Infertility Services:
The correction of a physical or medical Condition and diagnostic testing are Covered Services.
Infertility Services include:

e invitro fertilization (IVF)
e artificial insemination.

Maternity Services, including Notice required by the Newborns' and Mothers' Protection

Act:

Hospital, medical and surgical services for a normal pregnancy, complications of pregnancy and routine
nursery care for a well newborn are covered.

Coverage for the Inpatient postpartum stay for the mother and the newborn child in a Hospital will be, at
a minimum, 48 hours for a vaginal delivery and 96 hours for a caesarean section. It will be for the length
of stay recommended by the American Academy of Pediatrics and the American College of Obstetricians
and Gynecologists in their Guidelines for Perinatal Care. Please note that neither you nor your Provider is
required to obtain prior approval of an Inpatient maternity stay that falls within these time frames.
Physician or advanced practice registered nurse-directed, follow-up care services are covered after
discharge including:

e parenteducation;

e physical assessments of the mother and newborn

e assessment of the home support system;

e assistance and training in breast or bottle feeding;

e performance of any Medically Necessary and appropriate clinical tests; and

e any other services that are consistent with the follow-up care recommended in the protocols and
guidelines developed by national organizations that represent pediatric, obstetric and nursing
professionals.

Covered Services will be provided whether received in a medical setting or through home health care
visits. Home healthcare visits are only covered if the health care professional who conducts the visitis
knowledgeable and experienced in maternity and newborn care. If requested by the mother, coverage for
a length of stay shorter than the minimum period mentioned above may be permitted if the attending
Physician or the certified nurse-midwife in applicable cases, determines further Inpatient postpartum
care is not necessary for the mother or newborn child, provided the following are met:

e Inthe opinion of your attending Physician, the newborn child meets the criteria for medical
stability in the Guidelines for Perinatal Care prepared by the American Academy of Pediatrics and
the American College of Obstetricians and Gynecologists that determine the appropriate length of
stay based upon the evaluation of:

o the antepartum, intrapartum and postpartum course of the mother and infant;
o the gestational stage, birth weight and clinical Condition of the infant;
o the demonstrated ability of the mother to care for the infant after discharge; and



o the availability of post discharge follow up to verify the Condition of the infant after
discharge.

When a decision is made to discharge a mother or newborn prior to the expiration of the applicable
number of hours of Inpatient care required to be covered, at home post delivery follow up care visits are
covered for you at your residence by a Physician or nurse when performed no later than 72 hours
following you and your newborn child's discharge from the Hospital. Coverage for this visit includes, but
is not limited to:

e parenteducation;

e physical assessments;

e assessment of the home support system;

e assistance and training in breast or bottle feeding; and

e performance of any maternal or neonatal tests routinely performed during the usual course of
Inpatient care for the mother or newborn child, including the collection of an adequate sample for
the hereditary and metabolic newborn screening.

At the mother's discretion, this visit may occur at the facility of the Provider.

Surrogacy: Medical Mutual will cover Maternity Services as described in this Certificate for you if you are
acting as a surrogate. However, to the extent that you receive any compensation or payment from any
third party, even if the compensation or payment is designated for services other than medical expenses,
Medical Mutual has a right to subrogate against that compensation to the extent that it pays maternity
claims under this Certificate. You are obligated to notify Medical Mutual of any compensation or payment
you receive as a result of acting as a surrogate and the benefits payable hereunder are contingent on your
cooperation according to this provision. No coverage will be provided for maternity services Incurred by a
person not covered under this Certificate who is acting as a surrogate for you or any Dependent.



