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NOTICE OF CERTAIN MANDATORY BENEFITS

This notice is to advise you of certain coverage and/or benefits
provided by
your contract with [name of carrier].

Inpatient Stay following Birth of a Child

For each person covered for maternity/childbirth benefits, we will
 provide
inpatient care for the mother and her newborn child in a health care facility
for
a minimum of:
        (a) 48 hours following an uncomplicated vaginal
delivery, and
        (b) 96 hours following an uncomplicated
delivery by cesarean section.

This benefit does not require a covered female who is eligible for
maternity/childbirth benefits to (a) give birth in a hospital or other health
care
facility or (b) remain in a hospital or other health care facility for the
minimum number
of hours following birth of the child.

If a covered mother or her newborn child is discharged before the 48 or
96
hours has expired, we will provide coverage for postdelivery care.
Postdelivery care
 includes parent education, assistance and training in
breast-feeding and bottle-feeding
 and the performance of any necessary
and appropriate clinical tests. Care will be provided
 by a physician,
registered nurse or other appropriate licensed health care provider, and
the
mother will have the option of receiving the care at her home, the health
care
provider’s office or a health care facility.

[In-home postdelivery care language, if applicable, is to be
inserted here.]

Prohibitions. We may not (a) modify the terms of this coverage
based on
any covered person requesting less than the minimum coverage required;
(b) offer
the mother financial incentives or other compensation for waiver of
the minimum number of
hours required; (c) refuse to accept a physician’s
recommendation for a specified
 period of inpatient care made in
consultation with the mother if the period recommended by
 the physician
does not exceed guidelines for prenatal care developed by nationally
recognized professional associations of obstetricians and gynecologists or
pediatricians;
(d) reduce payments or reimbursements below the usual and
customary rate; or (f) penalize
a physician for recommending inpatient care
for the mother and/or the newborn child.

If any person covered by this plan has questions concerning the above,
please call [name of carrier] at [customer service or related department
phone number], or
 write us at [carrier’s customer service or related
department address].

Form Number 102 Maternity


	Local Disk
	Figure: 28 TAC §21.2106(b)(5)


