) 
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Levin, C. (D-MI) 
McConncll (R-KY) 
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Moseley-Braun (D-IL) 
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Reid, H. (D-NV) 
Robb (D-VA) 

Rockefeller (D-WV) 
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Simpson (R-WY) 

Snowe (R-ME) 
Stevens (R-AK) 
Wellstone (D-MN) 



5 - 0 8 - 1 9 9 6 3 :39PM FROM P. 3 

2 of 4 items CQ's WASHINGTON A L E R T 05/08/96 

**» COSPONSOR REPORT » CURRENT COSPONSORS IN ALPHABETICAL ORDER *** 

MEASURE: HR194j 

SPONSOR: Miller (D-CA) 

BRIEF T I T L E : New Borns* and Mothers' Health Protection Act of 1995. 

INTRODUCED: 06/28/95 

COSPONSORS: 11 (Dems: 10 Reps: 0 Ind: 1) 

CURRENT COSPONSORS: 

Coleman (D-TX) 
DeLauro (D-CT) 
Durbin (D-IL) 
Frazcr (I-VI) 

Jackson-Lee, S. (D-TX) Slaughter (D-NY) 
Lofgrcn (D-CA) Waxman (D-CA) 

Markey (D-MA) Wynn (D-MD) 
Rivers (D-MI) 

M-



,• 5 - 0 8 - 1 9 9 G 3 = 40PM FROM P. 4 

3 of 4 items CQ's WASHINGTON A L E R T 05/08/96 

*** COSPONSOR REPORT -- CURRENT COSPONSORS IN ALPHABETICAL ORDER *** 

MEASURE: HR1968 

SPONSOR: Solomon (R-NY) 

BRIEF T I T L E : Postnatal Protection Act of 1995. 

INTRODUCED: 06/29/95 

COSPONSORS: 11 (Dems: 1 Reps: 10 Ind: 0) 

CURRENT COSPONSORS: 

Dunn (R-WA) LaTourette (R-OH) Pryce, D. (R-OH) 
Ehlers (R-MI) McHugh (R-NY) Torkildsen (R-MA) 
Fox (R-PA) Molinari (R-NY) Walsh (R-NY) 
Jackson-Lee, S. (D-TX) Morella (R-MD) 



5 - 0 8 - 1 9 9 6 3:4.0PM FROM P. 5 

4 of 4 items CQ's WASHINGTON A L E R T 05/08/96 

*** COSPONSOR REPORT - CURRENT COSPONSORS IN ALPHABETICAL ORDER •** 

MEASURE: HR1970 _ 

SPONSOR:^^torriccl l i (D-NJ) 

BRIEF T I T L E : Mothers' and Infants' Good Health Act of 1995. 

INTRODUCED: 06/29/95 

COSPONSORS: 22 (Dems: 21 Reps: 0 Ind: 1) 

CURRENT COSPONSORS: 

Ackerman (D-NY) Jefferson (D-LA) Sanders (I-VT) 
Brown, C. (D-FL) Lowcy (D-NY) Serrano (D-NY) 
DeFazio (D-OR) Maloncy (D-NY) Thurman, K. (D-FL) 
Engel (D-NY) McKinney (D-GA) Underwood (D-GU) 
Green, G. (D-TX) Nadler (D-NY) Velazquez (D-NY) 
Gutierrez (D-IL) Pallone (D-NJ) Woolsey (D-CA) 
Hastings, A. (D-FL) Romero-Barcelo (D-PR) 
Jackson-Lee, S. (D-TX) Rush (D-IL) 

M. 

q g IA^O /VI i^ • / U 



MAY-09-96 10=00 FROM; 10 = PAGE 5/12 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
ASSISTANT SECRETARY FOR PLANNING AND EVALUATION 

OFFICE OF HEALTH POLICY 

PHONE: (202)690-6870 FAX: (202) 401-7321 

Date: 

Fronn To: / 2 ^ u J ^ i leO^fa^ 

Phone: (202) 690-
(202)690-6870 

FAX: (202) 401-7321 

Number of Pages (lucludiiig Cover): 

Phone: 

Fax: 



M A Y - 0 9 - 9 6 1 0 . 0 1 F R O M . 

FU£ No. 585 04/17 '96 13:21 IDiPTER-RCADEJlY PES. 

15:49 P. A. P. - 202 393 6137 

I D . 

1 2U2 393 6137 
PAGE 6 / 1 2 

PflGh 10 

tKiiRANee e6VErtAftE FOR POSTP-DEUVERY CARE Page 9 

w m u C O A A C D C n l l l D B B B O D SOVERAQB OF POST 1 BOUMEKTS 
STATE 1 

PAGINAL. BIRTH/CGSAPEAH . I 3I8CHAHOE CARE 

— T r Y MASSACHUSETTS i 9B2(M7 fkmata J MH. 48 nn. Inpatlem caxa tor Min.l home visit by RN 'AttendirQ phy«W«n-

1 emwny \ N B 9 5 / nairud WW. 96 w . eMafem. nuts* mldwlW physician. dHfinedaeabstet^ 

B82O0O Prahlbfei •atfar dbdiargv mtoss neludBK physloal dan, pacUtrteian. 
V s a ^ In •eoord«no» wKh hMtih dopt BHassmonu naoaaaary nurse midwrfD. or 

rwuiattons. Thus urivina to BUS/ l«sts.oarwit8d,BS6lfr- other phyaidan. 

pian» afM. Esflter * c h a ^ a mud tanca with bn»ast/b«Ue 

b* In conwj Wlert wth mothar. lasdina. re(»rral«-

MICHIGAN HB5106. Requires KMOs IO pro viae eever- Mln-SYbBsbyRN within Anendino phyaUan 

HBS727. age of mln. 44 hrs. Inpatient caw 24hrs.ofdl6chaige. bfl- maybeobslelrician. 

ter vaoinai dethmy, 96 rue. for t«vMfiSS>46 hrs. &bo- pedfatrioian. at other 

H8S728 CSMrvan (aalian. Exaiudai fwssn 98-120 hr., Inclu* phyeleten. 

potidst oowrtrg home cars unlosa ding parent ed., breftat or 

nnttwr requasts Inpatfant care or boufa feedlnf BSSisianeo. 

phystian detBrmlnes ft to t* moc- naessssory tests. 

toally Monsory. 

NESOTA Hsaaoft / Requires coverega oT mir«. 48 hrs. Mln. l home visit by RN 

»9Be / bifMlam car* (or veainal birth; se wttnin 4 OzyS Ot Olscharge 
SMVioM to include: 
ptrvm «cslaanca 
with brawt/bortiB loading. 

necessary tests. _ 

SB 2022 Oiad in Com Mln. 4a hn. Inpstleni care tor Notaddrecsed. 

vaslnal birth; as hrs. cuarean. 

MISSISSIPPI HB 1143 DfadinCem Mh. 48 hrs. Inoatiort cara for vag* Mtn. 3 visits by RN within Defines provider 3S 

intf birth; 96 his. ossvMn, •zeJu- ?4 his.. 2S-4B hr*. &rd 06 physlelan. oataopaih 

ding ponciM cavflrlng homa via*« to i20 hrs. aneraischarga eertHiednunemld-

imims pravidsroatamilnas inps- wtte or hoepHoL 

tiantcare metfcaDy naeaasa^. 

MISSOURI SB 533 House Com Requlrw cararege cf (Tin. 48 hrs. Cavarage of one post- Defines "attendlna 

Rmctma* 1 inpulam ears i v vaginal Nftn: 96 pBrtumvlaa Including physician" as OS. 

jhfa. lQrooMr«M. P*rmUs aarUer cofcoibn oi hereditary pwaiaulclan, or other 

581 dlachvQs in babr ma an orfcerta d and mouooHle temples pnystotan. 

QuiteBnas for Partnatal Care; tor tesdnfl. 
ptiy«icUn andmarti«rspprov»0is< 
Ofarg* end insursrcDwrs on* 

1 
poctpenum triah. 



05/09/96 11:41 © 2 0 2 401 7321 HHS ASPE/HP 
1̂ 1001 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
ASSISTANT SECRETARY FOR PLANNING AND EVALUATION 

OFFICE OF HEALTH POLICY 

PHONE: (202) 690-6870 FAX: (202) 401-7321 

Date: 

From ,: Q j d 1 ! i ^ Q TllUsr* ̂  ^ To: 

Pfaooe: (202) ̂ pe- {j^l^QJS^ 
(202) 690-6870 

FAX: (202) 401-7321 

Phone: 

Fax: H^L-^^l ? 

Number of Pages (Including Cover): 

Comments: 



05/09/96 11:42 ©202 401 7321 HHS ASPE/HP 1002 

12)002 
04/23/96 08:42 © 2 0 2 224 8567 " SEN BRADLEY 

O:\BAI\BAI96.20S . . SX.C 

AMENDMENT NO. . Calendar No. 

Purpose: To provide for a substitute amendment. 

IN THE SENATE OF THE UNITED STATES—104th Cong., 2d Sess, 

S.969 

To require tha: health plans provide coverage for a minimum 
hospital stay for a mother and child following the birth 
of the child, and for other purposes. 

Referred to the Committee on • 
and ordered to be printed 

Ordered to lie on the table and to be printed 

AMENDMENT I N THE NATURE OF A SUBSTITUTE intended 
to be proposed by Mrs. KASSEBAUM (for herself, Mr. 
FRIST. Mr. DEWINE, Mr. KENNEDY, and Ms. M I K T L -

sia) 

Viz: 

1 Strike out all after the enacting clause and insert in 

2 lieu thereof the following: 

3 SECTION 1. SHORT TITLE. 

4 This Act may be cited as the "Newborns' and Moth-

5 ers* Health Protection Act of 1996". 

6 SEC. 2. FINDINGS. 

7 Congress finds that— 

8 (1) the length of post-delivery inpatient care 

9 should be based on the unique characteristics of 
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1 each mother and her newborn child, taking into con-

2 sideration the health of the mother, the health and 

3 stability of the newborn, the ability and confidence 

4 of the mother and father to care for the newborn, 

5 the adequacy of support systems at home, and the 

6 access of the mother and newborn to appropriate fol-

7 low-up health care; and 

8 (2) the timing of the discharge of a mother and 

9 her newborn child from the hospital should be made 

10 by the attending provider in consultation with the 

11 mother. 

12 SEC 3. REQUIRED COVERAGE FOR MINIMUM HOSPITAL 

13 STAY FOLLOWING BIRTH. 

14 (a) IN GENERAL—Except as provided in subsection 

15 (b), a health plan or an employee health benefit plan that 

16 provides maternity benefits, including benefits for child-

17 birth, shall ensure that coverage is provided with respect 

18 to a mother who is a participant, beneficiary, or policy-

19 holder under such plan and'her newborn child for a mini-

20 mum of 48 hours of inpatient length of stay following a 

21 normal vaginal delivery, and a minimum of 96 hours of 

22 inpatient length of stay following a caesarean section, 

23 without requiring the attending provider to obtain anthor-

24 ization from the health plan or employee health benefit 

25 plan. 
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1 (b) EXCEPTION.—Notwithstanding subsection (a), a 

2 health plan or an employee health benefit plan shall not 

3 be required to provide coverage for post-deliveiy inpatient 

4 length of stay for a mother who is a participant, bene-

5 ficiaiy, or policyholder under such plan and her newborn 

6 child for the period referred to in subsection (a) if— 

7 (1) a decision to discharge the mother and her 

8 newborn child prior to the expiration of such period 

9 is made by the attending provider in consultation 

10 with the mother; and 

11 (2) the health plan or employee health benefit 
t 

12 plan provides coverage for post-delivery follow-up 

13 care as described in section 4. 

14 SEC. 4. POST-DELIVERY FOLLOW.UP CARE. 

15 (a) IN GENERAL.— 
•f: 

16 (1) GENERAL RULE.—In the case df a decision 

17 to discharge a mother and her newborn child from 

18 the inpatient setting prior to the expiration of 48 

19 hours following a normal vaginal delivery or 96 

20 hours following a caesarean section, the health plan 

21 or employee health benefit plan shall provide cov-

22 erage for timely post-delivery care. Such health care 

23 shall be provided to a mother and her newborn child 

24 by a registered nurse, physician, nurse practitioner, 
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1 muse midwife or physician assistant experienced in 

2 maternal and child health in— 

3 (A) the home, a provider's office, a hos-

4 pital, a birthing center, an intermediate care fa-

5 cility, a federally qualified health center, a fed-

6 erally qualified rural health clinic, or a State 

7 health department maternity clinic; or 

8 (B) another setting determined appropriate 

9 under regulations promulgated by the Sec-

10 retary, in consultation with the Secretary of 

11 Health and Human Services; 

12 except that such coverage shall ensure that the 

13 mother has the option to be provided with such care 

14 in the home. 

15 (2) CONSIDERATIONS BY SECRETARY.—In pro-

16 mitigating regulations under paragraph (1)(B), the 

17 Secretary shall consider telemedicine and other inno-

18 vative means to provide follow-up care and shall con-

19 sider care in both urban and rural settings. 

20 (b) TIMELY CARE.—As used in subsection (a), the 

21 term "timely post-deliveiy care" means health care that 

22 is provided— 

23 (1) following the discharge of a motlier and her 

24 newborn child from the inpatient setting; and 
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1 (2) in a manner that meets the health care 

2 needs of the mother and her newborn child, that 

3 provides for the appropriate monitoring of the condi-

4 tions of the mother and child, and that occurs not 

5 later than the 72-hour period immediately following 

6 discharge. 

7 (c) CONSISTENCY WITH STATE LAW—The Secretaiy 

8 shall, with respect to regulations promulgated under sub-

9 section (a) concerning appropriate post-delivery care set-

10 tings, ensure that, to the extent practicable, such regula-

11 tions are consistent with State licensing and practice laws. 

12 SEC. 5. PROHIBITIONS. 

13 In implementing the requirements of this Act, a 

14 health plan or an employee health benefit plan may not— 

15 (1) deny enrollment, renewal, or continued cov-

16 erage to a mother and her newborn child who are 

17 participants, beneficiaries or policyholders based on 

18 compliance with this Act; 

19 (2) proride monetaiy payments or rebates to 

20 mothers to encourage such mothers to request less 

21 than the minimum coverage required under this Act; 

22 (3) penalize or otherwise reduce or limit the re-

23 imbursement of an attending provider because such 

24 provider provided treatment in accordance with this 

25 Act: or 

(21006 

©006 
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1 (4) provide incentives (monetaiy or otherwise) 

2 to an attending provider to induce such provider to 

3 provide treatment to an individual policyholder, par-

4 ticipant, or beneficiary in a manner inconsistent with 

5 this Act. 

6 SEC. 6. NOTICE. 

7 (a) EMPLOYEE HEALTH BENEFIT PLAX.—An em-

8 ployee health benefit plan shall provide conspicuons notice 

9 to each participant regarding coverage required under this 

10 Act not later than 120 days after the date of enactment 

11 of this Act, and as part of its summary plan description. 

12 (b) HEALTH PLAN.—A health plan shall provide no-

13 tice to each policyholder regarding coverage required 

14 under this Act. Such notice shall be in writing, promi-

15 nently positioned, and be transmitted— 

16 (1) in a mailing made within 120 days of the 

17 date of enactment of this Act by such plan to the 

18 policyholder: and 

19 (2) as part of the annual informational packet 

20 sent to the policyholder. 

21 SEC. 7. APPLICABILITY. 

22 (a) CONSTRUCTION.— 

23 (1) IN GENERAL.—A requirement or standard 

24 imposed under this Act on a health plan shall be 

25 deemed to be a requirement or standard imposed on 
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1 the health plan issuer. Such requirements or stand-

2 ards shall be enforced by the State insurance com-

3 missioner for the State involved or the official or of-

4 ficials designated by the State to enforce the re-

5 quirements of this Act. In the case of a health plan 

6 offered by a health plan issuer in connection with an 

7 employee health benefit plan, the requirements or 

8 standards imposed under this Act shall be enforced 

9 with respect to the health plan issuer bv the State 

10 insurance commissioner for the State involved or the 

11 official or officials designated by the State to enforce 

12 the requirements of this Act. 

13 (2) LIMITATION'.—Except as provided in section 

14 8(c), the Secretary shall not enforce the require-

15 ments or standards of this Act as they relate to 

16 health plan issuers or health plans. In no case shall 

17 a State enforce the requirements or standards of 

18 this Act as they relate to employee health benefit 

19 plans. . 

20 (b) RULE OF CONSTRUCTION.—Nothing in this Act 

21 shall be construed to affect or modify the provisions of 

22 section 514 of the Employee Retirement Income Security 

23 Act of 1974 (29 U.S.C. 1144). 

24 (c) RULE OF CONSTRUCTION.—Nothing in this Act 

25 shall be construed to require that a mother who is a par-
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1 ticipant, beneficiary, or policyholder covered under this 

2 Act— 

3 (1) give birth in a hospital; or 

4 (2) stay in the hospital for a fixed period of 

5 time following the birth of her child. 

6 SEC. 8, ENFORCEMENT. 

7 (a) HEALTH PLAN ISSUERS.—Each State shall re-

8 quire that each health plan issued, sold, renewed, offered 

9 for sale or operated in such State by a health plan issuer 

10 meet the standards established under this Act. A State 

11 shall submit such information as required by the Secretary 

12 demonstrating effective implementation of the require-

13 ments of this Act. 

14 (b) EMPLOYEE HEALTH BENEFIT PLANS.—With re-

15 spect to employee health benefit plans, the standards es-

16 tablished under this Act shall be enforced in the same 

17 manner as provided for under sections 502, 504, 506, and 

18 510 of the Employee Retirement Income Security Act of 

19 1974 (29 U.S.C. 1132, 1134, 1136, and 1140). The civil 

20 penalties contained in paragraphs (1) and (2) of section 

21 502(c) of such Act (29 U.S.C. 1132(c)(1) and (2)) shall 

22 apply to any information required by the Secretary to be 

23 disclosed and reported under this section. 

24 (c) FAILURE TO ENFORCE.—In the case of the fail-

25 ure of a State to substantiallv enforce the standards and 
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1 requii-ements set forth in this Act with respect to health 

2 plans, the Secretaiy, in consultation with the Secretary 

3 of Health and Human Services, shall enforce the stand-

4 ards of this Act in such State. In the case of a State that 

5 fails to substantial!}̂  enforce the standards set forth in this 

6 Act, each health plan issuer operating in such State shall 

7 be subject to civil enforcement as provided for under sec-

8 tions 502, 504, 506, and 510 of the Employee Retirement 

9 Income Security Act of 1974 (29 U.S.C. 1132, 1134, 

10 1136, and 1140). The civil penalties contained in para-

11 graphs (1) and (2) of section 502(c) of such Act (29 

12 U.S.C. 1132(c)(1) and (2)) shall apply to any information 

13 required by the Secretary to be disclosed and reported 

14 under this section. 

15 (d) REGULATIONS.—The Secretary, in consultation 

16 with the Secretary of Health and Human Services, may 

17 promulgate such regulations as may be necessary or ap-

18 propriate to carry out this Act. 

19 SEC. 9. DEFINITIONS. 

20 As used in this Act: 

21 (1) ATTENDING PROVIDER.—The term "attend-

22 ing provider" shall include the obstetrician-gyne-

23 cologists, pediatricians, family physicians, nurse 

24 practitioners, nurse midwives, or other physicians 
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1 primarily responsible for the care of a mother and 

2 her newborn child. 

3 (2) BENEFICIARY.—The term iebenef5ciaiy" has 

4 the meaning given such term under section 3(8) of 

5 the Employee Retirement Income Security Act of 

6 1974 (29 U.S.C. 1002(8)). 

7 (3) EMPLOYEE HEALTH BENEFIT PLAN.— 

8 (A) IN GENERAL.—The term "employee 

9 health benefit plan" means any employee wel-

10 fare benefit plan, governmental plan, or church 

11 plan (as defined under paragraphs (1), (32), 

12 and (33) of section 3 of the Employee Retire-

13 ment Income Security Act of 1974 (29 U.S.C. 

14 1002 (1), (32), and (33))) that provides or pays 

15 for health benefits (such as provider and hos-

16 pital benefits) for participants and beneficiaries 

17 whether— 

18 (i) directly; 

19 (ii) through a health plaJi offered by 

20 a health plan issuer as defined in para-

21 graph (4); or 

22 (iii) otherwise. 

23 ' ( B ) RULE OF CONSTRUCTION.—An em-

24 ployee health benefit plan shall not be con-

Son 
@011 
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1 stmed to be a health plan or a health plan is-

2 suer. 

3 (C) ARRANGEMENTS NOT INCLUDED.— 

4 Such term does not include the following, or 

5 any combination thereof: 

6 (i) Coverage only for accident, or dis-

7 ability income insurance, or any combina-

8 tion thereof. 

9 (ii) Medicare supplemental health in-

10 surance (as defined under section 

11 1882(g)(1) of the Social Security Act). 

12 (iii) Coverage issued as a supplement 

13 to liability insurance. 

14 (iv) Liability insurance, including gen-

15 eral liability insurance and automobile li-

16 ability insurance. 

17 (v) Workers compensation or similar 

18 insurance. 

19 (vi) Automobile medical payment in-

20 surance. 

21 (vii) Coverage for a specified disease 

22 or illness. 

23 (viii) Hospital or fixed indemnity in-

24 surance. 
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1 (ix) Short-term limited duration in-

2 surance. 

3 (x) Credit-only, dental-only, or vision-

4 only insurance. 

5 (xi) A health insurance policy provid-

6 ing benefits only for long-term care, nurs-

7 ing home care, home health care, commu-

8 nity-based care, or any combination there-

9 of. 

10 (4) GROUP PURCHASER.—The term "group 

11 purchaser" means any person (as defined under 

• 
12 paragraph (9) of section 3 of the Employee Retire-

13 ment Income Security Act of 1974 (29 U.S.C. 

14 1002(9)) or entity that purchases or pays for health 
15 benefits (such as provider or hospital benefits) on # 16 behalf of participants or beneficiaries in connection 17 with an employee health benefit plan. 18 (5) HEALTH PLAN.— 19 (A) IN GENERAL.—The term "health plan" 20 means any group health plan or individual 21 health plan. 22 (B) GROUP HEALTH PLAN.—The term 23 "group health plan" means any contract, policy, 24 certificate or other arrangement offered by a 25 health plan issuer to a group purchaser that 
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1 provides or pays for health benefits (such as 

2 provider and hospital benefits) in connection 

3 with an employee health benefit plan. 

4 (C) INDIVIDUAL HEALTH PLAN.—The term 

5 "individual health plan" means any contract, 

6 policy, certificate or other arrangement offered 

7 to individuals by a health plan issuer that pro-

8 vides or pays for health benefits (such as pro-

9 vider and hospital benefits) and that is not a 

10 group health plan. 

11 (D) ARRANGEMENTS NOT INCLUDED.— 

12 Such term does not include the following, or 

13 any combination thereof: 

14 (i) Coverage only for accident, or dis-

15 ability income insurance, or any combina-

16 tion thereof. 

17 (ii) Medicare supplemental health in-

18 surance (as defined under section 

19 1882(g)(1) of the Social Security Act). 

20 (iii) Coverage issued as a supplement 

21 to liability insurance. 

22 (iv) Liability insurance, inchiding gen-

23 eral liability insurance and automobile li-

24 ability insurance. 
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(v) Workers compensation or similar 

insurance. 

(vi) Automobile medical payment in­

surance. 

(vii) Coverage for a specified disease 

or illness. 

(viii) Hospital or fixed indemnity in­

surance. 

(ix) Short-term limited duration in­

surance. 

(x) Credit-only, dental-only, or vision-

only insurance. 

(xi) A health insurance policy provid­

ing benefits only for long-term care, nurs­

ing home care, home health care, commu­

nity-based care, or any combination there­

of. 

(E) CERTAIN PLANS INCLUDED.—Such 

term includes any plan or arrangement not de­

scribed in any clause of subparagraph (D) 

which provides for benefit payments, on a peri­

odic basis, for— 
(i) a specified disease or illness, or 
(ii) a period of hospitalization, 
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1 without regard to the costs incurred or services 

2 rendered during the period to which the pay-

3 ments relate. 

4 (6) HEALTH PLAN ISSUER.—The term "health 

5 plan issuer" means any entity that is licensed (prior 

6 to or after the date of enactment of this Act) by a 

7 State to offer a health plan. 

8 (7) PARTICIPANT.—The term "participant" has 

9 the meaning given such term under section 3(7) of 

10 the Employee Retirement Income Security Act of 

11 1974 (29 U.S.C. 1002(7)). 

12 (8) SECRETARY.—The term "Secretary" unless 

13 otherwise specified means the Secretaiy of Labor. 

14 SEC. 10. PREEMPTION. 

15 (a) IN GENERAL.—The provisions of this Act shall 

16 not preempt those provisions of State law— 

17 (1) that provide greater protections to patients 

18 or policyholders than those required in this Act; 

19 (2) that require health plans to provide cov-

20 erage for at least 48 hours of inpatient length of 

21 stay following a normal vaginal delivery, and at least 

22 96 hours of inpatient length of stay following a cae-

23 sarean section; 

24 (3) that require health plans to provide cov-

25 erage for maternity and pediatric care in accordance 
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1 with guidelines established by the American College 

2 of Obstetricians and Gynecologists, the American 

3 Academy of Pediatrics, or other established profes-

4 sional medical associations; or 

5 (4) that leave decisions regarding appropriate 

6 length of stay entirely to the attending provider in 

7 consultation with the mother. 

8 (b) FOLLOW-UP CAKE—The provisions of this Act 

9 with respect to follow-up care as described in section 4 

10 shall not preempt those provisions of State law that pro-

11 vide greater protections to patients or policyholders than 

12 those required under this Act or that provide mothers and 

13 newborns with an option of timely post-discharge follow-

14 up care in the home. 

15 SEC. 11. EFFECTIVE DATE. 

16 Except as otherwise provided for in this Act, the pro-

17 visions of this Act shall apply as follows: 

18 (1) With respect to health plans, such provi-

19 sions shall apply to such plans on the first day of 

20 the contract year beginning on or after January 1, 

21 1997. 

22 (2) With respect to employee health benefit 

23 plans, such provisions shall apply to such plans on 

24 the first day of the first plan year beginning on or 

25 after January 1, 1997. 
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1 (1) in the ease of delivery in a hospital or other 

2 inpatient setting, coverage is provided for a mini* 

3 mum of 48 hours of inpatient care following a vagi-

4 nal delivery and a minimum of 96 hours of inpatient 

5 care following a eaesarean section for a mother and 

6 her newly born child in a health care facility; and 

7 (2) in the case of delivery in the home or other 

8 outpatient setting, coverage for appropriate home 

9 health care in the setting is provided for a minimum 

10 of 48 hours following delivery. 

11 (b) TERMS OF COVERAGE.—A health plan fails to 

12 provide coverage required under subsection (a) if the plan 

13 imposes coBt-sharing with respect to care described in such 

14 subsecliun which varies depending on the length of stay 

15 within the minimum period required under such sub-

16 section. 

17 (c) PROHIBITION.—In implementing the require-

18 ments of this section, a health plan may not modify the 

19 terms and conditions of coverage based on the determina-

20 tion by an enrollee to request less than the minimum eov-

21 erage required under subsection (a). 

22 (d) NOTICE.—A health plan shall provide notice to 

23 each enrollee under such plan regarding the coverage re-

24 quired by this section in aocordrtnoe with regulations pro-

25 mulgated by the Secretary of Health and Human Services, 

•HR 1070 IH 
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1 in consultation with the National Association of Insurance 

2 Commissioners. Such notice shall he in writing and promi-

3 nently positioned in any literature or correspondence made 

4 available or distributed by the health plan and shall be 

5 transmitted— 

6 (1) in the next mailing of general information 

7 made by the plan to the enrollee, 

8 (2) as part of the yearly informational packet 

9 sent to the enrollee, or 

10 (3) not later than January 1, 1996, 

11 whichever is earliest. 

12 (e) ENKORCEMEXT— 

13 (i) FAILURE TO PROVIDE COVERAOK.—Any 

14 hcnlth plan that violates the provisions of this sec-

15 Tion (other than subsection (d)) shall be subject to 

16 a civil money penalty in an amount detez-mined by 

17 the Secretary of Health and Human Services. 

18 (2) FAILVRE TO PROVIDE XOTICE.—Any health 

19 plan that violates the provisions of subsection (d) 

20 shall be subject to a civil money penalty in an 

21 amount determined by the Secretary of Health and 

22 Human Services. 

23 (3) PROCESS.—The provisions uf section 1128A 

24 of the Social Security Act (other than subsections 

25 (a) and (b)) shall apply to civil money penalties 

•HR i»»o m 
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1 under this subsection in the same manner as they 

2 apply to a penalty or proceeding under section 

3 1128A(R) of such Act. 

4 (f) HEALTH PLAN.— 

5 (1) IN OEXERAL.—As used in this section, the 

6 term "health plan" means any plan or arrangement 

7 which provides, or pays the cost of, health benefits. 

8 (2) E.WLrsioxs.—Such term does not include 

9 the following, or any combination thereof: 

10 (A) Coverage only for accidental death or 

11 dismemberment. 

12 (B) Coverage providing wages or payments 

13 in lieu uf wages for any period during which the 

14 employee is absent from work on account of 

15 sickness or injury. 

16 (C) A medicare supplemental policy (as de-

17 fined in section 1882(g)(1) of the Social Secu-

18 rity Act). 

19 (D) Coverage issued as a supplement to li* 

20 ability insurance. 

21 (E) Worker's compensation or similar in-

22 surance. 

23 (F) Automobile medical-payment insur. 

24 ance. 

•MR 1970 Qi 
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1 (G) A long-term care policy, including a 

2 nunsing home fixed indemnity policy (unless the 

3 Secretary' determines that such a policy pro-

4 vides sufficiently comprehensive coverage of a 

5 benefit so that it should be treated as a health 

6 plan). 

7 (H) Such other plan or arrangement as the 

8 Secretary of Health and Human Services deter-

9 mines is nut a health plan. 

10 (3) CERTAIN PLANS INCLUDED.—Such term in-

11 eludes any plan or arrangement nut described in any 

12 subparagraph of paragraph (2) which provides for 

13 benefit paymems, nn a periodic basis, fui"— 

14 (A) a specified disease or illness, or 

15 (B) period of hospitalization, 

16 without regard to the costs incurred or services ren-

17 dered during the period to which the payments re-

18 late. 

19 SEC. 3. EFFECTIVE DATE. 

20 The provisions of section 2 shall apply to all health 

21 plans offered, sold, issued, or renewed after the date of 

22 the enactment of this Act. 

O 
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AN ACT concerning c e r t a i n h e a l t h insurance b e n e f i t s f o l l o w i n g the b i r t h of a 
c h i l d and supplementing P.L.1938, c.366 (C.17:48-1 et seq.), P.L.1940, c.74 
(C.17:48A-1 e t seq.), P.L.1985, c.236 (C.17:48E-1 e t seq.). Chapters 26, 27 and 
27A of T i t l e 17B of the New Jersey Statutes and P.L.1973, c.337 (C.26:2J-1 et 
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DIGEST: 

Requires h e a l t h i n s u r e r s t o provide 48 hours i n - p a t i e n t care or 96 hours i n 
case of cesarean s e c t i o n , f o l l o w i n g d e l i v e r y f o r mother and newly born c h i l d 
under c e r t a i n circumstances. 

NOTICE: 
[A> UPPERCASE TEXT WITHIN THESE SYMBOLS IS ADDED <A) 
[D> Text w i t h i n these symbols i s deleted <DJ 

TEXT: BE IT ENACTED by the Senate and General Assembly of the State of New 
Jersey: 

1. [A> A. <A] Every i n d i v i d u a l or group c o n t r a c t t h a t provides m a t e r n i t y 
b e n e f i t s and i s d e l i v e r e d , issued, executed or renewed i n t h i s State pursuant t o 
P.L.1938, c.366 (C.17:48-1 et seq.) or approved f o r issuance or renewal i n t h i s 
State by the Commissioner of Insurance on or a f t e r the e f f e c t i v e date of t h i s 
act s h a l l provide coverage f o r a minimum of 48 hours of i n - p a t i e n t care 
f o l l o w i n g [A> A VAGINAL <A] d e l i v e r y [A> AND A MINIMUM OF 96 HOURS OF IN-PATIENT 

CARE FOLLOWING A CESAREAN SECTION <A] f o r a mother and her newly born c h i l d i n a 
h e a l t h care f a c i l i t y licensed pursuant t o P.L.1971, c.136 (C.26:2H-1 e t seq.). 
The p r o v i s i o n s of t h i s section s h a l l apply t o a l l c o n t r a c t s i n which the 
h o s p i t a l s e r v i c e c o r p o r a t i o n has reserved the r i g h t t o change the premium. 
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[A> B. NOTWITHSTANDING THE PROVISIONS OF SUBSECTION A. OF THIS SECTION, A 
HOSPITAL SERVICE CORPORATION CONTRACT THAT PROVIDES COVERAGE FOR POST-DELIVERY 
CARE TO A MOTHER AND HER NEWLY BORN CHILD IN THE HOME SHALL NOT BE REQUIRED TO 
PROVIDE FOR A MINIMUM OF 48 HOURS AND 96 HOURS, RESPECTIVELY, OF IN-PATIENT CARE 
UNLESS SUCH IN-PATIENT CARE IS DETERMINED TO BE MEDICALLY NECESSARY BY THE 
ATTENDING PHYSICIAN OR IS REQUESTED BY THE MOTHER. FOR THE PURPOSES OF THIS 
SECTION, ATTENDING PHYSICIAN SHALL INCLUDE THE ATTENDING OBSTETRICIAN, 
PEDIATRICIAN OR OTHER PHYSICIAN ATTENDING THE MOTHER OR NEWLY BORN CHILD. <A] 

[D> c. P o s t - d e l i v e r y care s h a l l c o n s i s t of a minimum of t h r e e home v i s i t s , 
i n accordance w i t h accepted maternal and neonatal p h y s i c a l assessments, by a 
r e g i s t e r e d p r o f e s s i o n a l nurse w i t h a t l e a s t t h r e e years experience i n community 
maternal and c h i l d h e a l t h nursing. Services provided by the r e g i s t e r e d 
p r o f e s s i o n a l nurse s h a l l i n c l u d e , but not be l i m i t e d t o , parent education, 
assistance and t r a i n i n g i n breast or b o t t l e feeding, and the performance of any 
necessary and appro p r i a t e c l i n i c a l t e s t s . The home v i s i t s s h a l l be conducted 
w i t h i n 24 hours; w i t h i n 25 t o 48 hours; and w i t h i n 96 t o 120 hours f o l l o w i n g the 
discharge of the mother and her newly born c h i l d . <D] 

[D> d. The Commissioner of Insurance s h a l l adopt r e g u l a t i o n s pursuant t o the 
"A d m i n i s t r a t i v e Procedure Act," P.L.1968, c.410 (C.52:14B-1 e t seq.) t o 
implement the p r o v i s i o n s of t h i s s e c t i o n . <D] 

[D> e. For the purposes of t h i s s e c t i o n , the term "medically necessary" 
s h a l l be defined by the Commissioner of Health i n c o n s u l t a t i o n w i t h the 
Commissioner of Insurance pursuant t o the " A d m i n i s t r a t i v e Procedure Act," 
P.L.1968, c.410 (C.52:14B-1 e t seq.). <D] 

[A> C. EVERY HOSPITAL SERVICE CORPORATION SHALL PROVIDE NOTICE TO 
POLICYHOLDERS REGARDING THE COVERAGE REQUIRED BY THIS SECTION IN ACCORDANCE WITH 
THIS SUBSECTION AND REGULATIONS PROMULGATED BY THE COMMISSIONER OF HEALTH 
PURSUANT TO THE "ADMINISTRATIVE PROCEDURE ACT," P.L.1968, C.410 (C.52:14B-1 ET 
SEQ.). THE NOTICE SHALL BE IN WRITING AND PROMINENTLY POSITIONED IN ANY 
LITERATURE OR CORRESPONDENCE AND SHALL BE TRANSMITTED AT THE EARLIEST OF: (1) 
THE NEXT MAILING TO THE POLICYHOLDER; (2) THE YEARLY INFORMATIONAL PACKET SENT 
TO THE POLICYHOLDER; OR (3) JANUARY 1, 1996. <A] 

2. [A> A. <A] Every i n d i v i d u a l or group c o n t r a c t t h a t provides m a t e r n i t y 
b e n e f i t s and i s d e l i v e r e d , issued, executed or renewed i n t h i s State pursuant t o 
P.L.1940, c.74 (C.17:48A-1 e t seq.) or approved f o r issuance or renewal i n t h i s 
State by the Commissioner of Insurance on or a f t e r the e f f e c t i v e date of t h i s 
act s h a l l provide coverage f o r a minimum of 48 hours of i n - p a t i e n t care 
f o l l o w i n g [A> A VAGINAL <A] d e l i v e r y [A> AND A MINIMUM OF 96 HOURS OF IN-PATIENT 
CARE FOLLOWING A CESAREAN SECTION <A] f o r a mother and her newly born c h i l d i n a 
he a l t h care f a c i l i t y l i c e n s e d pursuant t o P.L.1971, c.136 (C.26:2H-1 e t seq.). 
The p r o v i s i o n s of t h i s s e c t i o n s h a l l apply t o a l l c o n t r a c t s i n which the medical 
service c o r p o r a t i o n has reserved the r i g h t t o change the premium. 

[A> B. NOTWITHSTANDING THE PROVISIONS OF SUBSECTION A. OF THIS SECTION, A 
MEDICAL SERVICE CORPORATION CONTRACT THAT PROVIDES COVERAGE FOR POST-DELIVERY 
CARE TO A MOTHER AND HER NEWLY BORN CHILD IN THE HOME SHALL NOT BE REQUIRED TO 
PROVIDE FOR A MINIMUM OF 48 HOURS AND 96 HOURS, RESPECTIVELY, OF IN-PATIENT CARE 
UNLESS SUCH IN-PATIENT CARE IS DETERMINED TO BE MEDICALLY NECESSARY BY THE 
ATTENDING PHYSICIAN OR IS REQUESTED BY THE MOTHER. FOR THE PURPOSES OF THIS 
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SECTION, ATTENDING PHYSICIAN SHALL INCLUDE THE ATTENDING OBSTETRICIAN, 
PEDIATRICIAN OR OTHER PHYSICIAN ATTENDING THE MOTHER OR NEWLY BORN CHILD. <A] 

[D> c. P o s t - d e l i v e r y care s h a l l c o n s i s t of a minimum of t h r e e home v i s i t s , 
i n accordance w i t h accepted maternal and neonatal p h y s i c a l assessments, by a 
r e g i s t e r e d p r o f e s s i o n a l nurse w i t h a t l e a s t three years experience i n community 
maternal and c h i l d h e a l t h nursing. Services provided by the r e g i s t e r e d 
p r o f e s s i o n a l s h a l l i n c l u d e , but not be l i m i t e d t o , parent education, assistance 
and t r a i n i n g i n breast or b o t t l e feeding, and the performance of any necessary 
and appropriate c l i n i c a l t e s t s . The home v i s i t s s h a l l be conducted w i t h i n 24 
hours; w i t h i n 25 t o 48 hours; and w i t h i n 96 t o 120 hours f o l l o w i n g the discharge 
of the mother and her newly born c h i l d . <D] 

[D> d. The Commissioner of Insurance s h a l l adopt r e g u l a t i o n s pursuant t o the 
"Ad m i n i s t r a t i v e Procedure Act," P.L.1968, c.410 (C.52:14B-1 e t seq.) t o 
implement the p r o v i s i o n s of t h i s s e c t i o n . <D] 

[D> e. For the purposes of t h i s s e c t i o n , the term "medically necessary" 
s h a l l be defined by the Commissioner of Health i n c o n s u l t a t i o n w i t h t h e 
Commissioner of Insurance pursuant t o the " A d m i n i s t r a t i v e Procedure Act," 
P.L.1968, c.410 (C.52:14B-1 e t seq.). <D] 

[A> C. EVERY MEDICAL SERVICE CORPORATION SHALL PROVIDE NOTICE TO 
POLICYHOLDERS REGARDING THE COVERAGE REQUIRED BY THIS SECTION IN ACCORDANCE WITH 
THIS SUBSECTION AND REGULATIONS PROMULGATED BY THE COMMISSIONER OF HEALTH 
PURSUANT TO THE "ADMINISTRATIVE PROCEDURE ACT," P.L.1968, C.410 (C.52:14B-1 ET 
SEQ.). THE NOTICE SHALL BE IN WRITING AND PROMINENTLY POSITIONED IN ANY 
LITERATURE OR CORRESPONDENCE AND SHALL BE TRANSMITTED AT THE EARLIEST OF: (1) 
THE NEXT MAILING TO THE POLICYHOLDER; (2) THE YEARLY INFORMATIONAL PACKET SENT 
TO THE POLICYHOLDER; OR (3) JANUARY 1, 1996. <A] 

3. [A> A. <A] Every i n d i v i d u a l or group c o n t r a c t t h a t provides m a t e r n i t y 
b e n e f i t s and i s d e l i v e r e d , issued, executed or renewed i n t h i s State pursuant t o 
P.L.1985, c.236 (C.17:48E-1 e t seq.) or approved f o r issuance or renewal i n t h i s 
State by the Commissioner of Insurance on or a f t e r the e f f e c t i v e date of t h i s 
act s h a l l provide coverage f o r a minimum of 48 hours of i n - p a t i e n t care 
f o l l o w i n g [A> A VAGINAL <A] d e l i v e r y [A> AND A MINIMUM OF 96 HOURS OF IN-PATIENT 
CARE FOLLOWING A CESAREAN SECTION <A] f o r a mother and her newly born c h i l d i n a 
he a l t h care f a c i l i t y l i c e n s e d pursuant t o P.L.1971, c.136 (C.26:2H-1 e t seq.). 
The p r o v i s i o n s of t h i s s e c t i o n s h a l l apply t o a l l c o n t r a c t s i n which the [D> 
medical <D] [A> HEALTH <A] service c o r p o r a t i o n has reserved the r i g h t t o change 
the premium. 

[A> B. NOTWITHSTANDING THE PROVISIONS OF SUBSECTION A. OF THIS SECTION, A 
HEALTH SERVICE CORPORATION CONTRACT THAT PROVIDES COVERAGE FOR POST-DELIVERY 
CARE TO A MOTHER AND HER NEWLY BORN CHILD IN THE HOME SHALL NOT BE REQUIRED TO 
PROVIDE FOR A MINIMUM OF 48 HOURS AND 96 HOURS, RESPECTIVELY, OF IN-PATIENT CARE 
UNLESS SUCH IN-PATIENT CARE IS DETERMINED TO BE MEDICALLY NECESSARY BY THE 
ATTENDING PHYSICIAN OR IS REQUESTED BY THE MOTHER. FOR THE PURPOSES OF THIS 
SECTION, ATTENDING PHYSICIAN SHALL INCLUDE THE ATTENDING OBSTETRICIAN, 
PEDIATRICIAN OR OTHER PHYSICIAN ATTENDING THE MOTHER OR NEWLY BORN CHILD. <A] 

[D> c. Po s t - d e l i v e r y care s h a l l c o n s i s t of a minimum of three home v i s i t s , 
i n accordance w i t h accepted maternal and neonatal p h y s i c a l assessments, by a 
r e g i s t e r e d p r o f e s s i o n a l nurse w i t h a t l e a s t three years experience i n community 
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maternal and c h i l d h e a l t h nursing. Services provided by the r e g i s t e r e d 
p r o f e s s i o n a l s h a l l i n c l u d e , but not be l i m i t e d t o , parent education, assistance 
and t r a i n i n g i n breast or b o t t l e feeding, and the performance of any necessary 
and appropriate c l i n i c a l t e s t s . The home v i s i t s s h a l l be conducted w i t h i n 24 
hours; w i t h i n 25 t o 48 hours; and w i t h i n 96 t o 120 hours f o l l o w i n g the discharge 
of the mother and her newly born c h i l d . <D] 

[D> d. The Commissioner of Insurance s h a l l adopt r e g u l a t i o n s pursuant t o the 
"Ad m i n i s t r a t i v e Procedure Act," P.L.1968, c.410 (C.52:148-1 e t seq.) t o 
implement the p r o v i s i o n s of t h i s s e c t i o n . <D] 

[D> e. For the purposes of t h i s s e c t i o n , the term "medically necessary" 
s h a l l be defined by the Commissioner of Health i n c o n s u l t a t i o n w i t h the 
Commissioner of Insurance pursuant t o the " A d m i n i s t r a t i v e Procedure Act," 
P.L.1968, c.410 (C.52:148-1 e t seq.). <D] 

[A> C. EVERY HEALTH SERVICE CORPORATION SHALL PROVIDE NOTICE TO 
POLICYHOLDERS REGARDING THE COVERAGE REQUIRED BY THIS SECTION IN ACCORDANCE WITH 
THIS SUBSECTION AND REGULATIONS PROMULGATED BY THE COMMISSIONER OF HEALTH 
PURSUANT TO THE "ADMINISTRATIVE PROCEDURE ACT," P.L.1968, C.410 (C.52:14B-1 ET 
SEQ.). THE NOTICE SHALL BE IN WRITING AND PROMINENTLY POSITIONED IN ANY 
LITERATURE OR CORRESPONDENCE AND SHALL BE TRANSMITTED AT THE EARLIEST OF: (1) 
THE NEXT MAILING TO THE POLICYHOLDER; (2) THE YEARLY INFORMATIONAL PACKET SENT 
TO THE POLICYHOLDER; OR (3) JANUARY 1, 1996. <AJ 

4. [A> A. <A] Every p o l i c y t h a t provides maternity b e n e f i t s and i s 
de l i v e r e d , issued, executed or renewed i n t h i s State pursuant t o [D> 
N.J.S.C.17B:26-1 e t seq. <D] [A> N.J.S.17B:26-1 ET SEQ. <A] , or approved f o r 
issuance or renewal i n t h i s State by the Commissioner of Insurance on or a f t e r 
the e f f e c t i v e date of t h i s act s h a l l provide coverage f o r a minimum of 48 hours 
of i n - p a t i e n t care f o l l o w i n g [A> A VAGINAL <A] d e l i v e r y [A> AND A MINIMUM OF 96 
HOURS OF IN-PATIENT CARE FOLLOWING A CESAREAN SECTION <A] f o r a mother and her 
newly born c h i l d i n a h e a l t h care f a c i l i t y l icensed pursuant t o P.L.1971, c.136 
(C.26:2H-1 e t seq.). The p r o v i s i o n s of t h i s s e c t i o n s h a l l apply t o a l l p o l i c i e s 
i n which the i n s u r e r has reserved the r i g h t t o change the premium. 

[A> B. NOTWITHSTANDING THE PROVISIONS OF SUBSECTION A. OF THIS SECTION, A 
POLICY THAT PROVIDES COVERAGE FOR POST-DELIVERY CARE TO A MOTHER AND HER NEWLY 
BORN CHILD IN THE HOME SHALL NOT BE REQUIRED TO PROVIDE FOR A MINIMUM OF 48 
HOURS AND 96 HOURS, RESPECTIVELY, OF IN-PATIENT CARE UNLESS SUCH IN-PATIENT CAKE 
IS DETERMINED TO BE MEDICALLY NECESSARY BY THE ATTENDING PHYSICIAN OR IS 
REQUESTED BY THE MOTHER. FOR THE PURPOSES OF THIS SECTION, ATTENDING PHYSICIAN 
SHALL INCLUDE THE ATTENDING OBSTETRICIAN, PEDIATRICIAN OR OTHER PHYSICIAN 
ATTENDING THE MOTHER OR NEWLY BORN CHILD. <A] 

[D> c. Po s t - d e l i v e r y care s h a l l c o n s i s t of a minimum of three home v i s i t s , 
i n accordance w i t h accepted maternal and neonatal p h y s i c a l assessments, by a 
r e g i s t e r e d p r o f e s s i o n a l nurse w i t h a t l e a s t three years experience i n community 
maternal and c h i l d h e a l t h nursing. Services provided by the r e g i s t e r e d 
p r o f e s s i o n a l s h a l l i n c l u d e , but not be l i m i t e d t o , parent education, assistance 
and t r a i n i n g i n breast or b o t t l e feeding, and the performance of any necessary 
and appropriate c l i n i c a l t e s t s . The home v i s i t s s h a l l be conducted w i t h i n 24 
hours; w i t h i n 25 t o 48 hours; and w i t h i n 96 t o 120 hours f o l l o w i n g the discharge 
of the mother and her newly born c h i l d . <D] 
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[D> d. The Commissioner of Insurance s h a l l adopt regulations pursuant to the 
"Administrative Procedure Act," P.L.1968, c.410 (C.52:148-1 et seq.) to 
implement the provisions of t h i s section. <D] 

[D> e. For the purposes of t h i s section, the term "medically necessary" 
s h a l l be defined by the Commissioner of Health i n consultation with the 
Commissioner of Insurance pursuant to the "Administrative Procedure Act," 
P.L.1968, c.410 (C.52:148-1 et seq.). <D] 

[A> C. EVERY INSURER SHALL PROVIDE NOTICE TO POLICYHOLDERS REGARDING THE 
COVERAGE REQUIRED BY THIS SECTION IN ACCORDANCE WITH THIS SUBSECTION AND 
REGULATIONS PROMULGATED BY THE COMMISSIONER OF HEALTH PURSUANT TO THE 
"ADMINISTRATIVE PROCEDURE ACT," P.L.1968, C.410 (C.52:14B-1 ET SEQ.). THE 
NOTICE SHALL BE IN WRITING AND PROMINENTLY POSITIONED IN ANY LITERATURE OR 
CORRESPONDENCE AND SHALL BE TRANSMITTED AT THE EARLIEST OF: (1) THE NEXT MAILING 
TO THE POLICYHOLDER; (2) THE YEARLY INFORMATIONAL PACKET SENT TO THE 
POLICYHOLDER; OR (3) JANUARY 1, 1996. <A] 

5. [A> A. <A] Every policy that provides maternity benefits and i s 
delivered, issued, executed or renewed in t h i s State pursuant to P.L.1992, c.161 
(C.17B:27A-2 et seq.) or approved for issuance or renewal in t h i s State by the 
Commissioner of Insurance on or after the e f f e c t i v e date of t h i s act s h a l l 
provide benefits for a minimum of 48 hours of in-patient care following [A> A 
VAGINAL <A] delivery [A> AND A MINIMUM OF 96 HOURS OF IN-PATIENT CARE FOLLOWING 
A CESAREAN SECTION <A] for a mother and her newly born c h i l d in a health care 
f a c i l i t y licensed pursuant to P.L.1971, c.136 (C.26:2H-1 et seq.). The 
provisions of t h i s section s h a l l apply to a l l p o l i c i e s in which the insurer has 
reserved the right to change the premium. 

[A> B. NOTWITHSTANDING THE PROVISIONS OF SUBSECTION A. OF THIS SECTION, A 
POLICY THAT PROVIDES COVERAGE FOR POST-DELIVERY CARE TO A MOTHER AND HER NEWLY 
BORN CHILD IN THE HOME SHALL NOT BE REQUIRED TO PROVIDE FOR A MINIMUM OF 48 
HOURS AND 96 HOURS, RESPECTIVELY, OF IN-PATIENT CARE UNLESS SUCH IN-PATIENT CARE 
IS DETERMINED TO BE MEDICALLY NECESSARY BY THE ATTENDING PHYSICIAN OR IS 
REQUESTED BY THE MOTHER. FOR THE PURPOSES OF THIS SECTION, ATTENDING PHYSICIAN 
SHALL INCLUDE THE ATTENDING OBSTETRICIAN, PEDIATRICIAN OR OTHER PHYSICIAN 
ATTENDING THE MOTHER OR NEWLY BORN CHILD. <A] 

[D> c. Post-delivery care s h a l l consist of a minimum of three home v i s i t s , 
in accordance with accepted maternal and neonatal physical assessments, by a 
registered professional nurse with at l e a s t three years experience in community 
maternal and c h i l d health nursing. Services provided by the registered 
professional s h a l l include, but not be limited to, parent education, assistance 
and training in breast or bottle feeding, and the performance of any necessary 
and appropriate c l i n i c a l t e s t s . The home v i s i t s s h a l l be conducted within 24 
hours; within 25 to 48 hours; and within 96 to 120 hours following the discharge 
of the mother and her newly born c h i l d . <D] 

[D> d. The Commissioner of Insurance s h a l l adopt regulations pursuant to the 
"Administrative Procedure Act," P.L.1968, c.410 (C.52:14B-1 et seq.) to 
implement the provisions of t h i s section. <D] 

[D> e. For the purposes of t h i s section, the term "medically necessary" 
s h a l l be defined by the Commissioner of Health in consultation with the 
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Conunissioner of Insurance pursuant t o the " A d m i n i s t r a t i v e Procedure Act," 
P.L.1968, c.410 (C.52:148-1 e t seq.). <D] 

[A> C. EVERY INSURER SHALL PROVIDE NOTICE TO POLICYHOLDERS REGARDING THE 
COVERAGE REQUIRED BY THIS SECTION IN ACCORDANCE WITH THIS SUBSECTION AND 
REGULATIONS PROMULGATED BY THE COMMISSIONER OF HEALTH PURSUANT TO THE 
"ADMINISTRATIVE PROCEDURE ACT," P.L.1968, C.410 (C.52:14B-1 ET SEQ.). THE 
NOTICE SHALL BE IN WRITING AND PROMINENTLY POSITIONED IN ANY LITERATURE OR 
CORRESPONDENCE AND SHALL BE TRANSMITTED AT THE EARLIEST OF: (1) THE NEXT MAILING 
TO THE POLICYHOLDER; (2) THE YEARLY INFORMATIONAL PACKET SENT TO THE 
POLICYHOLDER; OR (3) JANUARY 1, 1996. <A] 

6. [A> A. <A] Every p o l i c y t h a t provides m a t e r n i t y b e n e f i t s and i s 
d e l i v e r e d , issued, executed or renewed i n t h i s State pursuant t o P.L.1992, c.162 
(C.17B:27A-17 e t seq.) or approved f o r issuance or renewal i n t h i s State by the 
Commissioner of Insurance on or a f t e r the e f f e c t i v e date of t h i s act s h a l l 
provide b e n e f i t s f o r a minimum of 48 hours of i n - p a t i e n t care f o l l o w i n g [A> A 
VAGINAL <A] d e l i v e r y [A> AND A MINIMUM OF 96 HOURS OF IN-PATIENT CARE FOLLOWING 
A CESAREAN SECTION <A] f o r a mother and her newly born c h i l d i n a h e a l t h care 
f a c i l i t y l icensed pursuant t o P.L.1971, c.136 (C.26:2H-1 e t seq.). The 
pr o v i s i o n s of t h i s s e c t i o n s h a l l apply t o a l l p o l i c i e s i n which the i n s u r e r has 
reserved the r i g h t t o change the premium. 

[A> B. NOTWITHSTANDING THE PROVISIONS OF SUBSECTION A. OF THIS SECTION, A 
POLICY THAT PROVIDES COVERAGE FOR POST-DELIVERY CARE TO A MOTHER AND HER NEWLY 
BORN CHILD IN THE HOME SHALL NOT BE REQUIRED TO PROVIDE FOR A MINIMUM OF 48 
HOURS AND 96 HOURS, RESPECTIVELY, OF IN-PATIENT CARE UNLESS SUCH IN-PATIENT CARE 
IS DETERMINED TO BE MEDICALLY NECESSARY BY THE ATTENDING PHYSICIAN OR IS 
REQUESTED BY THE MOTHER. FOR THE PURPOSES OF THIS SECTION, ATTENDING PHYSICIAN 
SHALL INCLUDE THE ATTENDING OBSTETRICIAN, PEDIATRICIAN OR OTHER PHYSICIAN 
ATTENDING THE MOTHER OR NEWLY BORN CHILD. <A] 

[D> c. Post - d e l i v e r y care s h a l l c o n s i s t of a minimum of three home v i s i t s , 
i n accordance w i t h accepted maternal and neonatal p h y s i c a l assessments, by a 
r e g i s t e r e d p r o f e s s i o n a l nurse w i t h a t l e a s t t h r e e years experience i n community 
maternal and c h i l d h e a l t h nursing. Services provided by the r e g i s t e r e d 
p r o f e s s i o n a l s h a l l i n c l u d e , but not be l i m i t e d t o , parent education, assistance 
and t r a i n i n g i n breast or b o t t l e feeding, and the performance of any necessary 
and appropriate c l i n i c a l t e s t s . The home v i s i t s s h a l l be conducted w i t h i n 24 
hours; w i t h i n 25 t o 48 hours; and w i t h i n 96 t o 120 hours f o l l o w i n g the discharge 
of the mother and her newly born c h i l d . <D] 

[D> d. The Commissioner of Insurance s h a l l adopt r e g u l a t i o n s pursuant t o the 
"Ad m i n i s t r a t i v e Procedure Act," P.L.1968, c.410 (C.52:14B-1 e t seq.) t o 
implement the p r o v i s i o n s of t h i s s e c t i o n . <D] 

[D> e. For the purposes of t h i s s e c t i o n , the term "medically necessary" 
s h a l l be defined by the Commissioner of Health i n c o n s u l t a t i o n w i t h the 
Commissioner of Insurance pursuant t o the " A d m i n i s t r a t i v e Procedure Act," 
P.L.1968, c.410 (C.52:14B-1 e t seq.). <D] 

[A> C. EVERY INSURER SHALL PROVIDE NOTICE TO POLICYHOLDERS REGARDING THE 
COVERAGE REQUIRED BY THIS SECTION IN ACCORDANCE WITH THIS SUBSECTION AND 
REGULATIONS PROMULGATED BY THE COMMISSIONER OF HEALTH PURSUANT TO THE 
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"ADMINISTRATIVE PROCEDURE ACT," P.L.1968, C.410 (C.52:148-1 ET SEQ.). THE 
NOTICE SHALL BE IN WRITING AND PROMINENTLY POSITIONED IN ANY LITERATURE OR 
CORRESPONDENCE AND SHALL BE TRANSMITTED AT THE EARLIEST OF: (1) THE NEXT MAILING 
TO THE POLICYHOLDER; (2) THE YEARLY INFORMATIONAL PACKET SENT TO THE 
POLICYHOLDER; OR (3) JANUARY 1, 1996. <A] 

7. [A> A. <A] Every p o l i c y t h a t provides m a t e r n i t y b e n e f i t s and i s 
d e l i v e r e d , issued, executed or renewed i n t h i s State pursuant t o [D> 
N.J.S.C.17B:27-26 e t seq. <D] (A> N.J.S.17B:27-26 ET SEQ. <A] , or approved f o r 
issuance or renewal i n t h i s State by the Commissioner of Insurance on or a f t e r 
t h e e f f e c t i v e date of t h i s act s h a l l provide b e n e f i t s f o r a minimum of 48 hours 
of i n - p a t i e n t care f o l l o w i n g [A> A VAGINAL <A] d e l i v e r y [A> AND A MINIMUM OF 96 
HOURS OF IN-PATIENT CARE FOLLOWING A CESAREAN SECTION <A] f o r a mother and her 
newly born c h i l d i n a he a l t h care f a c i l i t y l i c e n s e d pursuant t o P.L.1971, c.136 
(C.26:2H-1 e t seq.). The p r o v i s i o n s of t h i s s e c t i o n s h a l l apply t o a l l p o l i c i e s 
i n which the i n s u r e r has reserved the r i g h t t o change the premium. 

(A> B. NOTWITHSTANDING THE PROVISIONS OF SUBSECTION A. OF THIS SECTION, A 
POLICY THAT PROVIDES COVERAGE FOR POST-DELIVERY CARE TO A MOTHER AND HER NEWLY 
BORN CHILD IN THE HOME SHALL NOT BE REQUIRED TO PROVIDE FOR A MINIMUM OF 48 
HOURS AND 96 HOURS, RESPECTIVELY, OF IN-PATIENT CARE UNLESS SUCH IN-PATIENT CARE 
IS DETERMINED TO BE MEDICALLY NECESSARY BY THE ATTENDING PHYSICIAN OR IS 
REQUESTED BY THE MOTHER. FOR THE PURPOSES OF THIS SECTION, ATTENDING PHYSICIAN 
SHALL INCLUDE THE ATTENDING OBSTETRICIAN, PEDIATRICIAN OR OTHER PHYSICIAN 
ATTENDING THE MOTHER OR NEWLY BORN CHILD. <A] 

[D> c. Po s t - d e l i v e r y care s h a l l c o n s i s t of a minimum of three home v i s i t s , 
i n accordance w i t h accepted maternal and neonatal p h y s i c a l assessments, by a 
r e g i s t e r e d p r o f e s s i o n a l nurse w i t h a t l e a s t t h r e e years experience i n community 
maternal and c h i l d h e a l t h nursing. Services provided by the r e g i s t e r e d 
p r o f e s s i o n a l s h a l l i n c l u d e , but not be l i m i t e d t o , parent education, assistance 
and t r a i n i n g i n breast or b o t t l e feeding, and the performance of any necessary 
and appropriate c l i n i c a l t e s t s . The home v i s i t s s h a l l be conducted w i t h i n 24 
hours; w i t h i n 25 t o 48 hours; and w i t h i n 96 t o 120 hours f o l l o w i n g the discharge 
of the mother and her newly born c h i l d . <D] 

[D> d. The Commissioner of Insurance s h a l l adopt r e g u l a t i o n s pursuant t o the 
"A d m i n i s t r a t i v e Procedure Act," P.L.1968, c.410 (C.52:14B-1 e t seq.) t o 
implement the p r o v i s i o n s of t h i s s e c t i o n . <D] 

[D> e. For the purposes of t h i s s e c t i o n , the term "medically necessary" 
s h a l l be defined by the Commissioner of Health i n c o n s u l t a t i o n w i t h the 
Commissioner of Insurance pursuant t o the " A d m i n i s t r a t i v e Procedure Act," 
P.L.1968, c.410 (C.52:14B-1 e t seq.). <D] 

[A> C. EVERY INSURER SHALL PROVIDE NOTICE TO POLICYHOLDERS REGARDING THE 
COVERAGE REQUIRED BY THIS SECTION IN ACCORDANCE WITH THIS SUBSECTION AND 
REGULATIONS PROMULGATED BY THE COMMISSIONER OF HEALTH PURSUANT TO THE 
"ADMINISTRATIVE PROCEDURE ACT," P.L.1968, C.410 (C.52:14B-1 ET SEQ.). THE 
NOTICE SHALL BE IN WRITING AND PROMINENTLY POSITIONED IN ANY LITERATURE OR 
CORRESPONDENCE AND SHALL BE TRANSMITTED AT THE EARLIEST OF: (1) THE NEXT MAILING 
TO THE POLICYHOLDER; (2) THE YEARLY INFORMATIONAL PACKET SENT TO THE 
POLICYHOLDER; OR (3) JANUARY 1, 1996. <A] 

8. [A> A. <A] Every e n r o l l e e agreement t h a t provides m a t e r n i t y b e n e f i t s and 
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i s d e l i v e r e d , issued, executed or renewed i n t h i s State pursuant t o P.L.1973, 
c.337 (C.26:2J-1 e t seq.) or approved f o r issuance or renewal i n t h i s State by 
the Commissioner of Insurance on or a f t e r the e f f e c t i v e date of t h i s act s h a l l 
provide h e a l t h care services f o r a minimum of 48 hours of i n - p a t i e n t care 
f o l l o w i n g [A> A VAGINAL <A] d e l i v e r y [A> AND A MINIMUM OF 96 HOURS OF IN-PATIENT 
CARE FOLLOWING A CESAREAN SECTION <A] f o r a mother and her newly born c h i l d i n 
a h e a l t h care f a c i l i t y licensed pursuant t o P.L.1971, c.136 {C.26:2H-1 e t seq.). 
The p r o v i s i o n s of t h i s s e c t i o n s h a l l apply t o e n r o l l e e agreements i n which the 
h e a l t h maintenance o r g a n i z a t i o n has reserved the r i g h t t o change the schedule of 
charges. 

[A> B. NOTWITHSTANDING THE PROVISIONS OF SUBSECTION A. OF THIS SECTION, AN 
ENROLLEE AGREEMENT THAT PROVIDES HEALTH CARE SERVICES FOR POST-DELIVERY CARE TO 
A MOTHER AND HER NEWLY BORN CHILD IN THE HOME SHALL NOT BE REQUIRED TO PROVIDE 
FOR A MINIMUM OF 48 HOURS AND 96 HOURS, RESPECTIVELY, OF IN-PATIENT CARE UNLESS 
SUCH IN-PATIENT CARE IS DETERMINED TO BE MEDICALLY NECESSARY BY THE ATTENDING 
PHYSICIAN OR IS REQUESTED BY THE MOTHER. FOR THE PURPOSES OF THIS SECTION, 
ATTENDING PHYSICIAN SHALL INCLUDE THE ATTENDING OBSTETRICIAN, PEDIATRICIAN OR 
OTHER PHYSICIAN ATTENDING THE MOTHER OR NEWLY BORN CHILD. <A] 

[D> c. Pos t - d e l i v e r y care s h a l l c o n s i s t of a minimum of t h r e e home v i s i t s , 
i n accordance w i t h accepted maternal and neonatal p h y s i c a l assessments, by a 
r e g i s t e r e d p r o f e s s i o n a l nurse w i t h a t l e a s t three years experience i n community 
maternal and c h i l d h e a l t h nursing. Services provided by the r e g i s t e r e d 
p r o f e s s i o n a l s h a l l i n c l u d e , but not be l i m i t e d t o , parent education, assistance 
and t r a i n i n g i n breast or b o t t l e feeding, and the performance of any necessary 
and appropriate c l i n i c a l t e s t s . The home v i s i t s s h a l l be conducted w i t h i n 24 
hours; w i t h i n 25 t o 48 hours; and w i t h i n 96 t o 120 hours f o l l o w i n g the discharge 
of the mother and her newly born c h i l d . <D] 

[D> d. The Commissioner of Insurance s h a l l adopt r e g u l a t i o n s pursuant t o the 
"A d m i n i s t r a t i v e Procedure Act," P.L.1968, c.410 (C.52:14B-1 e t seq.) t o 
implement the p r o v i s i o n s of t h i s s e c t i o n . <D] 

[D> e. For the purposes of t h i s s e c t i o n , the term "medically necessary" 
s h a l l be defined by the Commissioner of Health i n c o n s u l t a t i o n w i t h the 
Commissioner of Insurance pursuant t o the " A d m i n i s t r a t i v e Procedure Act," 
P.L.1968, c.410 (C.52:14B-1 e t seq.). <D] 

[A> C. EVERY HEALTH MAINTENANCE ORGANIZATION SHALL PROVIDE NOTICE TO 
ENROLLEES REGARDING THE COVERAGE REQUIRED BY THIS SECTION IN ACCORDANCE WITH 
THIS SUBSECTION AND REGULATIONS PROMULGATED BY THE COMMISSIONER OF HEALTH 
PURSUANT TO THE "ADMINISTRATIVE PROCEDURE ACT," P.L.1968, C.410 (C.52:14B-1 ET 
SEQ.). THE NOTICE SHALL BE IN WRITING AND PROMINENTLY POSITIONED IN ANY 
LITERATURE OR CORRESPONDENCE AND SHALL BE TRANSMITTED AT THE EARLIEST OF: (1) 
THE NEXT MAILING TO THE ENROLLEE; (2) THE YEARLY INFORMATIONAL PACKET SENT TO 
THE ENROLLEE; OR (3) JANUARY 1, 1996. <A] 

[A> 9. WITHIN 18 MONTHS OF THE EFFECTIVE DATE OF THIS ACT, THE COMMISSIONERS 
OF HEALTH AND INSURANCE SHALL REPORT BACK TO THE GOVERNOR AND THE LEGISLATURE ON 
THE IMPLEMENTATION OF THE REQUIREMENTS OF THIS ACT. <A] 

[D> 9. <D] [A> 10. <A] This act s h a l l take e f f e c t immediately. 



Page 11 

1994 NJ A.B. 2224 

SPONSOR: 
D o r i a 


