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American Academy of Pediatrics 
Department of Government Liaison 

Suite 400 North 
601 13th Street, N.W. 

Washington, D.C. 20005 

Phone: 800/336-5475 or 202/347-8600 
Fax: 202/393-6137 

To: Barbara Costello FAX 4562239 

From: Todd Askew e-mail: taskew@aap.org 

Date: September 24, 1996 

Page 1 of 17 

Re: S t a t e s w i t h e a r l y d i s c h a r g e r e q u i r e m e n t s ( d e a c i j i p t i o n s 
a t t a c h e d ) 

Alabama 
Ala s k a 
C o n n e c t i c u t 
F l o r i d a 
Georgia 
I l l i n o i s 
I n d i a n a 
Iowa 
Kansas 
Kentucky 
Maine 
Maryland 
Massachusetts 
Minnesota 
M i s s o u r i 
New Hampshire 
New Je r s e y 
New Mexico (by r e g u l a t i o n ) 
New York 
N o r t h C a r o l i n a 
Ohio 

Oklahoma 
Pennsylvania 
Rhode I s l a n d 
South C a r o l i n a 
South Dakota j 
Tennessee (by r e g u l a t i o n ) 
V i r g i n i a 
Washington 

i 
TOTAL.: 29 as o f 9/4/961 

Al s o , Delaware r e q u e s t s 
v o l u n t a r y a d o p t i o n . 
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ALABAMA SB 535 Died in Cam ttaquirei eoveng* of medically Noi addreasad. 
HB 624 Bnftcted neoopaary oare u dctannlned by 

1996 OB, pedlatrloitn or other physioUn 
4t requlraa po»tpamim oare to be 

eonaiatentwith Ouidelinct for 
PcriflMaJ Car*. 

1 
ALASKA SB 193 BnaotMl ' Min. 48 hrs. inpatient oiro for Not oddrosced. 

1996 VagljiAl birth; $6 hrs. cetnman. 

ARIZONA SB 1262 Dlad in Com Min. 48 hra. inpatiem care for 1 viait within 48 hra. of AZ Medical Sooiocy 1 

vaginal birth; 96 hn. oeaarean. dlicharge, including par & stale's 8 HMOs 

Permits earlier diaohar^a aftec ent ed., phyrioal assesi- agreed physicians 

cliiiioa] obaarvatjon and ooiuulu- ment of newborn, breaa ; would dourmice tha , 

i.e. tion with rnothtr. bottle feedinfi, teats. Sc. length of stay using 
aasessmoat of home Che Guid.linas Si 

•-; 
support. jjhysldan-patieut | 

ooomultation. 
ARKANSAS 

'• ' 
i 

i 
CALIFORNIA AB 1841 Died In Com Covcnge of stay aa dotcrmlntd by Pollowup visit within 48 

r •placet physioian pursuant te guidelinea hrs. of diMharge if pr«» 
AB 1978 adopted by inaurar, based on AAP/ oribod by provider. 

ACOG OuideUnea for Perinatal Care 
Alao appliea to poaipartum enre for 
home births if home birth ia covered 
benefit. 

AB 3005 Died IA Com Requires insurers to cover medloal 

j •ttndvdi of oars iooluding ihono 

\ Of AAP and ACOG. 

, i 

COLORADO HB 1015 Witlidrawil , M^n. of 48 hr*. mparient oare for Major msutera in 

Vagina] birth, 96 hra. cesarean. Btate agreed to pro­

Pennitj earlier disoharge if Joint vide 48/96 hr. oov«r-

dejsiiion by mother & phyaician. ft£e it lo follow AAP' 
ACOG Guidclinas. 

• 1996. AMERICAN ACADEMY OP PEDIATRICS 
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STATE B I L L S ITATUS < COVERAGE REQUIRED FOR < COVERAGE OF POST ( ZOMMENTS 

NUMBER i PAGINAL BIRTH/CESAREAN 1 DISCHARGE CARE i 

CONNECTICUT I •IB 5313/ I }iad in Com 1 Vlin. 48 hra- inpadem owe for \»g- 1 i visit within 48 hrs. of 1 

< SB 330 1 ln»Mt6 i inal Unhp 96 hra. oeaareon. Per- < liachargc, 1 within 7 da^a 

1 1996 mlta ahontr stay if decision made i •)f diacharge, including: 

1 ty providara after oonfening with ] parent ed., physioal 

nothor. ugesttnent, aantitauoo j 
arilh braast/bnttle feeding, 

: home support, teats. 
" ~ 1 

^ L . 

neLAWARG HCR 30 Jnauted , r . l 
| Creates mslc force. 

1995 1 

-f • • • " 1 

HB 357 Diet) in Com Reawiirea eoverazo of at least 48 Not addressed. 
hra. inpatient care if health CM"? 
provider preapribe* ic. 

i 

HB 404 Died in Com Raauiraa oovefaao of at least 48 Not addressed. j 
hffl. inpatjenl care if heallh ewe 
p^ovidef prascribca it. 

i 1 

HCR 61 Adopted Requests voluntary adoption 1 
| 

of Quidelitwa for Perinatal 
Care by inaurera. 

i 

DISTRICT OF CB S96. In Comm Requirca coverage of inpaoent Viaiti prBacribed by phy-
COLUMBIA caxe in aoeordanoe with Guidelines aiolan in aooordanoe with 

tor Perinatal Care (AAP A ACOO) Guidelinas/Sttndards, by 

lor Standio-ds for Obttfttrio-Gyne- RN, including: parent ed., 

leologio Servioes (ACOO). Pennitk aaaistanoo with breaMt or 

IfthoftBr vtay if phydoun finds baby bottle feeding, nooessary 

Imeeu medionl eublity criteri* of tests. , 

' cither document. • * • 1 
1 

PLOWDA HB 103 Tabled iRoauiroa cavcruec of min. 48 hrs. ^etfuired tu include infant J 
§B35<? Died In Com Ifor vwrinal binh, 96 br». po^nrean. feeding education, ohvsi- j 

IPermita earticr diashwna if mother cian referral, assessment 
Und infant meet mtidelinea of Asan- of mother and obild. meta. 
oy for Health Care Adminiwration boUio naw. 
Or if coveritEe provided for home 
or oflfloo visit within 48 hrs. 

i 

• - - - • - i 

SB 1086 D>ed in Cony Prohiblta insurers from limiting fov See left, column. ! 
| HP craee for inpatient stav/ follow-up ... 1 
1 care to lesq than that deBsrmined 1 
| medicalJv neQcssary hy ph-YHî ian. 

1 

( . _ — 1 
1 
I 

i 

_ i — 1 
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FL. com. i ; B i860 i in»oted I liwuired to nrovicto eoverace of ] aecpiirM ooveratte of 
1996 x jeriodktetermined neoeBBarv by ] xayd&vnv cara for o&ir j 

a in accordance wilh ore- i 
k/al} •tendardv townfiftaUv tho bv orovidw in hoenM. j 

kome/oface; ojivincul ! 
> 

• 
^afameqe. necoaaarv j 

it tcata. iinmimixaaonB. 
•i , it 

GEORGIA HB H U Oitd in Com HecfujreB coverage of rain. 48 hrs. Requires coverage of 1 Defines "anending 

for vigjnal birth, 96 hrs. cesarean. follow-vip visit if dia- providtr" oa OB, ped 

Raquifes decision on ahortsr atay chnrgBd in less dian 48/96 lairici&n, other 

to be trade by attending provider hrs., including phycioal j physioian or nurse 

in consultution with mother. assesnm»nt, parent ed.. midwife. 

breaat/bottle feedinj, 
home support asa^ssment ' 

at necessary teats. ' 
j — 

SB 482 Enacted Require* eovernge of min. 48 hra. Min. 1 visit by within ' "Attending provider" 

for vaginal birth, 9tj hra. ceftarean. 48 hra. of discharge, by ' defined as pediatri­

Requires deciiion on shorter stay physician, RN or PA inolu- j cian, OB, odier 

tb be made by attendlns phy aioian ding parent ta., breast or phyaician or certified 

InxU nauludon with mother- bottle feeding, neoedaaiy ! nurse midwife. 

clinical tcata, home sup- ' 
— — — 1 j — 

porL uaeasnicnt. | 
! — " ' j • ' 

HB U » 9 Died in Com [l&4tjires ouverege of min. 4S hra. Min. Z visits, the let within 
for]Vaginal tilth, 96 hrs. eeaarean. 48 hra. of diachaxae, in- j 1 
Pufmiu ahonec atay if deoiaion eluding physical aaaeHS- ' 

made by provider in oonaultadon ment, parent ed., hnrae 

with mother. nupport, asaistancE wltli ' 
breast/botdo feeding, 

neoeaairy touts. 
1 

HAWAII HB2S30 Died in Com Mm. 4S hrs. inpaueni ewe for 1 vlait. 1 

vaginal birth; 96 hrs. cesarean, 1 
1 

cxohidinu poltcriea covering homo 1 

visit, unieaa inpabont care doter- 1 

tnined medieally necesBnry by 
physician/ is requeated by mother. 

• i 
1 

>'• ' • • 
1 

!•.•.' 
T "TT^ — ~ m - ~ — — [ 

Pag* 3 
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ST^TE } :OV^RA<?E HPOUIRED FOR < COVERAGE OF POST * COMMENTS 
1 DUMBER PAGINAL B I R T H / C E S A R E A N 1 DISCHARGE C A R E 

HI, cont. ! 5B2318 1 3ii»d in Com 1 in- 48 hrs. inpedent oare for 1 V'ot addressed. ] Oefinos "attsndiog 

/•giiul binh; 96 h n eeearean, j 1 jhysiciin" as QB, 

I pendttuig shorter i u ) if decision pediatrician, ccrbSad 

i nsdo by phytLoien In sonwltoilon imdwife. 

ivith mother. 

SB 2MB/SB Dl«d in Com 'Am. 48 hn. inptiticni cere for vug- Defines "aomding 
3033 pal binh; 96 hrs. ueaarean, phyaioien" aa OB, 

ijludine polloiea covering home pediatrician, or other 

r̂ Uite unlcoii physician determines r phyiioisn. 

inpatient cue medioally neoestary i 

or is requorted by mother. 
1 

SCR 135 Died in Com , | RequesU study. 

••;(• ! 
.1';. ' 

1 

IDAHO • , ,1 ' • " 

1 
i 

ILLINOIS iHB 2514, Died in Com I^ui^ca coverage of mil). 48 hrs. Min. 3 visits by RN within J "Attending physician" 
[SB 1221. ftjir vaginal birdi, 96 hrs. cesarean. 24 hra- of dischargB, be­ defined aa pediatri­
SB 1222 Q^oludas polioiea covering home tween 25-48 hrs. & bo- ' cian, OB, or other 

visits unless hotpital stay decar- twwn 96-120 hrs., inclu- J phyaioian. 

inined to be medioaSy neeMsary ding parent ad., braaet or 

I by aaendiog phynoian. botd* feeding, necotfsary J 
clinioal tcstEi. 

i 

HB 2557 Eneowd Requiraa coverage of min. 48 lira. Requires coverage of 1 "Attending physiaian" 
1996 for vaginal birth, 9<j iiro. oaaarean. visit if dlaohare«d prior to ' defined as OB, pedi-

^xolsldea policies covering home 48/96 hra. or ifpreaeribed atrioian, or other 
visit unless hospital stay deter­ by phyaUlan. Visit by RN ! physiolnn 
mined to be medically necessary within 4B hra. of discharge! 
by aKanding physician. including physical assena- .' 

"1 1 ' " — 1—• 
mentof baby, feeding , 1 
assiecanee, afsesiimenc 1 of home support system, 1 

• & naoBSsary cure. 
1 J* 

HB ZSii Died in Com : Requiiu health dept. to ado t̂ " 1 

TUlM requiring hoopitala to comply - j . .. 

with AAP/ACOG recommendaliona 
on duradon of hospital itay. Addn I 
tight to «uuh length of stay to Med­ 1 
ical Patient Righl* Act. 

Page 4 
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II., com. 1 -IB 3298 I 3ietl in Com 1 s în. 4B hrs. inpsdent care for veg- 1 t/isit by RN within 48 hra. 1 defines "attonding 

i na! birth',96 hrs. oosarean. exnlu- < ->f du charge if ideased 1 physician" as OB, 

l inj policies oovering home visita sariy or if preseribod by ] uedlatriclsn, or other 

1 jnlcaa ii^>»tlenl oare determined ] physioiiui, including: par» ?hysl«ian. 

niedief lly neoesaary by phyeioi«n. ant ed., physical aatesii-

ment, assistanoe with 1 1 

r iW •> breasVbOOle feeding, etc. j 

f "•' 1 

SB 141S Dl»d in Com i f in- ooverafe of 48 lira- inpatient Regardless of discharge j Defines "tttending 
cure fbr vaginal biitfr; 96 hra. ilmo, coverage of homo ' phyaioian" as OB, 

loMarssn oxoluding policies oov- visit by RN within 48 hn.: j pediatrician, family 
ing home viaite unieaa InpaderU physioal assessment, , praetloe physician, 

oare determined necessary by parent ed., aasistanoe 1 or other physician. 

physician. with brewt'bottle feeding J 

home support assesflmeal 
*——. ——— f 

necessary tests. 1 
i , — i 

INDIANA [SB 59, SB Died in Com Rfqutrea ooverage of 48 hrs. of 

\ . , 68, HB 1068 inpatient oar* for vajpnal birth; 96 1 1 
| 

his. for oesarean aection. • - 1 

1 
1 HB 1075 Enacted &9qt;ires ooveraes of inpatient Min. 1 visit within 48 hrs. • 
1 

1 
1996 Cflr̂ )fcrT mothers and newborns as of diaohargc, including ' 

\ ESE rt 
l« 

imendad In most recent parent ed., aavistance 

1 , i 
rt 
l« linos for Perinatal Care. Par- with breast/bottle feeding, 

— • • • H1 

s-
nfttiJ earlier ditoharge if newborn neoessaiy tests. ' 
itibeta criteria for nvedioal stability 1 

and followup visit is oovercd. - t 

. i 

SB 310 Died in Coirt Requires coverage of min. 48 hit. Min. 1 vieit by RN, inclu- ; j 
inpahent oare for >Jaginfti biith. 96 ding parent ed., breast/ ! 
hr*. eeaarean, oxoluding polioiea battle feeding aaslstance, 
covo-ing home visit unless physi- necessary oasts within 

l oian determinss inpatient oare to 24 hrs. of ditcharge. ' 

be medically neoessary. 1 
l 

IOWA SB 2038 Died in Cora . Requlrcu coverage of min. 48 hrs. 1 

• 
1 of inpatient oare for vaginal birth; 

' - - — • • • |-
96 hra. tor cesarean. Requires 
coverage of longer stay if believed ! 

i ) 

,; fififittaaty by physiaian or requsa- 1 

li ' ^ojl by mother. 1 



FILE Wo. 234 09/24 '96 12:55 ID:ODER.PCflDEHY PEDS. 

M W / J U __TUE le^l^FAX^ 2286432 HPSA 

1 202 393 6137 PPGE 7 

12)007 
INSURANCE C O V E R A G E F O R P O S T - D E L I V E R Y C A R E 

. •! 
I—r Page 6 

1 u. STATE 1 C O V E H A C E R E Q U I R E D FOR * C O V E R A G E O F POST ( COMMENTS 
MUMBER PAGINAL BIRTH/CESABEAN I DISCHARGE C A R E 

IA, oont. HB 2047 Died in Cont 1 Ftequire* ooverace of min. 48 hn. Win. 1 visit within 48 h n , J 
1 i r 

< if inpatient care for vaginal bitth; ncluding physical assesa j 

• 
36 hn. for omarean. Penniti ment of newborn, sssifl- j 
sarllar diaoharge If attending pro­ ennce with breast/bottle 

vider and mother agree. fasding, neoeuaTy tt«w, ' 
i u«essment of home | 

• 
aupport. 1 

HB 20S7 Died in Com Requires coverage of min. 4S hrs. Min. 3 visits by RN, incluj 
inpatient care for vugiual birUi; 96 ding parent ed., SSHM- < 
hra. eeaarean excluding policies tance with braaat/boale ' 
covering home visits unless provi­ feeding, neccssaty teste 
der determinBg inpatient care is within24 hrs., 25-48 hrs.J 

1 necesuary &. 49-96 lirs. titter dis­ i 

charge . 
1 
1 ^ 

SB 2162 Died in Cojm Ptohibiu insurers from terminating 1 

benefits or requiring discharge ear­ . . . | 

lier than determined medical!/ ap­
[ 

propriate by phyaioian after oon-
1 

suitadon with mother Si in aooor­ " 1 1 

danoe with Quidelines. 1 

! 
KB 2369 Bneoted ? Requires coverage of length of stay 1 visit if diaohargtd prior 

1996 determined necessaty by phyatcitin to 48/96 hra. & dctenniijed 

in aoeordanoe with guideline* which necessary by physieian, ' \ 
must bo oonalstent •with those of 1 

AAP/ACOO. i 

. j 

KANSAS HCR 5030 Died in Com Urges insurers to cover 48/96 hr». 1 

ut'Inpatient oare. | I 
i 
1 I 

f 1 

HB 2738 Died in Com Min. 48 hrs. inpatient care for 1 visit within 48 hrs. oij 

vaginal birth', 96 hi", ceaerean, diacharge, including pair-

> sxlcudtng polkioa covering home ent ed., assessment of 1 

care unless physician feels inpa­ child, aMessrnent of 

tient care medically neoessary. home support system, 
brcast/botde feeding, • 

-\ 1 
neceBSHry tests. - _ 

1 

1 

• 
. . . . . |. . 

Pas* 6 
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1 
STATE J J I L L S JTATVS < Z O V E R A G E &EOUIRED FQR . < C O V E R A G E ^ O S T < r.OMMIfNTS 

IT AGIN A L B I R T H / C E S A R E A N 1 DISCHARGE C A R E 
KS, cont. 3B 573 1 3nw>ted 1 •din. 48 hrl . Inpatient oare after Sea left ooluttin. No 

/aginal binh; 96 lira, eeaarean, ex- ipeclflos included in bill. ' 
iluding poUoias covering home 

| visits utilass physician docununes . . . 

itJmuSttjni care medically necessary - 1 

fSffifii*; vhocter stay if decision 
lAat^jBy pliyaieian _ LA . ^ 

KENTUCKY H1R3 Diad in Com Uri'eil insurers to aover et least 

72 hr« • of inpatient oare. i 

SB 19 Died in Com Require! coverage of at least 48 
nrs. inpatient oare. Permits earlier 
dijeharga ifi physician and mother i 

agrce on shorter stay, mother and 

newborn meet AAP/ACOG Guido-

• 
„ 

lines far Perinatal Care, and plan 
provide* for Initial postpartum visit. i 

I 
7 — 

i 
HB 82 Died in Com RequirM coverage of at least 72 . - p . , 

hr*. inpatient care after birth — . < ! 

SB 43 Died in Comi^B^ouirts coverage of min. 4g hrs Min. 3 visits by RN within 1 Define* "attending 
StJiSllient oare for tnothsr und child 24 hrs. of discharge, be­ physician" an OB, 
j'ljSlJS&TMng vaginal bllth-,96 hrs. after tween 25-4S hrs. & be- pediatrician, or other 

, l^tilreaa. Excludes policies cov- twavn 96-120 hr., inclu- ' phyaioian. 

Ittrirtfi home visits unletf hoapiul ding parent td., breast or 
may determined to be medically bo Ida feeding assiatanoe. 

noqesaary by provider. necMBary testa. 
j — 

HB186 Enacted Min, 48 hrs. inpatient caro for vag­ Not addressed. 
1996 inal birth; 96 hrs. cesarean, cxelu- 1 

diag policies covering home visit •—— —— — i — -

if motfior and phynioian authorize i 

ahorter stay and pair meet medical 

Stability criteria of Guidelines. 

— ——• 
LOUISIANA i 

i 

i 

''iii 
— " t 

r ?: j ]i 1 

Page 7 
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- i 

MAINE SB 670 Enacted Rair+irig Inaunr to provide cover- See left column. ' De&ies "attending 
1996 ape for) mmerni^' Sc newborn tervi. \ — physiolan" as OB, 

cos, inoludinj hospital stay, in pediaorioiaD, or 
acoordanco with phyaioian or ! Other physician. 
ô rstpted nurte midwife'a deiumi-

i n«ti<jri in corjimotioii with mother. 1 

thatpW meet criteria outlined In 

Guidelihes for Perinatal Care. 
1 

1 

MARYLAND SB 677 Enacted Pannits disohargp of mother end Requires coverage of 1 in- 1 

1995 infant If newborn meets AAP' boms viail if mother, child 
ACOG Quidelines for Perinatal discharged in last than 48 ' 
Care medical stability criteria. hrs. Visit must include 

t̂ — -
— T 1 

•oUeodon of sample for 
\ hereditary and metobotlic ' 

f; ut' • screening. 
1 

HB H I Died in Com Mini,j48 hrs. inpatient care for 
vifcii^d birth; 96 hrs. cesarean, 
exoldding policies oovenng home 

vieit unleee inpidant eare deter­
mined medioally neoeasary by 

I ̂tj^fticlaa ar requested by mother. 

SB 433 Enacied Miti. 48 hrs. inpstiant care for vag* 1 heme Wsit by RN no Home viait exempt 
1996 inal birth; 96 hrs. ccearaan. Per- matter when ddschargad. from coinsurance & 

mlta ahorter stay if daoision made Por thoie released early, oopay menta. 

by mother in conference with provi­ require* coverage of 2nd 1 

der & insurer eovert homo visit*. visit if ordered by provider.1 

1 

SB 717/ Died in Conj Min. 4B hrs. inpetiont oare for vag­ See left column and EatabllBhes utiliia-
HB 1271 „. inal birth; 96 hrs. eeaarean, ex­ current law. rinn review process 

cluding polioiea covering follow-up appeal and expedi­

•S VlKlta unless physician determines ted deosion process 
I". inpatient care necassary. 

1 . " i'. 1 
L. 

r—(• 
'.. • { 

1 

' 

;• 
1 

• f t , ;• . " ' 

Page 8 



FILE Mo. 234 09.24 '96 12:57 ID:flr)ER.flCADEflY PEDS. 

09/1)3/fle TOE 18: 12^ FAX_22864J2 H p S A 

1 202 393 6137 PAGE 10 

IS mi) 
NSUKANCE C O V E R A G E F O R P O S T - D E U V E k V C A R E 

1 Page 9 
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JTATE 1 STATUS 1 C O V E R A G E R E O U I R E D FOR ( COVERAGE OP POST ' COMMENTS 

1 DUMBER VAGINAL B I R T H / C E S A R E A N 1 DISCHARGE C A R E 

MASSACHUSETTS ! 3B 2057 1 Boaetcd Min. 48 hn. inpatient uorc for Min. 1 homo vtdt by RN Attending phyilotan" 

i formorly IP95 veginel birth, 96 hn. eeaarean. i nurse midwife/ physloian. 1 lefingd as gbatatri-

SB 2000 , Prohibits earlier disoharga anleas InoludM: physioal ^an, pediatrician, 

in aooordonco with health dept. assessment, necssasry lurae midwife, or 
ri&$!i&>na, •pplytng to ERISA [est*, parent ed., assli- ' [other physiclac 
liS^IlJf'fllno. Earlier disoharge must tance with breaat/bottle ' 
tie î ietdnsultRtion with mother. feeding, referrals. 

i' "'I 
i 

MICHIGAN HB 5109, In Comm Requires HMOs to provide tover- Min. 3 visits by RN within rlMO assoc. agreed to 

HB 5727, age of min. 48 hrs. inpatient care 24 hri. of discharge, be­ voluntarily follow the 
HB 5728, for vaginal delivety, 96 hrs. for tween 25-48 hrs. & be- ' Guidelines for Perina­

HB S729 oeiarean section. Excludes tween 96-120 hr., inclu­ tal Care. 

policies covering home care Unlcsa ding parent ed., breast or ' 

mother requests inpatient care or bottle feeding sssiBtancs, 

1 1 physician datermines it to bp med­ neceasary ttsls. 
ically necassary. r 

1 t "; 
1 MINNESOTA HB 2.008 Enftctad Requiies coverage of min. 48 bm Min. 1 heme visit by RN ' 

1996 inpaciani eare for vaginal birth; 96 Within 4 days of dinohargc ' 
hrs. aewman. Servloes to include; 

! parent ed., asiisunoe 1 

with Ureaatybottle feeding, 

WW n»ce«Miy tests. 

Mm i 
SB 2022 Died in Com! Ntint 48 hra. inpatient care for Not addressed. ' 

vajjiiidbirth; 96 hrs. eesnrean. 
1 

MISSISSIPPI HB 1143 Died in Com' l^iij. 48 hra. inpadsnt oare for V»£- Min. 3 visits by RN within DofLnoo provider aa 
mal birth; 96 hrs. cesarean, axolu- 24 hr«., 25-48 hr». and 96 ' physician, osteopath 
din'B poUcins covering horn* visits to 120 Iv*. after discharge cemfleJ nurse mid­

Unless provider determines inpa­ wife orhoapital. 

tient care medically necessary. i 

MISSOURI SB 533 Died in Com koqtllres coverage of min. 48 hrs. Coverage of one po>*. ' Defin=" "attending 

i, 
Replaces 'inpAticnt tuic for vernal birth; 96 partom visit including physician" as OB, 4 

SB 512, SB Ihrs. tor ccu«xa»n- PerinjtB earlier cnllecdon of hereditary pediacncian, or other 

581 rdiachKr£B if: baby meeu criteria af and metaboUic samples 1 physician. 

lOuldelinea for Perinatal Care; for tearing. 
; jphysiaian and mother approve dij-

fc.|yJ|MgB and insurer covert one 
1 

$ffBCBJtp«uHnn visit. ' - " ' ' 1 ~ T '• 
T « ' " 

< — -̂ I _ . 

Paoe 9 



FILE No. 234 09/24 '96 12:58 ID•'AdER,ACADEHY PEDS. 

09/03/96. TU£^16:12 FAX 2286432 HPSA 

1 202 393 6137 PAGE 11 

INSURANCE C O V E R A G E FOR P O S T - D E L I V E R Y C A R S 
1 

Page 10 

STATE STATUS C O V E R A G E R E Q U I R E D FOR C O V E R A G E O F POST 1 COMMENTS 
VUMCER PAGINAL B I R T H / C E S A R E A N DISCHARGE C A R E 

s •ii-
1 

MO, cont- SB 581 Died in Corn| . SiiAo as above. Same M abovo, but r ^ 1 

[•• qulrcfl visit to occur vdtta- ' 
Ln *8 hrs. of discharge. ' 

HB 1069- Enacted itta* as above, except insurer Requires homo visit* witi;- ' 

subadute 1996 & jp|jt oovar min. 3 horns visits if in 24 hrt.. 25-48 hrs. and 1 

for house Sparged early. 96-120 hrs., including i 

billsi 794, r 
" i j i physical asHessment of 

807,936, newborn, patent ed., ' 
1128,1153, i. assistanoe w\fh breaat/ 
1202 bottle feeding, testa. 

' 

MONTANA. 
1 

NEBRASKA L B 107) Died in Com Requires coverage of min. 48 hrs. Not eddresssd 

inpltient cart for vxginal birth; 96 1 

fere, oetarean. Permits ahoner 
Stay if decAuion made by phyaioian 
aipd child meets medical atability 

1 

criteria of Guidelines for Perinatal 
1 

Care. 
1 

1 

L B 1180 DiedinCoWii; Min. 48 hra. inpadent care for vag- See left column. No ' Dotines "attending 

K ii'lfiiuj births; 96 hrs. cesarean, ex- specifics included ill biU. ' physician" aa OB, 

f', i S w a i n s polioies coveriny postde-
1 pediatrician, or 

liWiy care unless physician datar- other physician, 

minea inpatient care to be medical­
ly neccetuuy upon oonferring with l 

mother. 1 

NEVADA 

NEW HAMPSHIRE HB 1352 Bnseted Requires oovenga of inpadent 1 neonatal visit for genet: o Prohibit* insurer from 

1996 care, poalputuci visits ae deter­ and metabolliu tests; 2 1 penalizing provider 

i mined by provider; if uhorter than postpartum visits to in­ for following bill's 

\ 4S/96 hrs., murt be at proviiW's clude: feeding, ir\)\iiy pre- provimon*. 

\ ;i: veoommendadon in oon»iiltation venlion, infanl behavior,) 

i widi mother, must oovar neonatal phyjtoal sssee^rnetrt &. 
- - " . i -

visit. infant maternal health. 

1 

Paga 10 
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JTATE J S I L L ! STATUS \ C O V E R A G E R E Q U I R E D FOR C O V E R A G E O f POST < COMMENTS 
] NUMBER > VAGINAL B I R T H / C E S A R E A N 1 D I S C H A R G E C A R E 

MH, com. SB 627 ! ilicd in Com 1 Ksquires eoverage of min- 48 hrs. Min. 3 home visits by RN 

for vaginsl binh, 96 his. ceBaroui. ivithin 24 hrs.. 2S-4S hrs.. 
Sxoludes polioies covering home & 96-120 hra. after dis­
visits unless hospital stay deter­ charge. Must include par­
mined to be medically necessary ent ed., necessary tests, 

by physician or requettsd by atslscanoe with breast or 

mother. bottle fsedinp. 

NEW JERSEY AB2224 Bn»ctod Requires eoMtrage of min. 48 hrs. "Min. 3 homo vitiu by RN " Aitendins physieian" 

199S for vaginal birth, 96 Urn. cassrean. within 24 hrs., 25 to 48 hrs. defined 4i obitetri 

Exoludss policies covering home & 96 to 120 bra- after dis­ cian, pediatrician, nr 

visits unless hospital rtay deter­ charge. Must inoluda par­ other phyviclan. 

mined to bo medioally necesuary ent aduc, aasisiance with ' 

by aufending phyaioian or i i re- breast/bottle feediug, -fc 
queatisd by mother. necessary tests. 

NEW MEXICO ReguUtion Effactivc Requires coverage of 4a hrs. of Min. 3 visitn by licensed 

3/1/96 inpatient care for vuginal birth, 96 personnel 

for cesarean, unless earlier dis­
charge in accordance with Guide­

lines for Perinatal Care. 1 

NEW YORK SB 5322 Dl»d in Com Raquirea min. of 48 hra. Inpatient Not addreased. ' 

pfro for vaginal birth. 96 hrs. for 

p4*arMn. 
1 

1 | 

SB 3742, Enacted R^qUirai oovenge of min. 48 hrs. Min. 1 home visit -within 24 1 Home visit exempt 

AS 8125 199G inpatient eara for vaginal birth; 96 hrs of disoharge, inoTading 1 from deduodblcH, 

Km. besarean. Parmitti mother parent ed., assistance coinsurance and 

dlsoredon aa to early discharge if with breast/botde feeding. copaymonta. 
1 - -
i 

physltian believes pair are ready. neccsauy teats. 

SB 6602 Died in Com ' Requires ooverace of min. 48 hrs- Min. 1 home visit within 24 
inpanent care for vaginal birth( 96 hrs of disohacge, including ' 

1 
; H|s.'cesarean. Permits mother parent ed., aasistanoo 

'' discreban aa to otirly discharge if wjth breaat/boole feeding. 

pbyaician believes pair arc ready. necessaiy 
1 

Pago 11 
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JTATE B I L L STATUS C O V p R A G E R E Q U I R E D FOR C O V E R A G E O F POST ' COMMENTS 
NUMBER VAGINAL B I R T H / C E S A R E A N D I S C H A R G E C A R E 

^ORTH CAROLLN SB 345 Raqnirea min. of 48 hro. inpadeix Not addressed. 
1995 eare for vaginal birth, 96 hn. for 

oe«arean. 
1 

NORTH DAKOTA 1 

1 

OHIO HB 458 Died In Com HJB^jBfflJmin, of 49 hra. inpadent Not addressed. 1 

HB486 e Irt^olivaeinal birth, 96 hra. for 
— —...i f i 
o taqgean. 

1 

SB 199 Enooced Reqiiiris min. of 46 hra. inpatient Requires coverage of caxe 
1996 care for vapinid birth, 96 hr«. for provided within 48 hrs. for 

cegarean. Apptiei to medical women and infiuus dischar­
~ ~ ~"\ aaaiatance, public cmployao plans. ged in less than 48/96 hra. & 

Pemuta earlier discharge after provi­ coverage of followup care ' 
der consultation with modier or prescribed by physician for ' 
person responsible for mother or those released after 48/96 hr. 
<ihil£i. 1 

OKLAHOMA SB 684 Died in Com Requiraa ooverage of min. 49 hrs ' 

Inpatient care for vaginal bljth, 96 1 j 

hrs- for oesaiean 
1 i 
1 

HB 1302, Withdrawn !3i(&dfep» oovcratfA of min. 48 hra. Min. 3 home visits by RN ' Inauranoe ooranua-
HB 2330 ]jpfjj$j|PiC COTD for vapnal birth, 96 including aaaistanoo with ' sioner and health 

\ \ M ifcr eeaaronn, exeVuding policy braast/botHe feeding. dept. to define medi­
ot̂ e înQ home visits, unless inpa- parent ed,, necessary oally neeesaary. 

tlf hi ckre determined medically tests. Visite to occur with­
n«0eiiery by provider/requested in 24 hrs., 25-48 hri, and ' 

by mother. 96-120 hrs. 
1 ! 

HB 2655 Died in Com Require* coverage of inpatient Follow-up visit within 48 1 

caro sufficient to meet medical hra. of early disoharge. 
Stability orttarii of Guidolinet for including physical asacas-

1 Perinatal care Sc. min. of 96 hrs. for mcnl of newborn, breast/ 

CMarean section. Permits cettier botde feeding, parent ed., 

discharge when decision made by home support assessment 
provider in oonsultaiion wjth mo­ and necessary tcata. 

1 

ther. 

• "
 1 .,,-1 ' — 

&! 

1 
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iTATE BILL STATUS ; COVERAGE REOUIKBD POR COVERAGE OF POST COMMENTS 
NUMBER J VAGINAL BIRTK/CESAREAN DISCHARGE CARE 

X , oont. HB2348 Enaoied j Mln| 48 hn. inptBemt cue for 1 visit within 48 hrs. of 1 

1996 (. vagipal birth( 96 hn. o»i*reim. ciiMharge including parent | 
Permiu shoitti toy if pair meet ed., aaaiatanoe with 1 

GUlcUiinc* ontsria St iniurcr covers breast/bottle feeding, ' 

X homo virit. physical assaaameau. 
i Also r&quiroe above cov- 1 

i.- crage if birth ooour* at 
home/birthing center. 

• i 

OREQON 

PENNSYLVANIA HB 1747, Died in Com Requires min. of 48 hrs. for vaginal If covered must consist of 1 

HB 2225 biith, 96 hit. fbr csiamn- at lu l l 3 visits oonduc- ' 
ted: within 24 hrs, of dis- ' — 

chsrge; within 25-48 hrs., 
and within 96-120 lira, by ' 

ll " 
RN & include breast feed- i 

•i <' ing assistance <& medical 

:!i'! evaluation. 
-* 

;;! ••• 
'i 

HB 197T Bn»9ted $*qurieM oovstsg* of min. 48 hn. MIJI. 1 visit within 4Shri. of 

1996 df inpadent care. Pormlls coverage discharge, inoludlng paren. 

of shorter say if mother and child education, assistance with 

meet medical criteria Uke Ouidlmee breast̂ bottle feeding, neces­

far Ptrinttal Car* and if plan oovtra sary tcstn, in rilhor homo <|r 

initial postpiirturn vi«it. office. 
i 

SB 1231 Died In Corp Requires coverage of min. 48 hrg. Not addressed. 

of inpatient care for mother it baby .— —| 

PUERTO RICO 
1 

RHODE ISLAND IHB 5858-A En»oted i Creates uik force 

1995 

— • | 
to study iMue. 

i 

SB 2074 Emoted j , , Requiroi coverage of min. 48 hrs. Not addressed, Defines "attmiding 

1996 ' . inpatient ewe for vaginal birth; 96 
i provider" as OB, 

; hra. for cesarean. Permiu earlier pediairiciui, family 

' discharge in accordance with _ —"— r-— practitiancr, jfeneral 

Guidelines for Perinatal Care and Ipractitioniir or ccrti-

in consultation with mother. 
1 |ficd nurao midwiie. 

• i • • 
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Sens 
NSURANCE COVERAGE FOR POST-DEUVSktY CARL ' 1 Pflge14 

r 
i T A T E B I L L STATUS C O V E R A G E REOUIf lEO FOR C O V E R A G E OFLPOST COMMENTS 

NUMBER V A G I N A L B I R T H / C E S A R E A N D I S C H A R G E C A R E 1 
kl, cent. SB 2279 Diad in Com MlJl, 48 hr» Inpadent oar« for vag­ 3 visits hy RN within 24 1 | Defines "attending 

inal birth; 96 lira, cesarean, hrs., 25-48 brt-, & 96-120 1 physician" as OB, 
cludine polioies covering home hrs. after ditchargp, in­ pediatrician, nurse 
visits unless Inpatient core deter- cluding parent ed., assia- midwife, or other 
miAed necessaiy by physician in tanoe With breast/bottle physician. 
fOflUUltation wjth mother. feeding, necetsary tests. 1 

HB 8018 DiedlnCom^ M^Jfi 48 tm- Inpatient oare for Yag- Not i d dressed. 
loaQbiith; 96 hrs. cesarean. 

-+:—• • • 1— 

SOUTH CAROLINA HB 4396 Died in Com; Ra<{uires coverage of min. 48 hra. Not addrosed. 
SB 1043 EnacMd inpatient carts far vaginal birth; 72 " i 

1996 hrs. oasaraan. 

• 
i 

SOUTH DAKOTA SB 192 Bmctod Min- 48 hrs. inparisnt care for vag­ Min. 1 visit widiin 48 hr*. 
1996 inal biith; 96 hrs. cesarean. Per­ of discharge. ' 

mits coverage of shorter stay if 1 

pbyeiciun finds pair meet medical i 

Stability criteria of Quidelines. " ' 1 

i 

TENNESSEE HB 2410/ Died in Com At min. coverage of cara ordered 
SB 2722 by provider in ascordance with i 

Guidelinss for Perinatal Cars. 
iwpllas to Madioaid and other pub- i 

Se&Jly ftmded programs. 

• 
1 

SB 245S Disd in Coon Min. 48 hra. inpatient care tor 1 followup visit within Defines "attondinj 

Caglnil birth; 96 hrs. cesarean. 48 hrs., including parent 1 provider" aa OB, 
Peniota earlisr disoharge If deci­ ed., hrcast/boltla feeding peiliajrician, other 
iion by provider and mother. Ap­ assistance, asaessment physician or oerdfitd 

pliea to Madioaid and other publi- of homo support and 1 nurse midwife. 

oally tUndedprojjTfciru. 

— • 
necessary tests. 

, ! 

SB 2834/H Died in Com Min. 48 hrs. inpaoant care for vag­ Min. 3 home vlslto by RNi Defines "aewnding 
3483 inal birth; 96 hrs. cesarean, exclu­ including parent ed.. physician" ag OB, 

ding policies covering horaa oare BBBisUncc wiih breast/ ' pediatrician or other 

unless inpatient ear* datormined bottle itodins. neoessary 1 physician. 

medically neoossary by physician tests within 24 hra., 25 4& 

or requested by mother- and 96-120 hrs. after 
!' discharge. 

™ 

j _mm 

T 

[If.' ' 
? '' 

i 
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NSURANCE C O V E R A G E F O R P O S T - D E L I V E R Y :CARE r-:V:xctil\ea.-;v^- tl:- 1 Page 15 

j • ' 
; T A T E B I L L STATUS C O V E R A G E R E P V H I E D F O R C O V E R A G E OF POST COMMENTS} 

NUMBER V A & N A L B I R T H / C E S A R E A N D I S C H A R G E C A R E 
TN, oont. SB 2379 Died in Com Mjn.'^a hrs. inpadsnt eare for vag­ Seo left column. No Definae "attending 

inal Mrth; 96 hra. oesaraan exolu- ppeoitioB included in bill. provldar" at OB, 

tfins polioiea covering home visits padiatrioian or other 

unless .provider determines inpa­ physician. 

dent medically neoeiisary or 

it Js iMiuMtad by mother. 
1 

• * 
Regulation Effective Recoirimends discharge decision Recommenda followup 

2/20/96 be made according to ipaoiflo visit within 48-72 hrs. of 

medical ohteria; lilt* raeominonded diaeharga fbr those re­

criteria. leased in 24-48 hrs. if 
deemed necessary by 

provider. 
1 

HB 2364 Enacted Authorizes develop­

1996 ment of regulations 
—T-TT — 1 Betting mirmrrum 

ocandards of cover­
1 age. 

TEXAS 

UTAH SB 138 Died in Com Min. 48 hri. inpatient oare for vai- Not addrossed. Define* "attending 

inal birth; 96 hrs. cesAroaa. 
1 phyeioian" aa OB, 

Permits shoner stay if dooision pediatrician, or cer­

made by mother in consultation ' tified nume midwife. 

with phyaioian. 

VERMONT HB 650 Died in Com Requires coverage of min. 48 hrs. Not addressed. 

SB 292 inpadent oare for vaginal birth; 96 

hra. oesaraan. 
1 

' 

• 
1 

VIKGlNl/s. HB 87 Enacted Projiibita limitation* on inpatient Min. 1 home visit. 

1996 iiora coverage of less than 48 hrs. 
after vafilnol birth; 96 hri. aftar 

joaaafaan. Permits shorter stay if: 

[mother consents in writing; dia-

[bharga ia in acoordanoe with Guide 
l|ima for PaiinataJ Care; coverage 

[Lt' one hain£ visit. 
1 

Page 16 



FILE No. 234 09/24 '96 13:01 ID̂ MER.fiCPDEflY PEDS. 

.09/03/00 TUE 16:15 FAX 2286432 HPSA 

1 202 393 6137 PAGE 17 

(2)017 

NSURANCE C O V E R A G E FOR P O S T - D E L I V E R Y C A R E " i Page 16 
1 

.'TATE B I L L STATUS C O V E R A G E R E O U I R E D FOR C O V E R A G E O F POST COMMENTS 
NUMBER VAGINAL B I R T H / C E S A R E A N D I S C H A R G E C A R E 

1 

/A , cont. SB 148 Enacted Applies above to 
1996 medical assistance. 

SB 242/ Died in Com Same a« above. Min, 2 home visits. 
HB 447 1 

ni 
1 

WASHINGTON SB 6120 Bnaoted pjolfl^ja dental ot oovaraga for Prohibits denial of cover­ Defines "provider" am 
1996 0<5>v45a4 eligible services for inptt- age of followup care as physjoians, certified 

dint pcatdeliv ery oare aa ordered ordered by provider in nurse midwives, 
by provider in eonsultadoa with the ooastthation with mother. midwives, advanced 

mother.Requires insurers to permit 1 registered nurao 

provider to nuke length of stay 
1 practitioners, PAo. 

deoiaion. 
1 

' 
HB 2639 Died in Com Min. 24 hn . inpatient oare for vag- for those discharged in ' 

ipal birth; 96 hrs. cesarean. Per- 24/96 hrs., requires cov­
inita shorter atay if decision made erage of follow-up visit on 

by provider St mother, 3rd/4th day after birth-
For those discharged 
earlier, requires coverage 
of min. 3 vjirita witliin 14 1 

ofdiaehareewidi 1st visit 
at occur on 3rd/4th day. 

f hi 
WEST VIRGINIA H3 4126 Diad in Com |l{ifjL;jlfe hra. inpadent care for Min. 1 viait. 

VoainlJ birth; 96 hn. oesaraan, 1 

kn^uftinf polioiea covering home 
visit unless inpadant care detct--
tniped medically necessary by 1 

physician or requested by mother. 
1 

1 SB 486 Defeated Min. 48 hrs. Inpatient care for Min. 1 visit. 

vaginal birth; 96 hrs. cesarean. 
1 

excluding policies covering home 
visit unless inpatient oare deter-
minod medically necessary by 

physician or requeated by mother. 
1 \ 
1 

1 
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1 

STATE S T A T U S C O V E R A G E R E O U I R E D F O R C O V E R A G E O F POST COMMENTS 
NUMBER V A G I N A L B I R T H / C E S A R E A N D I S C H A R G E C A R E 1 

VA/, oont. HB 4197 Died in Com' Min. 48 hrs. lnp»daut caro for vag­ To be addressed in rules. DefhieD "flOending 

inal birth; 96 hra. aaaaraan. P«r-
1 physician" as OB, 

iruta flhonar atay daciaion to bo pediatrieian, other 

tnada by phyatcian in oonsultatlon 
1 physician or nurse 

with mother JSt in accordance with midwife. 

rules developed by dept. of health 
1 

WISCONSIN AB S73, SB Died in Con* Rqqtilre* ooverage of min. 48 hn Requires health oommis-

463 ) ARar vaginal birth and 96 hra. after sionar to develop mlea on 

eeaarean seodon, of either inpa­ home care, incluiflng who 

tient cara or home core, or combi- may provide care, and its 1 

natjon of both. Racpires type nf frequency and duraden. 

eare and duration to be at modiar'a 
1 

diaoretion in consultation with ' 

i ftLwer. 
T 

WTfOMINO 
1 

TOTAL LAWS 28 
1 
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July 12, 1996 

TO: Jennifer Klein 

FR: Todd Askew 

RE: EARLY DISCHARGE - STATE ACTIVITY 

As of January 1, 1996, six states had enacted legislation: 

DE, MD, MA, NJ, NC, RI 

As of late June, 1996, 22 additional states had enacied early discharge legislation or 
regulations: 

Af., AK. CT. FL. GA. IL, IN, IA, KS, KY, ME, MN, MO, NH, NM (Regulation), NY, OK 
SC. SD. TN (Regulaliuu), VA, WA 

Plctt.se call with any questions. 



Senate Bill 1860 

1996 L e g i s l a t u r e SB 1860, Second Engrossed 

An act r e l a t i n g t o ma t e r n i t y care; amending ss. 

627.6406, 627.6574, and 641.31, F.S.; 

p r o h i b i t i n g c e r t a i n h e a l t h insurance p o l i c i e s 

and h e a l t h maintenance contracts from imposing 

c e r t a i n l i m i t a t i o n s on coverage f o r h o s p i t a l 

m a t e r n i t y stays or followup care outside of a 

h o s p i t a l ; r e q u i r i n g such p o l i c i e s and contracts 

to provide coverage f o r p o s t d e l i v e r y care f o r a 

mother and her newborn i n f a n t ; s p e c i f y i n g 

services t h a t must be included; r e q u i r i n g the 

Agency f o r Health Care A d m i n i s t r a t i o n t o 

conduct a study t o evaluate the c l i n i c a l 

e f f e c t s of shorter stays i n the h o s p i t a l f o r 

mater n i t y care; s p e c i f y i n g the subject matter 

of the study; r e q u i r i n g a r e p o r t ; p r o v i d i n g a 

d e s c r i p t i o n of st a t e i n t e r e s t s ; p r o v i d i n g an 

e f f e c t i v e date. 

Be I t Enacted by the L e g i s l a t u r e of the State of F l o r i d a : 

Section 1. Section 627.6406, F l o r i d a Statutes, i s 

amended to read: 

627.6406 M a t e r n i t y c a r e . — 

(1) Any p o l i c y of health insurance t h a t provides 

coverage f o r maternity care s h a l l also cover the services of 

c e r t i f i e d nurse-midwives and midwives l i c e n s e d pursuant to 

chapter 467, and the services of b i r t h centers licensed under 

ss. 383.30-383.335. 



(2) An i n s u r e r i s s u i n g a h e a l t h insurance p o l i c y 

which provides m a t e r n i t y and newborn coverage may not l i m i t 

coverage f o r the l e n g t h of a maternity and newborn stay i n a 

h o s p i t a l or f o r followup care outside of a h o s p i t a l t o any 

time p e r i o d t h a t i s less than t h a t determined t o be medically 

necessary, i n accordance w i t h p r e v a i l i n g medical standards and 

consistent w i t h proposed 1996 guidelines f o r p e r i n a t a l care of 

the American Academy of P e d i a t r i c s or the American College of 

O b s t e t r i c i a n s and Gynecologists as proposed on May 1, 1996, by 

the t r e a t i n g o b s t e t r i c a l care provider or the p e d i a t r i c care 

prov i d e r . 

(3) Nothing i n t h i s s e c t i o n a f f e c t s any agreement 

between an i n s u r e r and a h o s p i t a l or other h e a l t h care 

provider w i t h respect t o reimbursement f o r h e a l t h care 

services provided or p r o h i b i t s appropriate u t i l i z a t i o n review 

by an i n s u r e r . 

(4) Any p o l i c y of h e a l t h insurance t h a t provides 

coverage, b e n e f i t s , or services f o r maternity or newborn care 

must provide coverage f o r p o s t d e l i v e r y care f o r a mother and 

her newborn i n f a n t . The p o s t d e l i v e r y care must include a 

postpartum assessment and newborn assessment and may be 

provided at the h o s p i t a l , at the attending physician's o f f i c e , 

at an o u t p a t i e n t m a t e r n i t y center, or i n the home by a 

q u a l i f i e d l i c e nsed h e a l t h care p r o f e s s i o n a l t r a i n e d i n mother 

and baby care. The services must include p h y s i c a l assessment 

of the newborn and mother, and the performance of any 

medically necessary c l i n i c a l t e s t s and immunizations i n 

keeping w i t h p r e v a i l i n g medical standards. 



(5) An i n s u r e r subject t o subsection (1) s h a l l 

communicate a c t i v e case questions and concerns regarding 

p o s t d e l i v e r y care d i r e c t l y t o the t r e a t i n g physician or 

h o s p i t a l i n w r i t t e n form, i n a d d i t i o n t o other forms of 

communication. Such insurers s h a l l also use a process which 

includes a w r i t t e n p r o t o c o l f o r u t i l i z a t i o n review and q u a l i t y 

assurance. 

Section 2. Section 627.6574, F l o r i d a Statutes, i s 

amended t o read: 

627.6574 M a t e r n i t y c a r e . — 

(1) Any group, blanket, or franchise p o l i c y of 

h e a l t h insurance t h a t provides coverage f o r maternity care 

s h a l l also cover the services of c e r t i f i e d nurse-midwives and 

midwives l i c e n s e d pursuant to chapter 467, and the services of 

b i r t h centers licensed under ss. 383.30-383.335. 

(2) Any group, blanket, or franchise p o l i c y of 

h e a l t h insurance t h a t provides m a t e r n i t y and newborn coverage 

may not l i m i t coverage f o r the l e n g t h of a m a t e r n i t y and 

newborn stay i n a h o s p i t a l or f o r followup care outside of a 

h o s p i t a l t o any time p e r i o d t h a t i s less than t h a t determined 

to be medically necessary, i n accordance w i t h p r e v a i l i n g 

medical standards and consistent w i t h proposed 1996 g u i d e l i n e s 

f o r p e r i n a t a l care of the American Academy of P e d i a t r i c s or 

the American College of O b s t e t r i c i a n s and Gynecologists as 

proposed on May 1, 1996, by the t r e a t i n g o b s t e t r i c a l care 

provi d e r or the p e d i a t r i c care pro v i d e r . 



(3) Nothing i n t h i s s e c t i o n a f f e c t s any agreement 

between an i n s u r e r and a h o s p i t a l or other h e a l t h care 

provider w i t h respect t o reimbursement f o r h e a l t h care 

services provided or p r o h i b i t s appropriate u t i l i z a t i o n review 

by an i n s u r e r . 

(4) Any group, blanket, or franchise p o l i c y of 

h e a l t h insurance t h a t provides coverage, b e n e f i t s , or services 

f o r m a t e r n i t y or newborn care must provide coverage f o r 

p o s t d e l i v e r y care f o r a mother and her newborn i n f a n t . The 

p o s t d e l i v e r y care must include a postpartum assessment and 

newborn assessment and may be provided at the h o s p i t a l , at the 

attending physician's o f f i c e , at an o u t p a t i e n t maternity 

center, or i n the home by a q u a l i f i e d l i c e n s e d h e a l t h care 

p r o f e s s i o n a l t r a i n e d i n mother and baby care. The services 

must in c l u d e p h y s i c a l assessment of the newborn and mother, 

and the performance of any medically necessary c l i n i c a l t e s t s 

and immunizations i n keeping w i t h p r e v a i l i n g medical 

standards. 

(5) An i n s u r e r subject t o subsection (1) s h a l l 

communicate a c t i v e case questions and concerns regarding 

p o s t d e l i v e r y care d i r e c t l y t o the t r e a t i n g physician or 

h o s p i t a l i n w r i t t e n form, i n a d d i t i o n t o other forms of 

communication. Such ins u r e r s s h a l l also use a process which 

includes a w r i t t e n p r o t o c o l f o r u t i l i z a t i o n review and q u a l i t y 

assurance. 



Section 3. Subsection (18) of s e c t i o n 641.31, F l o r i d a 

Statutes, i s amended to read: 

641.31 Health maintenance c o n t r a c t s . — 

(18)(a) Health maintenance contracts which provide 

coverage, b e n e f i t s , or services f o r m a t e r n i t y care s h a l l 

provide, as an option t o the subscriber, the services of 

nurse-midwives and midwives l i c e n s e d pursuant t o chapter 467, 

and the services of b i r t h centers l i c e n s e d pursuant t o ss. 

383.30-383.335, i f such services are a v a i l a b l e w i t h i n the 

service area. 

(b) Any h e a l t h maintenance c o n t r a c t which provides 

m a t e r n i t y or newborn coverage may not l i m i t coverage f o r the 

le n g t h of a maternity or newborn stay i n a h o s p i t a l or f o r 

followup care outside of a h o s p i t a l t o any time period t h a t i s 

less than t h a t determined t o be medically necessary, i n 

accordance w i t h p r e v a i l i n g medical standards and consistent 

w i t h proposed 1996 guidelines f o r p e r i n a t a l care of the 

American Academy of Pe d i a t r i c s or the American College of 

Ob s t e t r i c i a n s and Gynecologists as proposed on May 1, 1996, by 

the t r e a t i n g o b s t e t r i c a l care prov i d e r or the p e d i a t r i c care 

p r o v i d e r . 

(c) Nothing i n t h i s section a f f e c t s any agreement 

between a he a l t h maintenance o r g a n i z a t i o n and a h o s p i t a l or 

other h e a l t h care provider w i t h respect t o reimbursement f o r 

he a l t h care services provided or p r o h i b i t s appropriate 

u t i l i z a t i o n review by a hea l t h maintenance or g a n i z a t i o n . 



(d) Any h e a l t h maintenance cont r a c t t h a t provides 

coverage, b e n e f i t s , or services f o r m a t e r n i t y or newborn care 

must provide coverage f o r p o s t d e l i v e r y care f o r a mother and 

her newborn i n f a n t . The p o s t d e l i v e r y care must include a 

postpartum assessment and newborn assessment and may be 

provided at the h o s p i t a l , at the attending physician's o f f i c e , 

at an o u t p a t i e n t m a t e r n i t y center, or i n the home by a 

q u a l i f i e d l i c e n s e d h e a l t h care p r o f e s s i o n a l t r a i n e d i n mother 

and baby care. The services must include p h y s i c a l assessment 

of the newborn and mother, and the performance of any 

medically necessary c l i n i c a l t e s t s and immunizations i n 

keeping w i t h p r e v a i l i n g medical standards. 

(e) A h e a l t h maintenance o r g a n i z a t i o n subject t o 

paragraph (b) s h a l l communicate a c t i v e case questions and 

concerns regarding p o s t d e l i v e r y care d i r e c t l y t o the t r e a t i n g 

physician or h o s p i t a l i n w r i t t e n form, i n a d d i t i o n t o other 

forms of communication. Such org a n i z a t i o n s h a l l also use a 

process which includes a w r i t t e n p r o t o c o l f o r u t i l i z a t i o n 

review and q u a l i t y assurance. 

Section 4. The Agency f o r Health Care A d m i n i s t r a t i o n , 

i n c o l l a b o r a t i o n w i t h insurance, h o s p i t a l , and physician 

p r o v i d e r s , o b s t e t r i c a l care providers, p e d i a t r i c care 

pr o v i d e r s , and b i r t h centers, s h a l l conduct a study t o 

evaluate the c l i n i c a l e f f e c t s of shorter stays i n the h o s p i t a l 

f o r m a t e r n i t y care and s h a l l consider the data on a c t u a l 

volume of e a r l y discharge; payor p o l i c i e s ; the h e a l t h e f f e c t 

on and complication rates i n the i n f a n t s ; the h e a l t h e f f e c t s , 

both p h y s i c a l and p s y c h o l o g i c a l , on the mother; the extent of 

o p p o r t u n i t y f o r maternal and i n f a n t - c a r e education; the 



p h y s i c a l and psychological e f f e c t s on other f a m i l y members; 

the extent of o p p o r t u n i t y f o r maternal and c h i l d psychosocial 

assessment; the extent of followup care provided t o mothers 

and newborns; the volume of readmissions and ca t a s t r o p h i c 

readmissions; and the costs associated w i t h e a r l y discharge. 

The r e p o r t s h a l l also assess the impact of t h i s act on each of 

these f a c t o r s and e f f e c t s . The agency s h a l l r e p o r t i t s 

f i n d i n g s t o the President of the Senate, the Speaker of the 

House of Representatives, and the chairmen of the Health Care 

Committees of the Senate and the House of Representatives by 

January 1, 1998. 

Section 5. The prov i s i o n s of t h i s act f u l f i l l an 

important s t a t e i n t e r e s t . 

Section 6. This act s h a l l take e f f e c t October 1, 1996, 

and s h a l l apply t o p o l i c i e s and contracts issued or renewed on 

or a f t e r t h a t date. 
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DEFINITIONS 

EARLY DISCHARGE (2448 hours) means a discharge of a mother and/or a baby 
between 24 and 48 hours postpartum. 

VERY EARLY DISCHARGE ( < 24 hours) means a discharge of a mother and/or a baby 
at less than 24 hours postpartum. 

PRACTITIONER SKILLS FOR POSTPARTUM CARE 

The physicians and other licensed professionals and practitioners caring for the 
postpartum mother and child need the following information, knowledge and skills: 

a) mother's medical, pregnancy and perinatal history; 
b) criteria for normal transition from the antepartum and intrapartum states to the 

immediate postpartum state; 
c) criteria for normal transition from fetal to neonatal life; 
d) normal newborn behavior; and 
e) factors that warrant extended hospital and/or outpatient observation or 

assessment of either mother or baby. 

MATERNAL SKILLS FOR POSTPARTUM CARE 

The mother must learn relevant information and skills that enable her to care for herself 
and her baby. These include: 

a) the components of a healthy adult diet; 
b) her physical activity guidelines; 
c) advised timing for resuming coitus and birth control methods, if indicated; 
d) names, doses and side effects of prescribed drugs for herself or the baby; 
e) normal characteristics and care of vaginal discharge (lochia); 
f) breast care; 
g) perineal and abdominal wound care; 
h) timing for follow-up appointments for herself and for her infant; 
i) demonstrable skills and ability regarding care of her infant, such as: 

infant bathing, umbilical cord / circumcision care, and awareness of the 
appropriate sleeping position for her infant; 

j) ability to adequately feed her infant either by breast or bottle; 
k) knowledge of the signs of illness esnecially sepsis, hyperbilirubinemia, and 

dehydration; 
1) knowledge of the importance of using infant car seats; and 
m) the importance of follow-up care. 



HOSPITAL AND COMMUNITY RESOURCES 

The following hospital and community resources are needed: 

a) experienced, licensed maternal and newborn professionals to assess the mother 
during the immediate postpartum period, and the infant during the transition 
period; 

b) trained-licensed maternal and newborn professionals to educate and instrua the 
mother regarding normal child care, including the chosen infant feeding 
method (breast or bottle); 

c) medical staff to evaluate the mother and infant prior to discharge; 
d) home care follow up in the community by licensed maternal and newborn 

professionals with extensive postpartum mother-and-child-care experience or 
knowledge; 

e) medical physician follow-up after discharge; and 
f) information on hospital or available community resources for cases of 

emergency, postpartum and gynecologic care, child care, parenting, 
breastfeeding, social services, and other relevant subjects including community 
and hospital services. 

GENERAL CRITERIA FOR HOSPITAL DISCHARGE 

Early, very early or delayed discharge of the postpartum mother or infant from the 
hospital requires that they are both well, being discharged to a home prepared to meet 
their needs, and that timely follow-up medical care is available and accessible. It is 
preferable to discharge the mother and her infant together from the hospital whenever 
possible and medically appropriate. The following are general considerations relevant to a 
decision regarding discharge: 

a) identification of maternal medical and social risks factors prior to, during the 
pregnancy, at time of delivery, and postpartum that would place the mother 
and her infant at risk; 

b) identification of abnormalities in the immediate postpartum period placing the 
mother at risk; 

c) identification of abnormalities in the transition and immediate newborn period 
indicating that the infant is at risk; 

d) demonstration of the mother's ability to adequately care for herself and her 
infant based on prenatal and postpartum education and instruction; 

e) identification of medical physician and/or licensed maternal and newborn staff 
follow-up (within 24 to 48 hours for very early discharge and 48 to 72 hours for 
early discharge) and 

f) appropriate encouragement and support of breastfeeding available both in the 
hospital and after discharge. 



CRITERIA FOR VERY EARLY AND EARLY DISCHARGE 
OF THE MOTHER AND BABY 

(algorithm follows) 

The mother should: 
a) be free of, or under active treatment for, medical problems, (i.e., diabetes 

mellitus, bleeding disorders, cardiovascular or pulmonary disease, hypertension, 
neurologic disease, psychiatric illness, immune disorders, local or systemic 
infection, and other disabling medical disorders that can hamper her ability to 
care for herself and her infant;) 

b) have received prenatal care relative to her needs; 
c) have demonstrated that she has the ability to care for her infant following 

prenatal guidance and postpartum instruction; 
d) have had an uncomplicated vaginal delivery; 
e) for Caesarean Delivery, have had a Pfannenstiel incision without wound 

complications, uncomplicated surgery, no febrile morbidity, stable normal vital 
signs, the ability to ambulate without assistance, the ability to urinate without 
assistance, auscultation of active bowel sounds, and the establishment of a 
regular diet (this for Early Discharge consideration only); 

f) have no difficulty voiding or ambulating; 
g) have a physical examination and stable vital signs that are normal for the 

postpartum setting; 
h) have no history or current active Group B streptococcus infection, TB, 

hepatitis, or sexually transmitted diseases where medical treatment of the infant 
is indicated; 

i) have no unresolved social factors such as young age, alcohol or drug abuse 
problems, mental illness, homelessness, history of victimization from domestic 
violence, or a high score on the Healthy Start screening without a purposeful 
care plan; 

j) have been assessed for appropriate bonding with her infant; 
k) have the ability and necessary skills and support to care for her infant in the 

home environment; 
1) understand instructions and how to get help in the event of depression, an 

upper respiratory tract infection, a urinary tract infection, anemia, weakness, 
problems with vaginal or perineal injuries, fever, chills, leg pains, increased 
vaginal bleeding, and other medical problems she may suffer; 

m) have current laboratory information on ABO blood group, Rh typing, and tests 
for hepatitis, syphilis, and rubella; 

n) have been administered the appropriate amount of Rhlg and a rubella vaccine, if 
indicated; 

o) know the time at which coitus can be resumed; and 
p) know methods of contraception, if indicated. 



INFANT DISCHARGE IN LESS THAN 24 HOURS POSTPARTUM 
(algorithm follows) 

The infant should: 
a) be assessed as term (38 to 42 weeks) and appropriate for gestational age (any 

neonate whose birth occurs from the beginning of the first day of the 38th 
week through the end of the last day of the 42nd week); 

b) have not demonstrated any neonatal problems during the transition period 
following birth; 

c) have stable, normal vital signs, and an acceptable physical examination 
performed by an appropriately trained medical or osteopathic physician; 

d) have normal blood glucose levels, if indicated; 
e) be able to maintain his/her temperature in a crib; 
f) demonstrate the ability to breast or bottle feed well, and the adequacy of feeds; 
g) have stooled and voided appropriately for postnatal age; 
h) have a negative maternal test for syphilis, hepatitis B, and HIV (if positive, the 

infant has received an appropriate evaluation); 
i) have an appropriate infant metabolic screening test drawn with a plan for 

confirmatory recollection; 
j) have no clinical or laboratory (if obtained) indication of jaundice; 
k) have had an APGAR of 7 or greater at 5 minutes; 
1) have no major congenital anomalies; and 
m) have a mother or other acceptable caretaker who has an appropriate plan for 

follow-up on any abnormal laboratory tests known at discharge. 

INFANT DISCHARGE BETWEEN 24 and 48 HOURS POSTPARTUM 
(algorithm follows) 

a) The infant should be greater than 35 full weeks gestation and appropriate for 
gestational age by accepted estimation techniques 

b) The baby should meet all of the other above-listed criteria for very early 
discharge (<24 hours), and any initial neonatal problems should have been 
resolved prior to discharge, or adequate follow-up should be arranged. 

DISCHARGE FOLLOW UP CRITERIA 

The primary clinical providers, after consultation with the family, and in accordance with 
the mother's and family's choice, may write an order to refer the mother and child for 
home post-discharge assessment and care, or may elect to provide the post discharge care in 
an office setting. 

If a "Very Early" discharge (<24 hours after birth) has been chosen, an initial assessment 
of the mother and infant should be performed within 24 to 48 hours of discharge, with 
follow up as needed. 



If an "Early" discharge (24 to 48 hours after birth) has been chosen, an initial assessment of 
the infant should be performed within 48 to 72 hours with follow up of the mother and 
infant performed as needed 

Home Discharge Care for the Mother and Infant Should Include: 
a) licensed health care professionals experienced and skilled in the assessment of 

both postpartum mothers and newborn infants; 
b) special attention to the mother's functional status and vital signs; breast 

examination; uterine fundus tone, size and tenderness; abdominal and perineal 
wound healing, color, volume and smell of lochia, absence of calf and thigh 
tenderness; and other health, social or domestic problems that can hamper the 
mother's ability to care for her child; 

c) special attention to the adequacy of feeding and hydration of the infant, 
especially a breastfeeding infant; 

d) an appointment for metabolic screening of the infant, if required; 
e) the assistance of an individual who can serve as a consultant for a breast-feeding 

mother if difficulties with feeding arise; 
f) a primary clinical provider who is responsible and willing to assume all 

appropriate follow-up care for the mother; and 
g) an identified medical physician (pediatrics or family medicine) responsible and 

willing to assume all appropriate follow-up care for the infant, including office 
visits in accordance with the periodicity schedule recommended by the 
American Academy of Pediatrics (AAP). 



TERM DELIVERY 
ELIGIBILITY FOR MATERNAL VERY EARLY DISCHARGE 

NOT ELIGIBLE 

NOT ELIGIBLE 

NOT ELIGIBLE 

NOT ELIGIBLE 

NOT ELIGIBLE 

NOT ELIGIBLE 

NOT ELIGIBLE 

NOT ELIGIBLE 

UNCOMPLICATED 
PREGNANCY 

-Yes-

-No-

— N o -

— N o -

- Y e s -

-Yes-

MATERNAL 
ILLNESS 

No 

VAGINAL 
DELIVERY 

Yes 

STABLE, NORMAL 
VITAL SIGNS 

Yes 
i 

NORMAL 
PHYSICAL EXAM 

Yes 
i 

POSTPARTUM 
INFECTION 

No 
_ i 

POSITIVE MATERNAL GROUP B 
STREP INFECTION 

No 
» 

LAB DATA OKAY 

NOT ELIGIBLE 

NOT ELIGIBLE 

NOT ELIGIBLE 

NOT ELIGIBLE 

-Yes-

-No-

UNRESOLVED 
SOCIAL 
FACTORS 

No 
T . 

DEMONSTRATES ABILITY 
TO CARE FOR INFANT 

Yes 
I 

FOLLOW-UP CARE BY A LICENSED 
MATERNITY AND NEWBORN 

HEALTH PROFESSIONAL 

Yes 

VERY EARLY DISCHARGE 
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NEWBORN TERM 

NOT ELIGIBLE FOR VERY EARLY DIC 
> 35 FULL WEEKS GESTATION AND 

APPROPRIATE FOR GESTATIONAL AGE 

NOT ELIGIBLE FOR EARLY D/C (ED) 
DIC WHEN APNEA FREE X 1 WK. 

FEEDING BY NIPPLE. 
>1800g. 

OTHER PROBLEMS RESOLVED OR 
STABLE. FOLLOW-UP AVAILABLE. 

STABLE VITAL SIGNS 
FEEDING WELL 

STOOLING WELL, 
STOOLING. VOIDING. 

LABS WITHIN NORMAL 
LIMITS 

NOT ELIGIBLE 
FOR EARLY D/C 

(ED) 

NOT ELIGIBLE 
(VED) 

INFANT FACTORS: 
STABLE TRANSITION 

PERIOD 
STABLE. NORMAL VITAL 

SIGNS 
FEEDING WELL. 

STOOLING. VOIDING. NO 
MAJOR CONGENITAL 

ANOMALIES 
LABS NORMAL 

FOLLOW-UP CARE BY A 
LICENSED MATERNITY 

AND NEWBORN HEALTH 
PROFESSIONAL 

(48-72 HRS) 

NOT ELIGIBLE 
FOR EARLY DIC 

(ED) 

ELIGIBLE FOR 
EARLY DIC (ED) 

Yes 

FOLLOW-UP CARE BY A LICENSED 
MATERNITY AND NEWBORN 

HEALTH PROFESSIONAL 
(24 to 48 HRS ) 

EARLY DISCHARGE 

Yes 

VERY EARLY DIC 
< 24 HOURS 

VERY EARLY DISCHARGE 
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Recommendations for Preventive Pediatric Health Care 
Committee on Practice and Ambulatory Medicine 

Each child and family is unique; therefore, these Recommendations for Preventive Pediatric Health Care are designed for the care of children who are receiving competent 
parenting, have no manifestations of any important health problems, and are growing and developing in satisfactory fashion. Additional visits may become necessary if cir­
cumstances suggest variations from normal. These guidelines represent a consensus by the Committee on Practice and Ambulatory Medicine in consultation with national 
committees and sections of the Academy of Pediatrics. The Committee emphasizes the great importance of continuity of care in comprehensive health supervision and the 
need to avoid fragmentation of care. A prenatal visit is recommended for parents who are at high risk, for first time parents, and for those who request a conference. The 
prenatal visit should include anticipatory guidance and pertinent medical history. Every infant should have a newborn evaluation after birth. 

INFANCY" EARLY CHILD HOOD' MIC •LE CHILDHO 30" ADOLESCENCE" 

AGE Newbo 2-4 B y l 2 4 6 9 12 15 18 24 3 4 5 6 8 10 11 12 13 14 15 16 17 18 19 20 21 
m' days2 month mos. mos. mos. mos. mos mos mos mos. yrs yrs yrs yrs. vrs. yrs. yrs yrs. yre yrs yrs yrs yrs yrs yrs yrs yrs 

Historv 
Initial/Interval e e e e e e e e e 0 e e e 0 e e e e 0 e e e e e e e e 
Measurenwita 
Heioht and Weight e e e e e e e e e e 0 0 0 © 0 0 0 e 0 o 0 0 0 0 0 0 0 0 

Head Circumference e e e e e e e e e e 0 

Blood Pressire 0 0 0 0 0 0 e 0 0 0 0 0 0 0 0 o 0 

Sensory Screen Ino 
Vision s s s s s s s s s s s 0 ! 0 0 s s 0 s 0 s s 0 s s 0 s s S 
Hearing" s/o s s s s s s s s s s 0 0 0 s s 0 s 0 s s o s s 0 s s S 
DevelopnwnUI/ e e e e e e e e e e 0 0 0 0 0 0 0 e 0 0 0 0 0 0 0 0 0 
Behavioral Assessment 
Physical Examination e e e e e e e e e e 0 0 e 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Procedures - General' 
Hereditary/Metabolic e 
Screeninn | 

e 

lmfnunizationn e e e 
Leaa acreenmg 
Hematocrit or Hemoglobin 

Urinalysis e 
Procedures - Patients at Ris k 
Tuberculin Test" 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 

Cholesterol Screeninfl" 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 

STD Screening" 3 3 3 3 3 3 3 3 3 3 3 

Pelvic Exam" 3 3 3 3 3 3 3 i J J 

Anticipatorv Guidance" e e e e e e e e 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Iniurv Prevention20 e e e e e e e ft O ft PI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

1 Breastfrnding encouraged and Instiuction and support oftemd. 
2. For newborns discharged in less than 48 hours after delivery. 
3. Dewbpmental. psychosocial and chronic disease issues for chUdren and adolescents may 
require frequent counseling and treatment vtsrts se pa rale from preventive care visits. 
4. Ma rfihl cofnes under care for the Brat time at any point on the schedule, or if any Hems are 
not accomplished at the suggested age. the schedule should be brought up to date al the earli­
est possibte time. 
5 H the patient is uncooperative, rescreen wiltwn six months 
« Some experts recommend objective appraisal of hearing in the newborn period. The Joint 
Committee on Infant Hearing has identified patients at significant nsk for hearing toss. All chtf-
dren meeting these oteria should be o^ecttvely soeened. See the Joint Convnttee on Infant 
Hearing 1W4 Position Statemerrt. 
7 By history and appropriate physical examination, if si 
memaJ testing. 

i. by specific objective develop-

6. At each vail, a complete physical examination is essential, with infant totally unclothed, older 
child undressed and suitably draped. 
9. These may be modified, depending upon entry point into schedule and indtvKlualized need. 
10 Metabolic screening (e.g. thyrod. hemoglobinopathies, PKU, gallactoserial should be done 
according to slate law. 
11 Schodule<s) per lhe Committee on Infectious Diseases, published periodically in Pediatrics. 
Every visit should be an opportunity to update and complete a child's immunizations. 
12. Blood lead screen per AAP statement "Lead Poisoning' From Screening to Primary Preven­
tion- (1993) 
13. All menstruating adolescents should be screened. 
14. Conduct dipstick urinalysis for leukocytes for male and temale adolescents. 
15 TB testing per AAP stalemenl -Screening for Tuberculosis In Infants and Chitdren" (1994) 
Testing should be done upon recognition of high risk factors If results are negative bul high 
nsk stualion continues, testing should be repeated on an annual basis. 

18. Cholesterol screening for hgh nsk patients per AAP "Stalemenl on Cholesterol* (1992). If 
family history cannot be ascertained and other nsk factors are present, saeening should be at 
the discretion of the physician. 
17 All sexually active patients should be screened for sexually transmtled diseases (STDs). 
IB AH sexually active females should have a pelvic examination. A pelvic examination and rou­
tine pap smear should be offered as pari of preventive heaWi mamlenance between the ages 
of 18 and 21 years 
18. Appropriate discussion and counseling should be an integral part of each visit for care 
20. From birth lo age 12, refer to AAP s injury prevention program (TIPP") as descnbed in "A 
Guide to Safety Counseling in Office Practice- (1994). 
21 Earlier initial denial evaluations may be appropnate for some children. Subsequent exami­
nations as prescribe by dentist 

© • to be performed 3 • to be performed for patients at risk S > subjective, by history O • objective, by a standard testing method = the range during which a service may be provided, with ihe dot indicating the prefened age 
Special chemical, Imrmnologte. and endootna testing is usually carried out upon specilic indications. Testing other than newborn (e.g. inborn errors of metabolism, sickle disease, eic.) is discretionary wilh the physician 
recommendations in thb publication do nol indicate an exclusive course of treatment or serve as a standard of medical care. Variations, taking into account individual circumstances, may be appropriate. 1995 American Academy of Pediatrics 
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