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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 i
From: Todd Askew e-mail: taskew@aap.org
Date: September 24, 1996
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Re: States with early discharge requirements (deschiptions
attached)

Alabama Oklahoma

Alaska Pennsylvania

Connecticut Rhode Island

Florida South Carolina ‘

Georgia South Dakota !

Illinois Tennessee (by regulatﬂon)

Indiana Virginia !

Towa Washington ;

Kansas i

Kentucky TOTAL: 29 as of 9/4/96|

Maine '

Maryland

Massachusetts Also, Delaware requestfs

Minnesota voluntary adoption.

Missouri

New Hampshire |
New Jersey

New Mexico (by requlation)
New York

North Caroclina

Ohio
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LNS(IRANCE COVERAGE ROR POST-DEL|VERY CARE 9/4/96
STATE L gﬂmsmmm__w OF POST _ [COMMENTS
NUMEBER " [VAGINAL BIRTH/CEGAREAN [DISCHARGE CARE
ALABAMA SB 515 Died in Cam |Requires coverage of medically Not addressed.
| HB 624 Bnacted {neocpanry oarc es deterinined by
1996 OB, pediatricisn of other physicisn i
- & requires postpartum care to be
| gonsistont with Guidelinzs for
Perinatal Care.
S ]
ALASKA 5B 193 Enactsd ' |Min. 48 hrs. inpatient caro for Not sddscssed. 1N
e 1996 vaginal birth; 96 his. cesarcan.
ARIZONA SB 1262  iDiad in Com |Min. 48 hrs. inpatiem care for 1 visit within 48 hrs. of AZ Medioal Sooicty
i__|vaginal birth; 96 hrs. oesarean. discharge, including pas- & state's 8 HMOs
; _(Permits earlier discharge aftec ent ed., physionl nagegi- agreed physicians
. clinloal obamrvation snd consulta- ment of newbomm, bre would determine the |
i} [ton with mother. bottle feading, tests, & length of atay using |
N aagesamont of homs the Guidelines & [
) support. physiclan-paticnt |
; | oconsujtatden. !
ARKANSAS 1 ; 1
: !
CALIFORNIA AB 1841 Diad in Com |Covcrage of stay aa dotarmined by Rallowup visit within 48 |
replaces ' physlcian pursusnt to guidelines hrs, of disohargs if pres- J
| AB 1978 adapted by insurer, based an AAP/ oribod by provider. |
ACOG Guidalines for Perinatal Care. v
— Also applies to posipartum enre for
' |home births if home blrth is covered
benefit.
AB 3005 |Died in Com"|Requires ingurars to cover medioal 1 |
: | standards of care ineluding those
[_ . |of AAP xnd ACOG.
—
COLORADOC HB 1018  |Withdrawnt | [Min. of 48 hra. inpatient care for Major mnsurers in
| " |vaginal birth, 96 hre. cesarean, atate ngreed to pro-
Permits carller discharge if joint vide 48/96€ hr. cover-
| debision by mother & physician. ago & to follow AAPY
] ACOG Guidclines.

@ 1996, AMBRICAN ACADBEMY OF PEDIATRICS
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STATE BILL STATUS COVERAGE REQUIRED FOR COVERAGE OF POST . COMMENTS
NUMBER VAGINAL BIRTH/CESAREAN DISCHARGE CARE . ‘
CONNECTICUT I|HB 531% (Diadin Com |Min. 48 hra. inpatiant surs for vag- 1 visit within 48 hrs, of !
SB330  |Enacted inu) birth; 98 hrs. ossarenn. Per __|discharge; 1 within 7 days
1996 wmits shorter stay if decision mads of discharpe, including: ! |
L _ by providers after conferring with parent od., physioal - |
mother. |asessement, assistalioo ‘L
3 ' with breast/bortle feading :
—_—  N— L_'_f—_
l — 3 _ home support, 1es, \
e —_— ' ' . I
DELAWARE [HCR 30 'Enacted B jA' ! |Createy task force,
199s 1 ; .
I T 1 —1 *1[“
! 1B8 357 |Died in Com |Requixes coveraze of ai leas Not eddressed. T
_ hre. ippatent carc if health cafe ot
*‘ | vider praspribas ir. ‘ | — —_
| o B ) ]
! HB 404 Died jn Com_|Requices covarage of at least 48 Nos adilreased.. ' i
| hre, inpatient care if health cage ; S—
L 'pravider prescribes jt. ;
i HCR 61 Adoptad RT@esl.s voluntary adoption ] I__m
of Quidelings for Perinawl
. R
l_; Cuare by insurers.
; 1
DISTRICT OF CB 598 In Comm Roquires coverage of inpatient Visits prescribed by phy- T
COLUMBIA care in acsardance with Guidelines gjclan in accordance with
- |for Perinueal Cars (AAP & ACGO) Guidalines/Sandards, by
) or Stadurds for Obstenic-Gyne- RN, including: peareat ed., |
] _ loologic Servioss (ACOG). Pennita essistanoo wih breastor |
{Ahomar stay if physician finds baby botlle ferding, noosssary |
meeta medionl stablity criterls of tesls, L {—
| ] cither document. " '
| — ‘ -
"LORIDA “|HB 103 abled \Reqyires voverape of min, 48 hrs. uiced o ude infang |
SB 350 1Ried in Com_|for yaginal birth, 96 hrs. cosargan. fecding education, - _TL
- _{Perpj joy discharge if mother ciag referral, asscssmeout .
l and {nfant mect gpidelines of Agen- of mother and child, jpeta~
vy for Healch Care Adminjseration Eunia pasts.
if goverage proyjded for home
——————— |og offlee visie withiy 48 hre. ’ |
_ SB 108 1od 10 bity insurers from liemting cov Sce left colump, - .
' HB 2079 erage for inpatienf stay/ W-yp T
‘ ..... - = n de| ined ‘
: my ) casary b WG, L + -
— B —— =
L , 1
t 4 .
B T o
S [ 1

Pags 2




FI 3 ’ :
LE Ng. 2onﬂ 08-24 '96 12:53 ID:AMER .ACADEMY PEDS. 1 202 393 6137
o fo]

PAGE 4
08703788 TUE 18:10 FAX 2286432
—_———— btk —_— HPSA
. Rlao4
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e i |
SIATE & STATUS D COVERAGE QF POST ~ —
NUMBER VAGINAL BIRTH/CESAREAN DISCHARGE CA'RE
FL,, conf, ] 0__ |Egaot Rinquiired 1o provide coversps of J N
1996 ' gsary b -MQL_M_C oforpalr . |
ov) Jnmﬂnmm.m__q__mm.nm._._ﬁ_
vallin i |
Gy fo inatal 5. gagigfﬁa. phynical L] . ___..___._ﬂ!
TR AS03gme oCo08aTY L '
R I : , |
S L g —_[vents, hnmumizadops. -
GEORGIA HE 1114 |Dinad in Com |Requfres coveruge of min. 48 hrs. Requires coverage of 1 __|Definas “aending
‘ . for vhjginal birth, 96 hrs. cesaisan, follow-up visit if dis- ! __|provider” as OB, pcd
‘ o |Redquires decision on shorter stay charged inless thun 48/96 | |iamician, other
}__ . _ to be made by afteading provider nrs., including physioal i hysician or nurse
in consultation with mother, asgssument, parcot ed., rnidwifs.
l— 1 —
N breast/botle feeding, o
! ﬁhomc Support asesssiment 1— "'JT_ .
; . . & [ecessury teats. - i
] | - |
o SB 482 Enacted Rusuirel coversge of min. 48 hrs. ___IMin. 1 visit by within T "Anending provider”
I 1996 jfor vaginal birth, 96 hra. ceserean. |48 hra. of dischargs, by 1- defined as pediatri-
_ ‘ Requires decision on shorter stay physician, RN or PA inclu~ | cian, OB, adier
110 bg made by attending physiciun ding parent eg., breastor | [physician or certified
[ {in;ognsulwton with mother. bortle fosding, neccusery ! nurss midwife,
R ! clinical tcats, home gup-
port assessipent. '
f—
|
HR 1189 |Died in Com |Ep{uizes cuversge of min. 48 hra. Min. 2 visits, the 1at within| _
lfor|waginal birth, 96 hrs. cagarean. 48 hro. of discharge, in-
‘ - _|Pakmits shorter stay if deoision cluding: physical assenss i
! 1 made by provider in consultadon ment, purspt ed,, home | ]
e with mother. support, ssaistance with |
! breast/bontlo foeding, J
. Nacessury toals. ‘
S — i .
HAWAIL [HB 2530 |Disd in Com |Min. 48 hrs. inpatient care for 1 viaic. ' T
—— '[vaginal birth; 96 hrs. ccsaresn, ﬁ; i
| i lexoludipy polisies covering home . .
- tjvisit, unless inpationt care doter- [ ‘
g ~ e e e e -
- [mined medieally necessary by B
Bt — NP T - -
N [Physician’ is requested by mother. _ |
S 2 ¢ N
}‘ - + —_—
- ' ——|
- T 1

’ -
T

Page A




FILE No. 234 09/2{_1“ 96 12:54 ID:AMER . ACADEMY PEDS.

1 202 393 6137

PAGE ©
69,9396 TU . sl
7770 TUR 16:1D FaX 2286492 HPSA
) Boos
NSURANCE COVERAGE FOR POST-DELIVERY EARE‘ A Page 4
STATE BILL STATUS COVERAGE R D FOR VERAG COMMENTS
NUMBER VAGINAL BIRTH/CEBAREAN DISCHARGE CARE ‘
= ya18 e [t 2@ e 1o “ N
HI, cont. SB 2318 |Died in Com |Min. 48 hre. inputlent eare for INot addresscd. [ IDefinss “ancading
vagina] birth; 96 hre cesarcan, i physician” »s OB,
ermitting shorter stay if docigion a pedistrician, cerfied |
| made by physiciun ln consultadon midwife,
with mother, N B
. ﬂ
|}' 5B 2658/5B|Died in Com (Min. 4§ hrs. inpatont care for vug- I Dafines "ateanding ]
i 1038 ipal birth; 96 hrs. cesarcan, o%- ] | lphysisian" us OB,
¢luding policies covering hame pediatrician, or other
1sits unloss physician deternines ' \phydicisn.
T —+— ]
[ﬂ_ mdgn: care modically ncosssary ——t
or is requenlad by mothior. C L |
| |
P _(EER 135 |Died {n Com o ; Requests study. —__!
_.l‘-i iy ——}
IDAHO [ i .
R | I S -
. - 1 g
1LLINOIS KB 2514, |Died in Com Rgguu‘f- covecage of min. 48 hrs. _[Min. 3 visits by RN within_ | |"ARending physician” :%
|SB 1221, for vaginal birth, 56 hrs. vesarcun. 24 hra. of discharge, be- dofined aa pediatri-
e r——-———‘— = — R -
| SB 1222 {Bxcludes policies covering home tween 25-48 hrs. & be- cian, QH, or other
C | visits unless hospital stay decer- tween §6-120 hra., inclu- | |physiolan.
minsd 10 bs medicdlly necsssary ding parcnt ed., breastor ,
by auanding physician. bouls foeﬂgz necousary | '
olinioal tepts. |
t . ~‘—.
« | 1.
. HB 2557 |Braowd - |Roquiraw covorage of min. 48 hrn. Reguirss coverago of 1 -‘ "Attendlng physiaian”
E 1996 "'|for vaginsl birth, 96 hira. csssrean, visit if discharged prior to | drfined we OB, pedi-
[ —t

: ﬁ&uludeipolicioa covering home

4B/96 hra. or if presaribed |

arrlcian, or other 4
I -, |#igit unless hospital stay detar- by physl¢lan. Visit by RN | physiolon. _]
. ! (mined to be medically necessary within 48 hrs. of dischargc| L
K by akending physician. i'mcludjng physical assons- ' |
_ meae of baby, feeding | |
, assistance, ussesmmant
R N of home support system, L_ [
1 » . I

——

& nocessary care.

—_— ]

HB 2858
———

Dicd in Com ;

Requires health dept. 10 adopt

‘[Tulss requiring hiospitals to comply

—

__r_ﬁl___,“ —

with AAP/ACOG recommendations

—

1

on duratlan of hospital stay. Adde

" lright to such length of stay to Med-

1es] Patient Rights Aot

Page 4
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STATE _  BILL TATU ¥ €D FO COVERAGE OF POST COMMENT.
NUMBER | VAGINAL BIRTH/CEEAREAN DISCHARGE CARE : _
11., conm. HB 3298 __[Dicd in Comn |Min. 48 hra, inpatient care for vug- Visit by RN within 48 hra. T Decfines "artonding
- } inal birth;96 hra. cosarean, exclu- of discharge if rcleased ! physloian” as OFJ“,___ﬁ
ding policies covering homs visits early or if prederibod by ! [pediatricisn, ot ather
L o unless dnpatient oars dotermined physician, including: par- T physlsian. ____*
o nedictlly necesaary by physician. ont od., physics) agsgess- ! —
i} ment, asgistance with 7;—' |
' [bresstboale feading, stc. '
— - ‘“\*”"%*t
{ SB 141§ Died in Com ldu;' coverage of 48 hra. inpaticnt Regardless of dw :
F curs for vaginal birth; 96 hru. " |dmo, coverage of home | iphysician” as OB,
- i Sesarsan nxoluding policies oov- vist by RN within 48 hr:.:‘i " ipediatricisn, family o
~ . ing home vixits unlcas Inpatient physical ssgssyment, ] prasctios physivian, i
! 1 cere determined necessary by arent ed., aasitanca {__{or other phyaician.
}r_m ohysician. with bresstborlo feeding | | B
| e ] ! ' homc suppolT assessment
HECCSS.H_IZ leats. ] o o
| -
INDIANA |SR 59, SB |Diad in Com |Requires saversge of 48 hrs. of T’ '
68, HB 1068 inpatient aare for vaginal birth; 96
L ] hra. for cosarean set::llon. . j'_
L“‘““'\ HB 1075 |Eaacted |Requires coversgs of lnputient Mio. 1 wisit withln 48 hrs. - L
; 1996 Jearajfor mothers and newborns as | |of discharge, including
L anded {n most recent purent cd., sasigtance L #
L elinos for Parinatal Care. Par- with breast/bottle fnodlngl !
{ |olits sarlier disoharge if nswborn necesaary toats. '
L___ ! - {siners oriteria for medical stability T:_ o ‘
’_ o - j3nd followup visit is covered. . | .
N I
— SB310 _ |Diedin Conl |Requires coveruge of min. 48 hus. Min. 1 vuimi:r-':f
inpatisnt cars for vaginM bisth, 96 ding paront ed., braagt/ .
" lhrd. cesasean, cxaluding policios battle feading asalstance, |
L ! —L ' joovaring homa vieit unless physi- ncoassary 08sts within |
| o t _|oiun determinss inpatient oare to 24 hos. of discharge. |
" |be medically neocessary. TL
IOWA SB 2038  |Died in Com [Requires coverage of min. 48 hrs. ? MT
I .\ '[of inputisnt cure for ‘vaginal birth; ~
. |96 hra. for cesarcan. Requires T
. *{cnverage of longer stay if belisved f S
L . i inapvasary by physisian or reques- _‘ B
L._., [ jh{;’_ $sl by mother. Y h 1

Page &
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E R !
1A, cont, HB 2047 _|Died in Comt [Requires ooverage of wsn. 48 hrs. Mig, 1 visit within 48 brs, | ;
| . |of inpatient cure fur vaginal birth; including physiowl asaves | B
' |96 hre. for cesarean, Pormits mant of newborn, asie- |
. |sarliar discharge If attending pro- tance with breast/botle J
L - Ivider wad mother agres. faeding, nsossaary tests, ]
: assessment of home |
N i support. '
HB 2057 |Died in Con |Requires cavarage of min. 48 hra. Min. 3 visits by RN, inclut
S - [Rege 50 el
- __|inpationt caze for vaglual birth; 96 ding parent pd., assis- :
| { hee. cedacean cxeluding policies tance with bresst/bottle |
| T covering home visits unlcss provi- feeding, neccasary tests
— I
| | der determines inpatiept care is within 24 hrs., 25-48 hrs.l o .
1 __|necessary & 49-96 hry, after dis- :
‘ s charpe. !
. ) _
SB 2162  |Dicd in Com {Pxohibiti insurers from terminatin i
=2 . 0 ]
~{bencfits or raquiring Jischarge ear-
F_ .{lier than determined medically ap-
-{propriate by physiclan ufter aon~ ‘ |
sultaton with mother & in sccor- B i
" jdanoe with Gujdelince. l'
r * i
r—' HE 2369 (Baaoted | Reg\ih\s ooversge of length of atay i vasttif discharged PI'-O}_ j
1996 |determined necessary by phyaician to 48/96 hrs. & detenmnired !
~ |in accordance with guidelines which necesdary by physician, ' i
mugt be oonalstent with those of T _]
‘ AAP/ACOG. T j
: —t :
| L . —_— —
KANSAS HCR 5030 |Died in Com | Urges ineurers to cover 48/96 hrs. i ,
. —— —
| | of lirpadent oare. | L |
T
= - L - __r_._q___.___.‘,__i
L |
e HB 2738 !Dicdin Com [Min. 48 hes. inpatient care for 1 visit within 48 hrs. of] 1
- . "1y |vaginel birth; 96 iw. cessresn, |dischargs, including paj- | |
7 lexleuding polieiss covering homs ent ed., apsessment nif
] _© jours unless physician feels inpa- child, assessmens of ' e ‘
ﬁ.:' "ltent care medically necsssary. home support system, | |
[:_ o + ' breast/botde foeding, ; |
l T 1 j(necssuuy ests. i
‘_ {r - ?L— ﬁ‘—"—]m'—‘ e e
L | | e

Pags 6
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STATE _____ \BIEL____|STATUS |COVERAGEREQUIBEDFOR  |COVERAGE QF POST _ [COMMENT, -
NUMBER VAGINAL BIRTH/CESAREAN DISCHARGE CARE )
K83, cont. 5B 573 Enacted Min. 48 hrs. inpadent care after Ses Jeft column. No ' |
[1996 vaginal birth; 96 hra. cosaresn, ex- specifios included in bill. ' _}
. 1 N joluding policiss covering home .
L vigits uploss physician dotarmines m
. ippasnt care medically necossary o [ }
}\ 6. shorter auay if decision '
— ry B T
y physicisp.
[
| S— -'.. : o ——— - —_—
|KENTUCKY HIR 3 Disd in Com |Urges|insurera to cover &t leaat T
| 72 hra, of inpationt oare. N B
T f-t T
SB 19 Died in Com |Regquires oaverage of at least 48 jr_
- firs. inparlent oare. Permits esrlier . R
L A dischargs if: physiclan and mother N
i | agrce on shorier stay, mother and T
Tt T - LR
i l nowbarn mect AAR/ACOG Guide- 1
T | lines for Perinatal Care, and plaa . f:j _ ]
i ' |provides for Liitial pastpartum visit,
- 7 1
" !
H P 1 I -
[HB ez Died in Com |Requires soverage of at lsust 72 _ |
4 hr. inpaticnt cars after birth. |
s ‘ I
- SB43  IDicdin Com{iBfquires coverage of min. 48 hrs._ |Min, 3 visits by RN within Defines “aftending |
] . : AHent care for iwother nnd child 24 hrs, of digcharge, be- ' physician” an OB, i
_ 1! {f)fPving vaginad birth;96 hra. after rwveen 25-48 hrs. &be-  |pedjutrician, or other
" A._tl"renn. Exeludes policies cov- twewn 96-120 hr., inclu- physician.
L  lakirig home visita unless hospit ding parent ed., breast or
i —t— T -
L stay detarmined 1o be medisally bortle foeding assistance, -
i nogessary by provider. noocssary tests. _ i R
— ‘ (
_ HB 186 Enacted Min, 48 hre. Lmpatlent earo for vag- Not addressed. ﬁ i x
j 1996 |inal bicth; 96 hrs. cesacoan, exclu- " ) }
L ding pollciss coverlng home vialt —;— .
| . jif mother and phymcian authorize B . .
L - .{sherter stay and pair meot medical ‘ I N
'F |stability criteris of Guidelines. | B o
LOVISIANA . '
1
- r -
T
. L =

Page 7
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STATE.  BUL | mrm__;ﬂﬁmummgn FOR _  |COVERAGE OF POST ﬁ_ggmmw_rL;:&
NUMBER VAGINALU BIRTH/CESAREAN DISCHARGE CARE |
e — |
MAINE |SB 670 Enacted Reduirés inwurer 10 provide cover Sec left column. " |Defines "attendin
) 1996 sge for mugamity & newborn #ervie " Iphyaician" as OB,
uos, inaluding hospital stay, in | |pedistricinn, or B
— wo;n,rﬁnuoe with physician or " |other phyeician. g
ofrtified nurye midwife's dstermi- L] |
Lo i natar ih conjunckon with mother, -
| that phif meet oriteriu vutlined In ‘ 3
- Guidelines for Parinatal Cuse. —
MARYLAND SB 677 Enacted Pormits disoharge of mother and Requires coversge of ] in- T __.
1995 infant If newborn mects AAP/ home vinsit if mother, child T
b . ACQG Quidelines for Peringtal dischurged in less than 48 7*
\ o Cajo medical stability crteria. |hrs. Visit must includs _7
; E — Lot collestion of sample for T
: - hercditary and metshollic T -—
’ -
' screening . L
T
HB 112 Died in Com |Min, 48 hrs. inpatient care for T
vuﬂl birth; 956 hra. conarean, -
I oxcliding policies oovaring home j ]
{vieit unless inpadent care dater- ‘
| medically nacessary by 1 T
_Hisiclan or request=d by mother. ! _ j
'
SB 433 -|Enacted Misk. 48 hrs. inpadent care for vag- 1 home vigit by RN no 7 Home visit exempt
1996 inal Birth; 96 hrs. crearean. Peg- matter when discharged. ' from coinsuranos &
o inits shortcr stay if desision mude For thosc relessed ourly, ' |sapayments. !
" |by mothor in confercnoe with provi- roquires coverags of 2nd |
[ [dec & insuror coverd home visite. viss if ogdered by provider]
SB 7117/ Died {n Corli- Min. 48 hre. inpationt cars for vag- Ses laft column and ! Bstublishes uthza-
HB 1271 .. |inul birth; 96 hrs. cessrean, ex- current luw, ! Hon r&view proceas
i i Eﬂl‘ding polisios covering follow-up [ appecal and expedi- |
;___.__ ;, ivigits unlcss physician determines ‘} ! ___ {ted decisian pmcsau______]
(R SR L
{W_ . lfﬁ : 4NENT CATS NECBRERLY. . |
— : e I R ——
— - —_——
: + ————
| T N A

Page 8
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NUMBER VAGINAL BIRTH/CRSAREAN |DISCHARGE CARE \ ~
N
MASSACHUSETTS|SB 2057 [Enscted Min. 48 hrs. inputieat uere for Mis. | homo visit by RN " |“Attending physician® L
—[formerly 1995 voginal birth, 96 hrs. cesurosn. nursc midwife/ phyaician. ' |defined ns gbutstri- ;
SB 2000 Prohibite carlisr discharge unless Includwa: physioal " |eisn, pediatriofan, '
L ' in socordanco with health dept. asgagsment, NECeFIRTY " 'nurse midwife, ot
[ 1 efiifiRrions, thus xpplying to ERISA taxts, parent od., usgls- other physiciap. !
! ] i glso, Barlier discharge must tance with breast/botle ’ T
: Y idf donsuteation with mather. feading, referrals. ' ‘
. ] T = -
MICHIGAN 138 5109, |in Comm Requires HMOS to provide cover- Min. 3 vigits by RN within [HMO assoo. agreed to ‘
_ HB 5727, ags of min. 48 hrs. inpatient care 24 bri. of discharge, be- | |voluatarily follow the |
F_ . HB 5728, for. vaginal delivery, 56 hrs. for tween 25-48 hrs. & be- Guidclines for Perina-
. _ 4'5 $729 |oesarean section. Excludes ween 96-120 hr., inclu- " lal Care.
L__ palisics covering home care unless ding parcnt ed., breast or o B
j | mother requests inpadent carc or bontle feediny assistance,
. . not 1 care ¢ 20MCe leadiny 4 -
_ o B | physician dstermines it 1o be med- necessary resls, T . ]
_ . jcally necessery.
| ) i T ﬁr\\"—"—i
IMINNESOTA ___ |H/B 2008 |Enacted Requires covevage of min. 48 hrs. Min. 1 home visitby RN ' 7
- - - - —_
- 1996 inpatient care for vaginal birth; 96 _|within 4 daya of discharge
hrs. assarean. Sorvices to includs: o
1
parent 8d., assistuncs !
-~ b o with breust/botle feeding, !
ey neGeaary tests, ] |
e _
SB 2022  |Died in Com /|Dfiny 48 hre. lmpatient care for _ Not eddressed. !
T: [vmfinad birth; 96 hrs. cedarean. [
MISSISSIPPL 'HB 1143 _ |Dicd in Cam |Mig. 48 hes. Inpations vare for vag- _ |Min, 3 visits by RN within ' Definos provider an |
, \imal birth; 56 hre. cosarsan, axolu- 24 hra., 25-48 hrs. and 96 physiclan, gstenpath
'jding policias covering home visits to 120 hrs. after discharge Joertified numse mid-
- ‘ P
* [unless provider doiermines inpa- ' wife or hospital.
ﬁént cure medically necessary. T \
- .- — e —— -—
MISSOURI SB 533 Died in Comjﬁﬂ;ﬂkﬁﬁ coversye of min. 48 hrs. Coverage of one post- ' Definer “anendiag B
Lo Replaces inpadent carc for vaginal birth; 96 |partum visit including __|physician" as OB, =
‘L SB 512, SB jrs, for ceparean. Permits earlier collecdon of hereditary | pediatician, or other —_
[ 381 digcharge if: baby nieets criteria of {end wetabollic samples T phyrician. !
F ._|Quldclinea for Perinatal Care; ___|for testing. _ _
" |physiclan and mother apprave dis- ‘
- *— e —— e ——————
l__:\____[ L [ohatge and insurer covers onc ] e
rpastparnun visit. o
| e T

Voo
—- T F ; t
AT
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._'-'l . ’7

by
MO, cont. SB 581 Died in Comj}|Ssrhe av above. Same ay above, bur re- o

fres vislt to ocour with-

in 48 nrs. of discharge. B

"

e

|
HB 1069- Enacted ¢ ag abovn, eXoept insurer Requires homs visits with | —‘
subsdtte [1996 3¢ covar min. 3 homs visiw if in 24 hra., 25-48 hre. and |~ | _ )
for house ; harged sarly. 96-120 hra., including ‘ |
' Lills: 794, IR physical assessment of
807,936, N newbomn, patent ad., ’
N 1128,1193, K astistance with breast/ | |
1202 _ borde foeding, tosts. ) |
| - —T - 5
MONTANA | T
-
|
NEBRASK A LB 107) _ |Died in Com |Requires coverage of min. 48 hrs. " |Not addrassed. ‘
— - F— e ———— Y
N - Jinpiticnt oare for vaginal birth; 96
" r-v—"i_ S el
© v hrs. osgarsan. Permits shomner T
_ i stay if decision made by physician '
t ______ 7 "and child mests medical stabllity
| . _lcriteria of Guidelines for Perinntal ]
| ¢ |Care. N
. i
1r— —H— —t —
(LB 1180 'Died 1n ComjiMin. 48 hra, inpatlent care for vag- Sceé left calumn. No |Detines “attending
] -kitinal births; 96 hrs. cesarean, ex- specifics included Ln hill. ' physician” as OB,
! s ding policies covering postde- | pediarricien, or
! ey care unlass physician deter ' other physidan,
. IL TY car phy — Pphys
| ' {mines inpatient cure 10 be medioal- L
| " |ly neceswary upon conferring with | ]
__|mother. T
l T
NEVADA —— —
el —
NEW HAMPSHIRE |HB 1332 [Bnaoted ' |Requires coverags of inpatient 1 neonatal visit for genetla | Prohibies insurct From
1996 . .. |cure, postpartum visils as deter- and metabollic testa; 2 penalizing provider
, - [olined by provider; if shorter than postpartum visits to in- ' for following bill's
, A i 48/96 hra,, must be ut provider's clude: feeding, injury pre- rovisons.
| 1 ¥ freoommendation in sonsultation vention, infan! behavior, |
_____ i 4 |with mother, must opvar neonatal physical ssgepsment & - [
1 : ﬁ- vigit. infant & matcmal health. j
| ‘ l J‘
| | .

T

Page 10
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NH, cont. SB 617 Dicd in Com |Reguires coverage of min. 48 hrs. Min. 3 home vigits by RN '
I for vaginal birth, 96 firs, csearesd:. within 24 hrs., 25-48 hrs.,, “
Exgludes policies covering home & 96-120 hrs. sfier Jls- I .
vislis unless hospital stay deter- ___|vharge. Muast indlude parc- N
_ T minsd to be medioally nocessury ent adl,, Necessary tests, '
t ' by physician or requested by wssistance with breast or '
mothsr. bottlo fasding. '
NEW 1IERSEY AB 2224  [Brnactsd Requires coversge of min. 48 hre. Min. 3 home visits by RN " |* Amending physicien” !
1995 for vaginal birth, 96 hra. cesarean. within 24 hrs., 25 to 48 hre. defined as obstermi-
Bxoludés policles covaring home & 96 10 120 hra. after dis- | |ojun, pediatrician, or
vigits unless houpital stay deter- charge. Must include pag- __|other physiciap. )
L _ mined w bo madioslly neccsrary ent sduc., assistance with T
L by agending physician or is re- breastbotile feeding, & ’ ]
. L | qu-:it'aq by mother. necessary tests, , ! .
'_h_l_EW MEXICO Regulation |Effsctuve Be_&uiren uovermg hrs. of Min. 3 visits by h'nar:ed‘. [ e A‘ ] __{
3/1/96 lnp#.ticnt care for vuginal birth, 96 persannel |
— = T
- T Y T , =
cC u
[ lines for Perinatal Gare. T
. 1N
i —
INEW YORK SB 5322 |Dlsd in Com [Roquirea min, of 48 hra. inpatient Not addreased. ’ |
T g N A B
| ) ___|s#o for vaginal bisth, 96 hra. for
]
t__ RIEE pedesesn.
[ SB 3742, |[Enaoted  |Rgiquires coverage of min. 48 hra. Min. 1 home visit within 24 ' |Home visit exempt
[ AB 8125 11996 inpatient cure for vaginal bisth; $6 hrs of discharge, including ! from deduodbles, \
L . Wk, tesarean. Parnuts mother purent ed., assistance _ lcolnsurance und
'L dizoretion ns to oarly discharge if with breastbotdo feeding, ' |copayments.
' physitian belicves pair ure ready. nccessary tests. \
I ' T
3B 6602 Died in Com ‘|Rpquires coverage of min. 48 hry. Min. 1 hame vigit within 24 -
] inpatient care. for vaginal birth; 96 brs of dischacge, sneluding '~ | o
N ﬂ;.vcesur_an. Permita mother arent ed., assistance T L_
S — Y .. |parent - S
_____ | discretion as to sarly discharpe if with breast/uoale feeding, |
| | - phﬁcian believes pair arc ready. necessary hosls. .
i B BN
3 T
L i | -
i
:
.
: I
wal
i
' Page 11
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NUMBER VAGINAL BIRTH/CESAREAN DISCHARGE CARE ' ]
JORTH CAROLIN |SB 345 Bnacted Roquires min. of 48 hrs. inpatient Not addressed. -
1995 oure for vaginal birth, 96 hrs. for ‘
cesarean, ' ]
B 1
NORTH DAKOTA —7 '
— _
OHL(O HD 458 Died in Com IAMBS in, of 48 hrs. inpadent Not addressed. ' |
B HB 486 cyreifof vaginal birth, 96 hes, for "
obaatein. . l
T y C —
— T )
SB 199 Enaoted Reqiras min. of 48 bre. inpatient Requires coverage of cars
11996 cars for vaginal bisth, 96 hra. for rovided within 48 hrs. for
_ | cezarean. Applies to medical women and infants dischar-
L . sasistance, public employsec plana. ged in lcss than 48/96 hrx. & ]
Pormits carlier digcharge after provi- coverage of followup care .
der coasultation with mother or prescribed by phyrician for
}ergon responsible for mother or those released after 48/96 hr, '
i il' . - —+ —
OKLAHOMA SB 684 Dind in Com |Requires coverage of min. 48 hre i
| {npatent cars for vaginal blrth, 98 T !
hra. for cegarean. N T ‘_i
o B * !
~ HB 2302, Withdrawn s daverage of min. 48 hrs. Mis. 3 home vislts by RN~ [Insurance comumis- ~
L HB 2330 ¥kt caro for veginal birth, 56 including assistanos with | |sloner and health _
: hiil; Jor cesarean, exeluding pollcy braast/homie feading, " ldept. 10 define medi-
N odyeting home visits, unleds inpa- parent ed,, necassury = loally necessary.
Ught ohre determined medically tests. Visitw to ocour with- i
t__ nfaelluyﬂpxovnderquuouled in 24 hva., 25-48 hrs, wnd |
] -120 hirs. T
‘r Y mother 96-120 hrs ‘ _
r J& 2653 | Died in Com |Requires soverags of inpudient Pollow-up viait within 48 ' i
l caro suffiolent to meet medical hra. of sarly disoburpe, 1
L |stabillty oritaris of Guidelines for including physical asscss- 1 ]
i g1 Pprinstal carc & min. of 96 hrs. for ment of newborn, breast | |
{ !{cisarean section. Permits cetlier boule feeding, parent ed., 1
e '| discharge when dacision mada by home »upport sssessmsnt ‘ .
|provider {n consuitation with mo- and necessary tosts. ' B
] ltier. T
{ I *]r
ki o f — ,_’1
L - |
T
Page 12
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K, cont. HB 2148 |Emacted f/Minl 48 hrs. inpatisas care for 1 visit Within 48 hrs. of -*
1996 {{vaginal birth; 96 hev. ceasrean. discharge including parent | j
;| Permits shortey peay if pair meet ed., assistance with '
Guidelines oritsria & Insurer covers breast/bottle foeding,
1 home vigit, phyaical assagameats.
K Also requirse above cov- |
crage if birth ovours st
home/buthing cemer. T
I
SRgaon i - .
, I |
PENNSYLVANILA HB 1747, |Diedin Com |Requires min. of 48 hrs. for vapginal If sovered must consist of | 1 ' _:
HB 2225 hirth, 96 hre. for cosaresn. ut 1sast 3 visits conduc-
| 1ed: within 2¢ s, of dis- |
B chasge; within 25-48 hrs., '
and within 96-120 hrs, by '
L RN & inolude breast feads |
e ing assistanco & medical i
B TR evaluation. _.Tﬁ
_ R i
F HB 1977 |Bnasted Requrios covarsge of min. 48 hrs. Min. 1 visit within 48hra. of
1996 of inpatlent care. Permils coverags dischargs, including parenr
of aborter stay if mother and child aducatian, assistance with ' B _]
meet medical critcria lks Guidlines breast/bottle feoding, necey-
N far Perinatal Cace and if plan covers STy teat, in aither home or
inidal paspartum visit. office. |
—
B SB 1237  |Died in Com_|Requires coverage of min. 48 brs. Not addressed. 'r
of inputient care for mother & baby
PUERTO RICO _
—
RHODE ISLAND HB 5858-A Bnacted . Creatas sk foroc |
1995 ' " o study innue.
B SB 2074 |Emaoted i Requires coverage of min. 48 hca. Not addressed, ' Defines "am:n%_‘
r 1996 » “fiapatient cags for vaginal histh; 96 ' provider” & OB, |
" “thrw. for cesarean. Permits parlicr pediatrician, family
) " discharge in accordunce with o practitioncr, general
----- “\Guidalines for Perinatal Care and 7 |practitioner or certi- ﬂ
in sonsultation with mather. | o fied nurse midwife.
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STATE . BILL ____ ISTATUS |CQVERA on ICOVERAGE OF POST _ [COMMENTS
NUMBER VAGINAL BIRTH/CESAREAN DISCHARGE CARE [
U, cont. SB 2279 Died in Cam |Mln, 48 hrs inpationt cure {or vag- 3 vidite by RN within 24 ' |Defines "wending |
. _|inal birth; 96 hra, cesarean, sx- hrs., 25-48 bra., & 96-120 ' \physician” s 0B, |
‘{cluding policies covenn; home hra. after discharge, in- ediatrician, nurse
| visite unless inpatient care deter- olugding paront od., assis-  |midwife, or other
|mihed noccasary by physician in tanoce with breast/bottls " |physloian.
iloonsultation with mathee, feeding, necessary toots. | ]
HB 2018 (Died in Com|§M4, 1 48 hrw. inpatient pare for vag- Not uddressed. ' !
* [iplbirth; 96 hrs. cassroan. |
) o DA
SOQUTH CAROLINA |HH 4396  |Died in Com; |Requires voveragc of min. 48 hra. Not adcressed. T
SB 1043 [Enecred inpatient care for vagina! birth; 72 '
- 1996 ?‘."' oasaresn. j‘_ .
SOUTH DAKOTA _ [SB 192  |Bracted  [Min. 48 hre. inpaient carc for vag- Min. 1 visit within 48 hes, |
| 1996 " [inal birth; 96 hrs. cessgean. Par- of discharge. ' N
| _|mis.coverage of sharter stay if ]
__ | hysician finds pair meet medical !
T | ~ |seability critcria of Guidclines. z
F———————————
|[TENNESSER HB 2410/ |Died in Com |At min. coverage of cars ordered ]
SB 2722 by provider in ascordance with o B
| |Guidelinss for Perinatal Cura. ’
: 1Aginlion to Medicaid and other pub-
- o gally funded programs.
I ik :
1 . SB 2455 |Died in Com |Min. 48 hrs. inpadest care for 1 followup visit within ' [Defines "amending
| _ vdagnal birth; 96 hrs. cesarean. 48 hrs., including parent provider” as OB,
r _|Perimits sarlier discharge if deci- ed., hreagt/bortle feading ' ediamician, other
RN mion by provider and mother. Ap- asaistance, assessment physiciun or pertified
1___ |plies to Madloald and other publi- of hame support and nuras midwife.
L cally funded programs. nocessary tosts. " _IL
— ‘,—i
l—— N SB 2833/H |[Died in Com (Min. 48 hrs. inpatisnt ocare for vag- Min, 3 homs visits bLRNf Dafines "attanding
L 2433 inal birth; 98 hrs. cesarean, exclu-~ including parcut ed., A‘ physician” as OB,
ding policies covering home onre sasistance with breast/ | pediatrician or other
. . |unless inpatient care detcrmined botle fasding, necessary ' ) bysiciun. |
) | medically necessary by physician tests within 24 hra., Zﬁ—g_
" {|or requented by mother. and 96-120 hra. aftar |
I discharge. - T _IE __{
L J ‘ N ~_]

Page 14
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STATE LL STATUS g.gzﬁ-g AGE REQUIRED FOR __|COVERAGE OF POST ' |COMMENTS
_ NUMBER VAGINAL BYRTH/CESAREAN DISCHARGE CARE ) |
N, cont. SB 2379 [Diedin Com [Min.'48 hre. inpatent cure for vag- Seo loft column. No " |Dafines "attending —‘
inal birth; 96 hrs. oesarsan sxolu- speoitios included in bill. " |provider” ss OB,
ding polioies covering homs visits 7 |padiazricinn or ather
unless .pl:ovidar detesrmines inpau- ! physician.
dent oar¢ madically neosusary or M
it j-r%‘v(umod by mother. T
g
- Regulation |Bffective Recommends dlscharge decision Recommends _followup -
2/20/96 be made according to wpecific visit within 48.72 luw. of
- L medical ariterie; lists recommonded discharge for thosore- | |
' critéria, leased in 24-48 hrs. if B
decmed necessary by b
yowidor. !
{ '- T t
HB 2360  Enacted o o Authorizes develop-
1996 L ment of regulations
wotting minirmum
" |ueandards of cover-
| 1
aga.
TEXAS ‘
) L
K
UTAH SB 138 Died in Com {Min. 48 hra. inpatient care for vag- |Not addressed, ' |Defines "attending ‘
T inal birth; 96 hra. cesarosn. ] ' pbysician” s OB, j
- Penmnits shorer sty if decigion ‘ pediatrician, ar cer-
h msade by mother in consultation 1 dfied nurse midwifo.
o w.lth phyaician. ‘
VERMONT HB 650 |Died in Com |Requlres coveruge of min. 48 hrs. Not addrossad. : ]
SB 292 adent cate for vaginal birth; 96
hrs. cesarsan. ‘
- ]
7 |
_ l
L hj ” T 7
VIRGINIA HB 87 Enacred Prohibits imitations on inpatient Min. 1 hame visit. [
| 1996 nnin ‘coveruge of 1ess than 48 hrs. :
after vaginal birth; 96 hrs. after _
. sasarean. Permils shorter stuy if: ]
B 'Iug_t_her consenls in writing; dis- i
bharge ir in eceordence with Guide
i lineg for Parinstal Care; coverage '
r bt ofie hame visis. *—Ir

Bl
"
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TATE SICL STATUS _|COVERAGE REQ FOR COVERAGE OF PQST ___|COMMENTS
e NUMBER VAGINAL BIRTH/CESAREAN DISCHARGE CARE — T
- f :1
VA, cont. _|SB 148 Enacted ' Applies above |
) 1896 " I medical assistance. j
T 1
|
SB 242/ |Died in Com [Same as above. Min, 2 home visits. ' 1
HB 447 X & ' )
i-1.4 ‘ \
WASHINGTON SB 6120  [Bnected oRibgs denigl of coverage for Prohibits denial of cover- Defines “provider” ai
1996 ool eligible sarvices far inpa- age of followup care as T hyaisiung, certified
d.&mjlq!tdeuﬂy care as ordered ordered Ly provider in " Tnurse midwives,
_ by provider in consultarloa with the consulation with mother. " |midwives, advanced
tother. Requires insurers to pennit ' [registersd nures
= rovider to make longth of stay i practtioners, PAs.
deaigion.
e ] - J
;_ T 777 |HB 2639 |Died in Com Min. 24 hrs. inpstieat care Yor vag- For those discharged in L |
ipal bixth; 96 hrs. ccparean. Per- 24/96 hxs., requires cov-
j | mita shortar stay if decision made erago af fallow-up visit on L ) l
by provider & mother, 3rd/4th day after blrth. ]
For thosc discharged f% .
easlior, requires coverage
— of mia. 3 viwits within 14 f
of discharge with 1gt visit ' —
r Ta o dceur on Ird/4th day. i
| g5 i
WEST VIRGINIA |HB 4136 {Dled in Com |MiJk-$8 hra. inpadent cars for Min. 1 visit. i ]
aginhl birth; 96 hru. cssarsan, I
ix u_a.iﬂlgnlloien covering home ;
L ‘irin:it;'ux;lou inpadent care deter- ,
ng;ied medically neccosary by - |
- ?h,_).'m“" ot requested by nother. - ]
! “sn e86 Defeared 'Min, 48 hre. Inpatient care for Min. 1 visit. .
B vlg_lul birth; 96 hrs. coparean, ; . |
| sxcluding policics covering home
o \isit unless inpatient care dster- ' \
(mined medically necessary by [
physiciun or requested by mother. ‘ )
— n - : ‘
- —

Page 16
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STAIE TAT \ R ICOVRRAGE OF POST ~ |COMMENTS
NUMBER [VAGINAL BIRTH/CESAREAN DISCHARGE CARE ' |
WV, cant. HB 4197 |Disd in Com' [Min. 48 hrs. |npatient cage for vag- To be sddressed in rules. Defines “agtending
inal blrth; 96 has. uesarsan. Per- T hysician" as OB, |
| mits shorvar stay decision to be " | pediatrisian, other
mads by physician in consultadon T |physiclan or nures
e with mather & {n accordancs with " [midwife.
L _{rules developed by dept. of health K
. T
]
WISCONSIN AB 573, 5B |Died in Cony ljtqqul.ru coverage of min. 48 hrs Requires health comnis- '
463  |after vaginal birth and 96 hrs. after sionar to develop rules on |
h ! |abgarean seoton, of either inpa- home care, including who
L itient cars or home care, or combi- muy provide carc, and its !
natjon of both. Requires type of frequency snd duration.
oarp and duration to ba at mother's _ '
# digaretion in consultadon with T
’N R — m“‘ I T ]
WvoMiNG . —
—_
L . _
TOTAL LAWS 28 ‘
e e —_—
—
L
L -
F H
)
|
Pags 17
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July 12, 1996

TO:  Jennifer Klein

FR:  ‘lodd Askew
RE: EARLY DISCHARGE - STATE ACTIVITY

As of January 1, 1996, six states had enacted legislation:
DL, MD, MA, NJ, NC, RI

As of late June, 1996, 22 additional states had enacted carly discharge Icgislation or
regulations:

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

Pleuse call with any questions.



Senate Bill 1860

1996 Legislature SB 1860, Second Engrossed

An act relating to maternity care; amending ss.
627.6406, 627.6574, and 641.31, F.S.;
prohibiting certain health insurance policies
and health maintenance contracts from imposing
certain limitations on coverage for hospital
maternity stays or followup care outside of a
hospital; requiring such policies and contracts
to provide coverage for postdelivery care for a
mother and her newborn infant; specifying
services that must be included; requiring the
Agency for Health Care Administration to
conduct a study to evaluate the clinical
effects of shorter stays in the hospital for
maternity care; specifying the subject matter
of the study; requiring a report; providing a
description of state interests; providing an

effective date.

Be It Enacted by the Legislature of the State of Florida:
Section 1. Section 627.6406, Florida Statutes, is
amended to read:

627.6406 Maternity care.--

(1) Any policy of health insurance that provides
coverage for maternity care shall also cover the services of
certified nurse-midwives and midwives licensed pursuant to
chapter 467, and the services of birth centers licensed under

ss. 383.30-383.335.



(2) An insurer issuing a health insurance policy
which provides maternity and newborn coverage may not limit

coverage for the length of a maternity and newborn stay in a

hospital or for followup care outside of a hospital to any
time period that is less than that determined to be medically
necessary, in accordance with prevailing medical standards and
consistent with proposed 1996 guidelines for perinatal care of
the American Academy of Pediatrics or the American College of
Obstetricians and Gynecologists as proposed on May 1, 1996, by
the treating obstetrical care provider or the pediatric care

provider.

(3) Nothing in this section affects any agreement
between an insurer and a hospital or other health care
provider with respect to reimbursement for health care
services provided or prohibits appropriate utilization review

by an insurer.

{4) Any policy of health insurance that provides
coverage, benefits, or services for maternity or newborn care
must provide coverage for postdelivery care for a mother and
her newborn infant. The postdelivery care must include a
postpartum assessment and newborn assessment and may be
provided at the hospital, at the attending physician's office,
at an outpatient maternity center, or in the home by a
qualified licensed health care professional trained in mother
and baby care. The services must include physical assessﬁent
of the newborn and mother, and the performance of any

medically necessary clinical tests and immunizations in

keeping with prevailing medical standards.




(5) An insurer subject to subsection (1) shall
communicate active case questions and concerns regarding
postdelivery care directly to the treating physician or
hospital in written form, in addition to other forms of
communication. Such insurers shall also use a process which
includes a written protocol for utilization review and quality

assurance.

Section 2. Section 627.6574, Florida Statutes, is
amended to read:

627.6574 Maternity care.--

(1) Any group, blanket, or franchise policy of
health insurance that provides coverage for maternity care
shall also cover the services of certified nurse-midwives and
midwives licensed pursuant to chapter 467, and the services of

birth centers licensed under ss. 383.30-383.335.

(2) Any group, blanket, or franchise policy of
health insurance that provides maternity and newborn coverage
may not limit coverage for the length of a maternity and
newborn stay in a hospital or for followup care outside of a
hospital to any time period that is less than that determined
to be medically necessary, in accordance with prevailing
medical standards and consistent with proposed 1996 guidelines
for perinatal care of the American Academy of Pediatrics or
the American College of Obstetricians and Gynecologists as
proposed on May 1, 1996, by the treating obstetrical care

provider or the pediatric care provider.



(3) Nothing in this section affects any agreement
between an insurer and a hospital or other health care
provider with respect to reimbursement for health care
services provided or prohibits appropriate utilization review

by an insurer.

(4) Any group, blanket, or franchise policy of
health insurance that provides coverage, benefits, or services
for maternity or newborn care must provide coverage for
postdelivery care for a mother ana her newborn infant. The
postdelivery care must include a postpartum assessment and
newborn assessment and may be provided at the hospital, at the
attending physician's office, at an outpatient maternity
center, or in the home by a qualified licensed health care
professional trained in mother and baby care. The services
must include physical assessment of the newborn and mother,
and the performance of any medically necessary clinical tests
and immunizations in keeping with prevailing medical

standards.

{5} An insurer subject to subsection (1} shall
communicate active case guestions and concerns regarding
postdelivery care directly to the treating physician or
hospital in written form, in addition to other forms of
communication. Such insurers shall also use a process which
includes a written protocol for utilization review and quality

assurance.




Section 3. Subsection (18) of section 641.31, Florida
Statutes, is amended to read:

641.31 EHealth maintenance contracts.--

(18) (a) Health maintenance contracts which provide
coverage, benefits, or services for maternity care shall
provide, as an option to the subscriber, the services of
nurse-midwives and midwives licensed pursuant to chapter 467,
and the services of birth centers licensed pursuant to ss.
383.30-383.335, if such services are available within the

service area.

(b) Any health maintenance contract which provides
maternity or newborn coverage may not limit coverage for the
length of a maternity or newborn stay in a hospital or for
followup care outside of a hospital to any time period that is
less than that determined to be medically necessary, in
accordance with prevailing medical standards and consistent
with proposed 1996 guidelines for perinatal care of the
American Academy of Pediatrics or the American College of
Obstetricians and Gynecologists as proposed on May 1, 1996, by
the treating obstetrical care provider or the pediatric care

provider.

(c) Nothing in this section affects any agreement

between a health maintenance organization and a hospital or
other health care provider with respect to reimbursement for
health care services provided or prohibits appropriate

utilization review by a health maintenance organization,




(d) Any health maintenance contract that provides

coverage, benefits, or services for maternity or newborn care
must provide coverage for postdelivery care for a mother and
her newborn infant. The postdelivery care must include a
postpartum assessment and newborn assessment and may be
provided at the hospital, at the attending physician's office,
at an outpatient maternity center, or in the home by a
qualified licensed health care professional trained in mother
and baby care. The services must include physical assessment
of the newborn and mother, and the performance of any
medically necessary clinical tests and immunizations in

keeping with prevailing medical standards.

(e) A health maintenance organization subject to
paragraph (b) shall communicate active case questions and
concerns regarding postdelivery care directly to the treating
physician or hospital in written form, in addition to other
forms of communication. Such organization shall also use a
process which includes a written protocol for utilization

review and quality assurance.

Section 4. The Agency for Health Care Administration,

in collaboration with insurance, hospital, and physician
providers, obstetrical care providers, pediatric care
providers, and birth centers, shall conduct a study to
evaluate the clinical effects of shorter stays in the hospital
for maternity caré and shall consider the data on actual
volume of early discharge; payor policies; the health effect
on and complication rates in the infants; the health effects,

both physical and psychological, on the mother; the extent of

opportunity for maternal and infant-care education; the




physical and psychological effects on other family members;
the extent of opportunity for maternal and child psychosocial
assessment; the extent of followup care provided to mothers
and newborns; the volume of readmissions and catastrophic
readmissions; and the costs associated with early discharge.
The report shall alsc assess the impact of this act on each of
these factors and effects. The agency shall report its
findings to 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 provisions of this act fulfill an

important state interest.

Section 6. This act shall take effect October 1, 1996,
and shall apply to policies and contracts issued or renewed on

or after that date.
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STATE OF FLORIDA
AGENCY FOR HEALTH CARE ADMINISTRATION (AHCA)
NOTICE ON PRACTICE PARAMETERS

The practice guidelines listed below, produced in consultation with the Committee on Maternal and
Newborn Hospital Discharge Guidelines, are endorsed by the Agency for Health Care Administration
(AHCA) pursuant to the Florida Health Care and Insurance Reform Act of 1993, Chapter 93-129, section
408.02, Laws of Florida.

These guidelines are endorsed for information, education, and review by the medical community, other
professionals, and the public.

These guidelines are not to be used as fixed protocols. They merely identify typical courses of intervention.
There may be patients who require more or less treatment. However, those cases that exceed or fall below
the guidelines may be subject to more careful scrutiny and may require documentation of the special
circumstances. Treatment must be based on patient need as well as professional judgment.

In summary, medical guidelines are patient management strategies, which are not entirely inclusive or
exclusive of all methods of reasonable care that can obtain the same results, or of those which consider the
particular needs of the patient and available resources.

While standards are intended to be rigid and mandatory - making exceptions rare and difficult to justify -
guidelines are more flexible, although they should be followed in most cases. Guidelines can be tailored to
fit individual needs that are influenced by the patient, setting, resources, and other factors. Deviations can
be justified by individual circumstances. Options are intended to be neutral. They merely note the
interventions available to practitioners.

Guidelines are revisited every three years or less. Review is based on valid scientific update.
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POSTPARTUM CARE OF MOTHERS AND THEIR INFANTS
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DEFINITIONS

EARLY DISCHARGE (24-48 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;

¢) 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;

¢) 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;

1) 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:

2)

b)

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

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

medical staff to evaluate the mother and infant prior to discharge;

home care follow up in the community by licensed maternal and newborn
professionals with extensive postpartum mother-and-child-care experience or
knowledge;

medical physician follow-up after discharge; and

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)

b)

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;

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

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

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

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)

b)
)

d)
€)

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;)

have received prenatal care relative to her needs;

have demonstrated that she has the ability to care for her infant following
prenatal guidance and postpartum instruction;

have had an uncomplicated vaginal delivery;

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);

have no difficulty voiding or ambulating;

have a physical examination and stable vital signs that are normal for the
postpartum setting;

have no history or current active Group B streptococcus infection, TB,
hepatitis, or sexually transmitted diseases where medical treatment of the infant
1s indicated;

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;

have been assessed for appropriate bonding with her infant;

have the ability and necessary skills and support to care for her infant in the
home environment;

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;

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

know the time at which coitus can be resumed; and

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;

¢) 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);

1) 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;

) 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:

2)
b)

licensed health care professionals experienced and skilled in the assessment of
both postpartum mothers.and newborn infants;

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;

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

an appointment for metabolic screening of the infant, if required;

the assistance of an individual who can serve as a consultant for a breast-feeding
mother if difficulties with feeding arise;

a primary clinical provider who is responsible and willing to assume all
appropriate follow-up care for the mother; and

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).
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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.
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1 L ged and and support offered.

2. For newboms discharged in less than 48 hours after delivery.

3. Dewelopmental. paychosocial and chronic disease issuas for children and adolescents may
requim frequent g and weshs from px ive care visits.

4. Ma chid comes under care for the first time at any point on the schedule, or if any lems sre
not accompiished at the suggested age. the schedule should be brought up to date sl the eart-
st possidie time.

5. Hthe patient is uncooperstive, rescreen wilhin six months.

€. Some experis recommend objective appraisal of hearing in the newbom period. The Joint
Commities on Infant Hearing has ilentiied patients sl significant nsk for hearing loss. Al chi-
dren meeting these Crteria should be objectively screened. See the Joint Commities on infant
Hearing 1984 Position Statemnent.
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Ewvery visit should be an opportunity to update and compiete a child's immunzations.
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16. Cholesterol screening for high nsk patients per AAP “Statemenl on Cholesterol® (1992). It
family history cannot be ascertained and other nsk factors are present, sareening shoukd be at
the discretion of the physician.

17 All sexually aclive patients shouid be for sexually (STDs).
18 Al sexually aclive females should have a pehic inat A patic ion and rou-
tne pap smear should be offered as part of px heakh b the ages

of 18 and 21 years

19. Appropri L and shouid be an integral part of each visit for care

20. From birth to age 12, reter to AAP's injury prevention program (TIPP®) as descibed in “A
Guide 1o Satety Counseling in Office Practice™ (1954).

21 Eadier inilial denial evaluations may be appropnate for some chidren. Subsequeni exami-
nations as prescribe by dentist

«—— = the range during which a service may be provided, with the dot indicating the preferred age
testing is usually carried out upon specific indications. Testing other than newbom (e.g. inborm ermors of metabolism, sickle disease. eic.) is discretionary wilh the physician

may be

demy of Pedialrics

12




REFERENCES

Not all references provide the mandated research-based evidence for the guidelines.

1) Guerrieu, W.F., A Maternal Welfare Program for New Orleans, Am J Obstet Gynecol, 46312,
1943,

2) Hellman, L.M., Kohl S.G., Palmer ]., Early Hospital Discharge in Obstetrics. Lancet, 1227-232,
1962. .

3) Day, G.A., Early Discharge of Maternity Patients, Nurs Outlook, 11825-827, 1963.

4) Hur, H., M.D., Early Discharge for Newborns — When is it Safe? Contemp Ped, 1168-88,
1944,

5) Mehl, L.E., M.D., Peterson, G.H., B.A,, Sokolosky, W., M.D., Whitt, M.C., M.D.,
Outcomes of Early Discharge After Normal Birth, Birth and The Family ], 3101-107, 1976

6) Yanover, M.]., M.D., Jones, D. R.N., M.S., Miller, M.D., M.D., Perinatal Care of Low-Risk
Mothers and Infants (Early Discharge with Home Care). New Eng ] MED, 294702-705, 1976.

7) Scupholme, A., CN.M., Postpartum Early Discharge An Inner City Experience, J Nurse-
Midwifery, 2619-22, 1981.

8) Britton, H.L., M.D., and Britton, J.R., M.D., Efficacy of Early Newborn Discharge in a
Middle-Class Population, A/DC, 1381041-1046, 1984.

9) Waskerwitz, S., M.D., Fournier, L., R.N., Jones, P., RN., Meier, W., M.D., A
Comparative Analysis of Newborn Outcome in A Hospital-based Birthing Center, Clin Ped,
24273-277, 1985.

10) Lemmer, Sister C.M., R.N., M.S., Early Discharge Outcomes of Primiparas and Their
Infants, JOGNN, 230-236, 1987.

11) Patterson, P.K., R.N.,, M.A., A Comparison of Postpartum Early and Traditional Discharge
Groups, QRB, 365-371, 1987.

12) Pittard 11, W.B., M.D., and Geddes, K.M., B.S.N., Newborn Hospitalization A Closer
Look, [ Ped 257-261, 1988.

13) Conrad, P.D., M.D., Wilkening, R.B., M.D., and Rosenberg, A.A., M.D., Safety of
NewbornDischarge in Less Than 36 Hours in an Indigent Population, A/DC, 14398-
101,1989.

14) Norr, K.F., PhD, Nacion, K.W., C.N.M., PhD, Abramson, R., R.N., M.S., Early Discharge
with Home Follow-up Impacts on Low-Income Mothers an Infants, JOGNN, 133-141,1989.

15) Berryman, M.A., ].GK., US.A.F., M.C., and Rhodes, M.A., ].GK., US.AF., N.C., Early
Dischargeof Mothers and Infants Following Vaginal Childbirth, Military Med, 15611583,1991.

13



16) Welt SIM.D., Cole JS CR.N.,C, Myers M.S., M.D., Sholes DM Jr. and M.D., and Jelovsek
FR M.D., Feasibility of Postpartum Rapid Hospital Discharge, A Study From A
Community Hospital Population, Amer ] Perinatol, 105384-387.

17) Theobal, D., G.W.,M.D,, F.R.CS,, ED., FR.C.O.G., Home on the Second Day, The
Bradford Experiment. Brit Med ], 1364-1367, 1959.

18) Pinker, G.D., M.B., F.R.C.S,, E.D,, M.R.C.O.G,, and Fraser, A.C., M.B,, MR.C.O.G,,
Early Discharge of Maternity Patients, Brit Med ], 99-100, 1964.

19) Bradford Group of The College of General Practitioners*, A Survey of 100 Early Discharge
Cases, The Lancet, 536-540, 1966.

20) Craig, G.A.,, MBEE,, FR.CS,, FR.C.O.G,, and Muirhead, J., M.B.,, M.B,, B.C.H,,
M.R.C.O.G., Obstetric Aspects of the Early Discharge of Maternity Patients, Brit Med ],
520-522, 1967.

21) Waldenstrom, U., Sundelin, C., and Lindmark, G., Early and Late Discharge after Hospital
Birth Breastfeeding, Act A., Paediatr Scand, 76727-732, 1987.

22) Arborelius, E. and Lindell, D., Psychological Aspects of Early and Late Discharge after
Hospital Delivery, Scand ] Soc Med, 17103-107, 1989.

23) Carty, EM,, R.N,, M.S.N., CN.M,, and Bradley, C.F., PhD., A Randomized, Controlled
Evaluation of Early Postpartum Hospital Discharge, BIRTH 17:4, 199-204,1990.

24) Norr, K.F., PhD., and Nacion, K., B.S., CN.M., M.S., Outcomes of Postpartum Early
Discharge, 1960-1986, A Comparitive Review. BIRTH 143135-141, 1987.

25) Britton, J.R., M.D., PhD,, Britton, H.L., M.D., and Beebe, S.A., M.D., Early Discharge of
the Term Newborn: A Continued Dilemma, Ped, 943, 1994.

26) Desmond, M.M., M.D., Rudolph, A.]., M.B., and Phitaksphraiwan, P., M.D., The
Transitional Care Nursery, A Mechanism for Preventive Medicine in the Newborn. From
the Department of Pediatrics, Baylor University College of Medicine, and Jefferson Davis
Hospital, Houston, Texas. Supported by the Jobn A. Hartford Foundation, Inc. pp. 651-668.

27) Eidelman, A.l., M.D., Early Discharge - Early Trouble, ] Perinatol, 122101-102, 1992.

28) Stern, T.E.,, M.S., RN.C., An Early Discharge Program An Entrepreneurial Nursing
Practice Becomes A Hospital-Affiliated Agency, ] Perinat Neonatal Nurs, 511-8, 1991.

29) Gillerman, H., R.N.CM.S., and Beckham, M.H., R.N., EdM, The Postpartum Early
Discharge Dilemma. An Innovative Solution, [ Perinat Neonatal Nurs, 519-17, 1991.

30) Avery, M.D., CN.M., M.S.N,, Fournier, L.C., R.N,, BS.N,, Jones, P.L., R.N,, B.S.N,, and
Sipovic, C.P., R.N,, BS.N., An Early Postpartum Hospital Discharge Program
Implementation and Evaluation, J.O.G.N. Nursing, 233-235, 1982.

31) Jansson, P., Early Postpartum Discharge, Amer ] Nursing, 547-550,1985.

14




32) Waldenstrom, U., Early and Late Discharge after Hospital Birth: Father’s Involvement in
Infant Care, Early Development ,1719-28, 1988.

33) Mclntosh, I.D., M.D., Hospital Effects of Maternity Early Discharge, Medical Care, 227611-
619, 1984.

34) Waldenstrom, U., and Lindmark, G., Early and Late Discharge after Hospital Birth, A
Comparison Study of Parental Background Characteristics, Scand ] Soc Med, 15159-167, 1987.

35) Thurston, N.E., R.N.,, M.S.C,, Dundas, ].B., M.D., CM,, FR.P.C.(C), Evaluation of an
Early Postpartum Discharge Program. Can J Pub Health, 76384-387,1985.

36) Guidelines of Early Hospital Discharge of Obstetrical Patients and Newborns, Wis Med ],
678-679, 1993.

37) American Academy of Pediatrics American College of Obstetricians and Gynecologists,
Guidelines For Perinatal Care, 3rd Ed., 91-115. Copyright 1992.

38) American Academy of Pediatrics American College of Obstetricians and Gynecologists
Guidelines For Perinatal Care, 3rd Ed., 255. Copyright 1992.

15



