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Emergency preamble. Whereas, Acts of the Legislature do not
become effective until 90 days after adjournment unless enacted
as emergencies; and

Whereas, insurers, nonprofit hospital and medical service
organizations and health maintenance organizations across the
United States have implemented health care plans generally
covering no more than 24 hours of hospital care for mothers and
newborns following childbirth; and

Whereas, insurers, nonprofit hospital and medical service
organizations and health maintenance organizations operating
health care plans in Maine could initiate 1limits on hospital
stays at any time; and

Whereas, the "Guidelines for Perinatal Care," published by
the American Academy of Pediatrics and the American College of
Obstetrics and Gynecology, recommend a hospital stay of 48 hours
after childbirth; and

Whereas, it is the intent of the Legislature to prevent the
adverse impact of inappropriate early discharge of maternity
patients and newborns; and

Whereas, in the judgment of the Legislature, these facts
create an emergency within the meaning of the Constitution of
Maine and require the following legislation as immediately
necessary for the preservation of the public peace, health and
safety; now, therefore,

Be it enacted by the People of the State of Maine as follows:
Sec.1. 24 MRSA §2318-A is enacted to read:

2318-A. Materni and newborn care

1. Guidelines for hospital services; length of stay.
Individual and group contracts issued by a nonprofit hospital and
medical service organization that provide maternity benefits,
including benefits for childbirth, must provide coverage for a
minimum of 48 hours of inpatient hospital c¢are following a
vaginal delivery and a minimum of 96 hours of inpatient hospital
care following a cesarean section for a subscribing mother and
her newborn child. If the minimum length of stay expires after 6
p.m., inpatient hospital care benefits must be provided until the
following day at the request of the mother.

2. Authorization for shorter stays. Notwithstanding
subsection 1, a shorter length of stay may be authorized by a
nonprofit hospital or medical service organization if the newborn
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meets the medical stability criteria contained in the "Guidelines
for Perinatal Care,' published by the American Academy of
Pediatrics and the American College of Obstetrics _and Gynecology,
and the organization provides benefits for an initial postpartum
home visit made by a physician, certified nurse midwife or a
registered nurse competent in newborn and maternal assessment,
Any decision to shorten the length of stay must be made by the
attending physician or the attending certified nurse midwife in
conjunction with the mother. For the purposes of this section,
"attending physician' includes the obstetrician, pediatrician or
other physician attending the mother and newborn.

Sec. 2. 24-A MRSA §2743-A is enacted to read:

§2743-A. Maternity and newborn care

1. Guidelines for bhospital services; length of stay. An
ingsurer that issues individual contracts providing maternity
benefits, including  benefits for childbirth, must provide
coverage for a minimum of 48 hours of inpatient hospital care
following a vaginal delivery and a minimum_ of 96 hours of
inpatient hospital care following a cesarean section for an
insured mother and her newborn chiild. If the minimum length of
stay expires after 6 p.m., inpatient hospital care benefits must
be provided until the following day at the request of the mother.

2. Authorization for shorter stays. Notwithstanding
subsection 1, a shorter length of stay may be authorized by an
insurer if the newborn meets the medical stability criteria
contained in the "Guidelines for Perinatal Care," published by
the American Academy of Pediatrics and the American College of
Obstetrics and Gynecology, and the insurer provides benefits for
an initial postpartum home visit made by a physician, certified
nurse midwife or a registered nurse competent in newborn and

maternal assessment. Any decision to shorten the length of stay
must be made by the attending physician or the attending
certified nurse midwife in conjunction with the mother. For the
purposes of this section, "attending physician" includes the

obstetrician, pediatrician or other physician attending the
mother and newborn.

Sec. 3. 24-A MRSA §2834-A is enacted to read:

§2834-A. Maternity and newborn care

1. Guidelines for hospital services; length of stay. An
ingsurer that issues group contracts providing maternity benefits,
including benefits for childbirth, must provide coverage for a
minimum of 48 hours of inpatient hospital care following a
vaginal delivery and a minimum of 96 hours of inpatient hospital
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care following a cesarean section for an insured mother and her
newborn child. If the minimum length of stay expires after 6
p.m.., inpatient hospital care benefits must be provided until the
following day at the request of the mother.

2. Authorization for _shorter stays. Notwithstanding
subsection 1, a shorter length of stay may be authorized by an
insurer if the newborn meets the medical stability criteria
contained in the "Guidelines for Perinatal Care," published by
the American Academy of Pediatrics and the American College of
Obstetrics and Gynecology, and the insurer provides benefits for
an_initial postpartum home visit made by a physician, certified
nurse midwife or a registered nurse competent in newborn and
maternal assessment. Any decision to shorten the length of stay
must. be made by the attending physician or attending certified
nurse midwife in conjunction with the mother. For the purposes
of this section, "attending physician' includes the obstetrician,
pediatrician or other physician attending the mother and newborn.

Sec. 4. 24-A MRSA §4234-A is enacted to read:

§4234-A. Maternity and newborn care

1. Guidelines for hospital services; length of stay.
Individual and group contracts issued by a health maintenance
organization that provide maternity benefits, including benefits
for childbirth, must provide coverage for a minimum of 48 hours
of inpatient hospital care following a vaginal delivery and a
minimum of 96 hours of inpatient hospital care following a
cesarean section for an enrolled mother and her newborn c¢hild.
If the minimum length of stay expires after 6 p.m., inpatient
hospital care benefits must be provided until the following day
at _the request of the mother.

2. Authorization for shorter stays. Notwithstanding
subsection 1, a shorter length of stay may be authorized by a
health maintenance organigation if the newborn meets the medical
stability criteria contained in the "Guidelines for Perinatal
Care," published by the American Academy of Pediatrics and the
American College of Obstetrics and Gynecology. and the
organization provides benefits for an initial postpartum home
visit made by a physician, certified nurse midwife or a
registered nurse competent in newborn and maternal assessment.
Any decision to shorten the length of stay must be made by the
attending physician or attending certified nurse midwife in
conjunction with the mother. For the purposes of this section,
"attending physician" includes the obstetrician, pediatrician or
other physician attending the mother and newborn.
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Emergency clause. In view of the emergency cited in the
preamble, this Act takes effect when approved.

STATEMENT OF FACT

This bill requires all individual and group contracts of
nonprofit hospital or medical service organizations, insurers and
health maintenance organizations providing benefits for maternity
and newborn care to provide coverage for a minimum of 48 hours of
inpatient hospital care following a vaginal delivery and a
minimum of 96 hours of inpatient hospital care following a
cesarean section. Shorter stays may be authorized by the
attending physician or certified nurse midwife if the newborn
meets the <criteria for medical stability contained in the
"Guidelines for Perinatal Care," published by the American
Academy of Pediatrics and the American College of Obstetrics and
Gynecology and an initial postpartum home visit for both mother
and newborn is provided.
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