
539 lAWS OF THE SEVENlY-SIXTH GA, 1996 SESSION 

CHAPTER 1202 
POSTDELIVERY BENEFITS AND CARE 

H.F.2369 

CH. 1202 

AN ACT relating to the postdelivery care requirements for mothers and newborns. 

Be It Enacted by the General Assembly of the State of Iowa: 

Section 1. NEW SECTION. 514C.1l POSTDELIVERY BENEFITS AND CARE. 
1. Notwithstanding section 514C.6, a person who provides an individual or group policy 

of accident or health insurance or individual or group hospital or health care service con­
tract issued pursuant to chapter 509, 509A, 514, or 514A or an individual or group health 
maintenance organization contract issued and regulated under chapter 514B, which is 
delivered, amended, or renewed on or after July 1, 1996, and which provides maternity 
benefits, which are not limited to complications of pregnancy, or newborn care benefits, 
shall not terminate inpatient benefits or require discharge of a mother or the newborn 
from a hospital following delivery earlier than determined to be medically appropriate by 
the attending physician after consultation with the mother and in accordance with guide­
lines adopted by rule by the commissioner. The guidelines adopted by rule shall be consis­
tent with or may adopt by reference the guidelines for perinatal care established by the 
American academy of pediatrics and the American college of obstetricians and gynecolo­
gists which provide that when complications are not present, the postpartum hospital stay 
ranges from a minimum of forty-eight hours for a vaginal delivery to a minimum of ninety­
six hours for a cesarean birth, excluding the day of delivery. The guidelines adopted by 
rule by the commissioner shall also provide that in the event of a discharge from the hos­
pital prior to the minimum stay established in the guidelines, a postdischarge follow-up 
visit shall be provided to the mother and newborn by providers competent in postpartum 
care and newborn assessment if determined medically appropriate as directed by the at­
tending physician, in accordance with the guidelines. 

2. When performing utilization review of inpatient hospital services related to mater­
nity and newborn care, including but not limited to length of postdelivery stay and 
postdischarge follow-up care, any person who provides an individual or group policy of 
accident or health insurance or individual or group hospital or health care service contract 
issued pursuant to chapter 509, 509A, 514, or 514A, or an individual or group health main­
tenance organization contract issued and regulated under chapter 514B, shall use the guide­
lines adopted by rule by the commissioner, and shall not deselect, require additional docu­
mentation, require additional utilization review, terminate services to, reduce payment to, 
or in any manner provide a disincentive to an attending physician solely on the basis that 
the attending physician provided or directed the provision of services in compliance with 
the guidelines adopted by rule. I 

3. Preauthorization or precertification for a hospital stay or for a postdischarge follow­
up visit in accordance with the guidelines adopted by rule by the commissioner shall not 
be required. 

Approved May 30, 1996 




