
































































































































SPECIAL CONSIDERATIONS 7I

ized, whereas in anorl're. .ounty hospitalizing only patients for rl-hom
the physician reconmended hospital care becau." oJ complications 30
percent rvere hospitalized.

rt appears, therefore, that the proportion of hospital deliveries will
not be decrcascd through a more individualized atlministration.
However, in some cases now requiring a hospital stay lonEer than
ayerage, the length of stay and cost, of care per patient -uy b" d"_
creased appreciablv rvithout impairmcnt of the quality oi ser'ice
through bettcr coo'clination of facilities for home ancl hospital care,
provision of houseliceping scrvice, and so forth. Thc average costs
for hospital delir-e'ics in the counties studied rangecl from abtut $40
to $59. A fee fo' pli5,sician's services for delivery and postnatal care
was included in o'ly a yerv small number of hospitar cases. rf s'ch
fees were incl'ded fo' paticnts receiving care in prir.ate hospitals a.d
provision madc fo. paymt't for adequate prenatal ca'e by a physician
or at a clinic, and fo' prenatal nursing care, the cost of a hospitai
delivery rvould be betrveen $6b ancl $70. On thc basis of these con_
siderations it appcars, therc'fore, thnt state aid in hospitalization as
well as in home carc' of mtrternitv patients is essential 1o the srorvth
and development of a satisfacbry ploglam for maternity care.

Maintenance of a High Qualitg of
Medical Seraice.

The rules and rcgulations of the r{anual of Medical carc i'cl.cled
a statement of minimum standards for maternity care rvhich pr.ovirle,d
for a high quality of service. These standards are giveir in the
appendix to this report. only physicians and midv'ives licc'sctl to
practice in the Statc could be autholized to participate in thc plrrn.
The manual recommendcd that local commissioners of public r,l.elfare
maintain lists of physicians and othcr licerrsed professional atterrdants
who had agreed in writing to comply u,'ith the rules and regulations
in the manual. It was further suggested that rvhen a patie't requested
the serviccs of a physician not already on an approved list the v,ritten
authorization to the physician be accompanied by a copy of the niles
and regulations and a statement that acceptance of the auth,riza-
tion implied compliance with these rules in giving professional carc.

rn none of the a'eas studied was there provision for gencral profes-
sional re'ierv of the work of indi'idual physicians. In some corn-
munities committees from the local professional organizations gave
consideration to cases referred to them by relief rvolkers. The State
medical director and his assistants were also available for aclvice url
consultation. fn some cases local standards of medical calc \\,cr(,
raised in this way. There w-as, holever, no checl,ing of r't,tlical
records by a well-qualified physician on the staff of the arrtlio.izi.g
agency as a matter of routine, and standards of care werc rnairitained
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72 },IATERNITY CARE AT PUBLIC EXPENSE

onlv tlro'gh the employment of properlv quali{icd physicians arrd
through the issuance of the rcgulations of the Manuai of x{eclical
Carc.

Payment for services was based on diagnosis and on the number and
datcs of visits made. The physician, as a rule, received the g25 fee
authorized for complete maternity care, including delivery in lhe
home, only if the paticnt had been uncler his care since the fifti month
of pregnancy. A check might be made of the period of time under
care, since datcs of the physician's visits were necessarv for payment
of the bill. No check co'ld be made, ho'e'.er, as to rvhclher the
physician had actually madc the required comprete phvsical examina-
tion of the patient early in pregnancy, including a \\rassermann or
comparable test (not at that time required b5r State law), urinalysis,
determination of blood pressure; also pclvic measurements and
examination at or before the seventh month.

It is recognized that revie*'ing meclical lecords presents grcat,
difficulties. Many phvsicians clo not keep complete records, and
ferv of them have clcrical assistance. They are often impaticnt of
such procedures, and insistcnce on detailed records may result in
their refusal t'o treat rclief patients. The fact remains, horvever,
that adequate care, particularly during the prenatal period, cannot,
be i's'red v'ithout some pro'ision for review of the nature of that
care by a physician.

The use of consultant service is an important factor in maintaining
high standards of care. The N{anual of }Icdical care made nrovision
for authorization of the ser'ices of consultants at the roqr,..t of the
physician in attendance, the patient, or hcr family. Lack of rccogni-
tion by local welfare departments of the qualifications which should
bc required of consultants and the unavailability of well-qualified
specialists in most rural areas made consultation service a difficult
problem. X'urthermore, the maxim'm charge for a consultation on
which State reimbursement .was allorved rvas $2, the same amount,
established for the usual home visit. Such provision may be expected
to encourage consultation betrveen local physicians and to make it
possible for young physicians to secure advice from more experienced
gcneral practitioners, but it will not make the services of qualified
specialists in obstetric care available on a consultation basis. To
accomplish this it is necessary to establish objective standards of
training and experience for physicians serving as consultants and to
make provision for recognition of the quality of this service in cal-
culating reimbursable charges.

rn several areas prenatal clinics were held regularly and visits to a
local clinic by arrangements approvcd by the authorized attending
ph5'sician were counted as regular prenatal home and office visits.
If the dates of such visits were entercd on the physician's bill, the
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SPECIAI-, CONSIDERATIONS 73

regular flat obstetric fee was allowed. Physicians generally clid not

avail themselves of this opportunity, however, and it is questionable

if this provision was generally understood.
Neither of the two county hospitals providing maternit'y care

operated prenatal clinics, althougir in one hospital prenatal care was

available by the resident stafi at the patients' request. Few patients

presented themselves for examination, and no records were available

concerning the care given. One county and one city had no prenatal

clinics. In several areas physicians and hospital administrators

spoke of difficulties in exchange of information between clinics and

hospitals and expressed a strong fceling that prenatal care should be
given by the physician who delivers the patient. Continuity of

care by the phvsician, while desirable, is not always possible, however,

and where this cannot be provided great effort should be made to

facilitate easy and rapid exchange of information regarding exami-

nation and treatment.
Extension of clinic facilities coordinated or associated with hospital

service and workable provision for use of consultation services of

specialists are important points for consideration in assuring high

standards of professional care.

Coordination of Medical
and Social Factors.

Physicians who are giving freely of their skill and time in the trea,t-

ment of patients on relief rolls have a right to expect the relief adminis-
tration to provide for the special needs of their patients which are

related to the medical problem. A physician treating maternity pa-

tients should receive cooperation from the relief organization in early
referral of cases; assistance in follow-up unless that responsibility is

assumed by another organization; provision for enabling paticnts to

receive a liberal diet in all instances, with special needs met upon his

recommendation; help in planning confinement care rvith the assist-

ance of a nurse, if the delivery is to be in the home; and housekeeping

service and essential household equipment rvhen necessary. Anxiety

and apprehension on the part of the patient often limit the effective-

ness of medical care; it is the responsibility of the social worker and the

public-health nurse to aid the physician in dcaling with these factors.

In rural areas, where relief offi.ces are staffcd by incompletely trained

social workers with heavy case loads, meeting such needs is a difficult
problem. It may be greatly lessened, however, if there is a qualified

public-health nurse who serves the area and with whom the relief

rvorker may cooperate. The relief worker cannot provide intelli-
gently for the patient's needs unless she has an understanding of her

condition in terms of disability and work capacity, activity limitation,
prescribed trcatment, and prognosis. She necds to iinorv u-hothcr the
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74 MATERNITY CARE AT PUBLIC EXPENSE

pregnant woman is able to do all her own housework, whether she
needs special food, and whether the physician has recommended any
othcr special program. The public-health nurse usually can assist the
relief worker in these circumstances, and a division of responsibilitv
for various phases of treatment of indi'iclual patients 

"o'i" 
workei

out in conferences between the social worker and the nurse. con-
ferenccs with a medical social rvorker from time to time are necessary
for local worlrers in developing policies {or cooperative cfiort and are
helpful in treatment of individual cascs, since the medical social worker
is especially equipped to advisc on social problems connected with
health and medical cale.

rn some of the areas studicd the medical needs of clients rvere
eflectively explained to relicf w-orkers by the county nurses. In one
such county, whcre therer rvas close cooperation between the p'blic-
hcalth nurse and the rclief-work supervisor', no emergency authoriza-
tions for dclivery u'erc notcd. In anothcr county the nurse and the
county commissioner *'orhecl rvcll together, and in insLances where the
pa,tient, rvas unwilling to ask authorizalion for maternity care from
the local welfare officer the nurse took the matter up directly with the
commissioner. In onc small city the comrnissioner and the medical
social rvorker at the local hospital worked closery together, and in
another citv the director of the home-r.clief burcau and the citv hosnital
superintendent supplemented each other,s efiorts intellieentlv and
efficicntly.

rn the areas just mentioned records gave eviclcnce of a recognition
of  thc in terro lat ionship of  mcdical  and socia l  lactors:  the ef fect i r -encss
of medical treatment was enhanced by the consideration given by relie,f
u'orkers to the special needs of individuais. In the majority of o..u.,
horvever, there rvas little indication that the relief investigators
understood the health needs of their clients.

The relation betrveen medical and social factors has come to be
recognized by most physicians, but mcdical and social agcncics haye
often been slow to coordinate their cfiorts. In the public-wclfare
field mcdical care for those unablc to pay for it has been planncd ancl
adrninistcred largely by the l'elfare groups that finance the scrvicc.
Health departments in general have consiclered that public health ancl
cerlain aspects of prcventive medicine rvere rvithin their province and
have left' to thc welfare officials all matters relatcd to curative medi-
cine. At the prcsent timc hcalth deparbments are recognizing that
they have a responsibilitv in relation to the provision of medical carc.
They are admi'istering ser'iccs for crippled children in half of thc
States and are shorving rvillingness to provide consultation seryices
for other types of medical care.

Recognition of the necessity for cooperative cfiort in the provisio'
of medical carc at public expense has been exprcssed throughlhe worli
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of a joint committee of the American Hospital Association and the
American Public welfarc Association, which has been giving considera-
tion for severai vears to the subject of hospital care for the needy.
In 1937 t'he l*'o associations officially adopted a statement of general
policy concerning the use of tax funds for the care of the neeclv sick
in nongovernmcntal hospitals.3s This statement emphasized the
fact that a high sta.clarcl of carc of patients is important and is an
ultimate ecolloul\- anci rirgocl that public officials appreciate the close
relation of l iospittrl scrr-i.e' to gencral medical practice and to public
healtl i . In tire follorving 1-tar the joint committee prescnted cletailecl
suggestions fol carrving out these policics effcctively. In the section
concerned with detelrnination of eligibility for care emphasis is
placed throughout on thc 'e.t'ci for confere'ce and joint cfiort among
the agencies and i'cli'icl'als concerned in thc provision of care-.
Recognition is givcn to thc fact t lrat hospital care at public expense
should be pro'idccl for the marginal group .rvho are other*,ise sclf-
supporting, Thc joint cornmiltee recommends that decision as to
eligibilit;' fo' care arnorlg this group be reachcd by qualified persons
after investigation and consiclcration of the mcdical ancl social factors
involved in inclir-id'al cases. The recommcnciations of the joint
committee have been approverd by both associations.

The American Public welfa'e Association has further emphasized
the need for development of cooperative relationships betlr,et'n l-clfare
and health departments. A physician rvas appointed lo the stafi of
the American Public \Yelfare Association in 1gB7 to act as consultant
on medical care;a felv months later several membcrs of thc assocrirrt ion
u.ere asked to serve as a committee on medical care. The first repor[
of this committee,3e presented in June 1g38, stresses the fact that
rnany agcncies and groups other than rvelfare officials are intimately
concerned rvith problems in thc administration of meciical
The provision of better medical care for those unable to par. for it
themselves is recognized as a common goal of the meclical proi'n.-.iorr.
and of manv nationai agencies, official ancl unofficial, thc coopcration
of which is esscntiai in furthering improvemcnt in the orga.ization
and administration of public rnedical services. The committ." r."",r^-
mends that rn'elfare authorities cooperate to the fullest extent n itli
other government depaltmc'ts concerned rvith public hcalth and
medical care in ordcr that overlapping, duplication, ancl gaps iri
serr-icc may be avoided.

In December 1g3g the board of directors of the Arnerican p.blic
welfare Association approved a tentatiye statemcnt of Drinciples c.n-

3! Ilospital Care for thc Needy: Rclations
of American l lospital Association), Vol. 18,

3e Report of thc Conmittec on Medical
Public 1\'clfare Association, Chicago, June

Bets'ecn Public -A.uthorit ies and flospitals. l lo.*pilrrh jourrra)
No. 1 (January 1939), pp. 22-29.

Care,,{nnual Mceting, Seattlc, \fash., Jurc tg:]s. AnericaD
1938. 48 pp. Mimeographed.
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76 MATERNITY CARE A1' PLTBIJIC EXPENSE

cerning the administration of tax-supported medical care in which
thcse points are developed further.a0 This statement recommends the
clcvelopment of a cooperative relationship rvhereby the welfare or other
departnient charged by law with providing medical care obtains serrrice
or technical supervision through the department of health and pays
for it accordingly. It further rccommencls that the department
carrying the major responsibility for tax-supported medical care make
official use of the state or local health officer in an advisory capacity
by ex officio appointment or otherwise.

An outstanding feature of the New York State plan for medical
care was the working out of the program under the direction of a
physician from the Department of Health, assigned to the Ternp'rar1-
Bmergency Relicf Administration for this purpose. This procedure
insurcd close cooperation between the trvo departments. A medical
social worker assisted the medical officer in the administration of
the plan. This same physician was later appointed chief mcdical
officer in the State Department of Social \Yelfare, which assumed
the functions and powers of the TERA on July 1, 1982. As he has
also been designated consultant in medical carc to thc state Depart-
ment of Health, it is anticipated that the two departments will con-
tinue thcir coordinated efforts in the field of medical care for the
group unable to provide such service from their own resources.

A supervisor of medical social work has been appointed in the
Division of Medical care of the State Department of social welfare,
and medical social workers have been placed in the district offices to
aid in the administration of medical care. Such workers have been
added to the staff of the home-relief bureau in the suburban count5r
covered in the study, and other local offices have made similar ap-
pointments.

Recognition on the part of officials administering the State program
of thc interrclation of medical and social factors is a porverful force
rvhich is making itself felt increasingly in the local offices. The for-
mulation of policies and proccdures embodying this concept is a
gradual processr conditioned by local public opinion and the develop-
ment of personnel qualified to present this point of vierv in a manner
intelligible and acccptable to local groups. Relief and home medicai
care remain local administrative problems under the present Public
Welfare lay', although the fiscal unit has become the county rather
than the town.

In the past ferv years more frequcnt, contact, with State rvorkers
has stimulated iocal relief and health officials to a coordination o{
their efforts. The findings of this report indicate that in some aleas

{0 Organization and Administration of.lax-supported tr{cdical Care
tials and Principlcs. Committee on Medical Care of American pubiic
8 pp. Proccssed.

A TentatiYc Statenrent of Esstr,
\1'elfarc Association, Chicago, I lrii .
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the work of local relief and health agencies rvas well coordinated. rn
the areas where this had not yet been achieved, officials were well
&w&re of the problem and desired professional advice and help in iis
solution.

. The number of patients receiving aid from public funds for mate -
nity care during t'he year of the study was impressive, especialry in
view of the fact that most rural relief tm".". had develop"iu'r"r.* ot
responsibility in the provision of maternity care only in the past few
yea'rs' rn some communities, however, there was still evident, ageneral lack of appreciation of the value of prenatal care and posi-
natal follow-up. The 

-problem of adequate prenatal care was, of
course' more difficult of sorution in the rural than in the urba'com-
munities, because of the isolation of many rural families and their
unfamiliarity with relief and crinic procedures. The solution of this
calls for still closer rvorking relationships between welfare depart_
ments and local health- authorities, who should be responsible forproviding adequate facilities for prenatal care through 

"li.ric. 
and

pullic-health-nursing services. Irr some instances, 
""Eo 

rt o.,gh tbe
value of prenatal c&re was recognized, women felt great rehrctance to
receive aid from public funds, associated in their rn'inds with depend-
ency and " shiftlessness, " and d elayed application in the hope that they
might later be able to provide for their own care. This attiiude should
be recognized in planning for the care of the ,,medically ,r..,dv,, *ho
are ordinarily self-sustaining but unable to pay fo. necJssa.y medical
caIe.

The close working relationship between the New york state Deparb-
ments of Health and social welfare ofiers unusual opportunity for
increasing cooperation in plans for maternity care. tt e int.oauction
of medical-social workers into the local offices of the state Dffitment
of social welfare provides & means of interpretation oi medical
problems to relief workers and social problems io health -ort 

"rs 
and

so of active coordination of rocal programs for medical and social
treatment. const.rctive planning for more adequatepublicprovision
for maternity care may well be tle forerunner of constructive plan_
ling for more adequate provision of medicar care in other d"rd".
The provision of maternity care inyolves all the administrative tech_
niques and procedures necessary for a progrem of general medicar care.
It is a progra,m of which the extent 

"ur, 
lr" accurately predicted, thecost closely estimated, the personnel needs 

"o.ify 
Irag"i.a. For

these reasons particular interest rvill attach to furiher ao-*'"top-,,r,t"
in the New York State program for maternity care.

277253.- ,11-_6
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Reeommendations
The follorving recommenclations are ollerecl after consideration of

the fundamental problems observed in the administration of maternitv
care in six counties in New Yorh State. They are presentecl as sug-
gested means of improving matcrnity serr-ice bo indiviclual palicnts
through changes in the procedure of authorization, coordination of
the r-ork of health and rvelfare agerrcics, and the provision of inclcn-"ccl
facilities.

1. Authorization of home and hospital care (medicar and nursing)
should be placed in a single agency or central medical unit, and the
decision as to whether the delivery will be in home or in hospital
should be based on the medical and social needs of the individual.

2. Authorization for maternity care should be made the responsi-
bility of a physician on the staff of or serving in an advisory capacity
to the department authorizing care. Decision shourd be made after
a review of recommendations from the physician attending the patient
and from a social worker who is familiar rvith the social situation.

3. Further consideration should be given to the problems pre-
sented by women not in families receiving relief who postpone
securing prenatal care or curtail the length of hospital stay or the
convalescent period because of inability to meet the costs involved.

4. Emphasis should be placed by the central authorizing agenc).
on continuity of service to the patient. This agency should insist
upon the exchange of medical, nursing, and social information among
the agencies providing such care. The division authorizing medical
care should have close working relationships with all public-health
services, nursing agencies, and hospitals in the community, and also
with divisions of the welfare department concerned with the meeting
of special needs of patients (dietary, clothing, housekeeping assist-
ance, and so forth) which are related to illness.

5. Consultation service of medical social workers should be made
available to local welfare and health workers to give assistance in
relating the medical and the social aspects of maternity care.

6. State aid should be made available to local government unit-s
in the provision of good hospital care to maternity patients on a
participating basis similar to the plan for State aid in the provision
of home care.

7. Increased provision should be made for prenatal clinics, prefer-
ably in connection with hospitals used for maternity care. Emphasis

78
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RECOI{XIENDATIONS 79

should be placed upon the raboratory and consultation services whieh
such clinics can offer to rocar physicians, particurarly in the treatment
of the medically needy.

8' Increased provision shourd be made for consurtant serviees by
specialists, pediatricians as well as obstetricians, to be readily available
for patients in home and hospital.

10. lncreased provision should be made by official hearth agencies
or under their supervision for maternity nuising services, irrituoing
nursing assistance to physicians performing home deliveries.

9. Review of the services of individual
at home and in hospitals should be made
of the authorizing agency in order that
seryice may be maintained.

physicians treating patients
by a physician on the staff
a high quality of medical
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Appendix

Schedule Used in the Study

U. S. Dnpan'rnn*r or Leson
Csrr-onnN's Bureari

MATDRNAL CARE STUDY OF NEW YORK RURAL RELIEF CASES

Agent
Date

T.

IIr.

Serial No.
Case No.

5. Date of birth
II.

2 .
3.

8.

visits ,  -
1
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IEBA Fomlfl.

AUTHORIZITIOT. IilUOICE ATD YOIICHERFOR PROFESSIOTIL SERVIGE$Work Relicf

Voucher No.

Reticf
Order No.

Home Relief
Case No.

Home Relicf r
EMERGENCY RELIEF
BUREAU OF

AUTHORIZATION:

ADD

DATE

TO
(N".ffi or rnstitutioa-r"aic"te *ricr)

Disability

You arc hereby authorized to supply medical, dental and/or nursing,-sewice withitr the-r€strictions and according to the-Regulations.givsr
i" itte tiinA'"Mi;rii o]'i"ieTina ncg"iations Govcming Mc-dical Care Provided in the Home to Recipicnts of Home Relicl" to:

The bearer, oi the pati€nt whose naite and address appears immediately below, is an employee of the Work Bureau on Proiecl

and alleges that he met with an injury or disability in the course of his employment, on

Dat. , 193- You afe hereby authorizcd to givc NECESSARY TREA?MENT for a leriod of-days lrom
date hereof  to:

FAMILV
NAMF -

HEAD OF
FAMIL

AUTHORIZED
BY_-

UlE FOR
WORK
RELIEF

DI!ABILITY

ADDRESS
(Street Address or RFD. No. and Name of City or Town)

/Indicete\
FOR: \purpose , l

Followine statement to be oreDared. invoice dated and signed, and affidavit e
TITLF' -
:uted. bv Professional Attendant:

DATE

t 9 3

INDICATE
HOME OR

OFFICE
c a l l  ( * )

PATIENT's NAME AGE sEx DIAGNOAIS SERVICES RENDERED (")
STATUS CI{ARGE6

( r ' < 2 '

I

( 4 ) ( s ) ( 6 ) ( o ) r e r  I

1

(r) Use slrmbol t'H"
- - 

for home visit and
t'Ot' for ofrce visit

(r*) C-CURED H-SO^SPITALIZED (aaoe and

T-NEEDS rrttRTnnR 
date as rbom)

TREATMEiIT-' D-DEAD4

NAME OF
HOSPITA

Date-j
TOTAL

DATE INVOICE PRBPARED: r'rofs ito ohvsicilo, deatist, nursc or bospitsl) : Eotcr on the-origitral and duplicate, rel'lo^w
copv- oi il-ii'iorn-i[e inf6rmation callEd for above in columns I to 9' specitv datc
invorce rs preparcq, srg;-;ridci J,ieciiicd_payment,". cxecutc afidavit on both copies'
iid-ii"a io ioiar'rlriet Tlaitiu"i'iiii.--llJip tL,i ttipli.4!-jgq4or-I9ll-jttggt'

RECEIVED FAYMENT;

STATE OF NEW YORK

above bill or account were actually rendered to the relief case named herein residing in--

] , , . ,
County )

being duly sworn says that he actually resides at

; that the services rendered or charged in the

(City or Countyl

on the order o
(Name and Title oJ Authorizingpfficer)

at the tlates and for the prices herein narned, which are just a;d;;;a6;ilii r* t'f.'ldiiiiJii6ndered; that said bill or account is

that there are no Federal or New York State Taxes included and that there is due bereon $---and no part of same

Subscribed and sworn to before me
this-day of--193-

just and' true;
has been paid

Signature

Accourrrxc Cr.essrncarror

Notary Public or Commissioner of Deeds ( PROFESSIONAL ATTENDANT'

(LEAVE tsI.ANK)

NOT WRITE BELOW THIS L INE)

(THIS SPACE FOR LOCAL ACCOUNTING OFFICE)

Account Veriiied; Correct for-

( Signature)

v o u c h e r w e r e r e n d e r e d , a n d t h a t t h e p r i c e s c h a r g e d a r e

rvith Check No
(Title of Fiscal O$cer) (Local Governmental Ulit)

I certify that
conformity with the

Certified for $

the records
authorized

of this office show
scalc.

Paid by the

Dated . . F'or-
(Anourt)

D r a w n o n t h e  = ' =  r .  "  o f----(Nara. 
of Bl-ttt) (Citvl

n7253"--41 (Face P. 80)

Georgetown University

TERA
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{PPENDIX

IV. Nunsrxc Cann:
A. Prennatal, instruction : yes _ _ _ _ - _ - _ _ - _ - No

xxx-\

81
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Excerpts From Temporary Emergencg Relief Administration
Manual of Medieal Care

. Rules a'd Regulations Governing obstetric care (Regulation 4) and
(in part) Schedule of Reimbursable Charges (Regulat[n 9):
.  Reg.lat io'4. obstetr icar care. I tem 1. scope. A'thorization for obstet-rical ser'ice in the home 11.sharl inclucre' p."natai'Ja.",-d;li;-""r: i"*?Io'io-u, u.,ap.ost'atal-care; and a requireme't that, a.s far as possible; ,".,;ir"o-b.d;i'"Ll serviceshall .co'form, both i ' f iequencl 'of r- isi ts a"Jin quari i i -" i ;" ; ; ; ; ; Ie"ast to rhestandards of rnaternitr-_caie adbpted bv the .egio'..,J-c'o"s"ilr"iJi"""rrstetrics

of thc Neri- York State Delrartmcirt of fi""iii. 
-

Iten 2. Not emergency ieruice. _N{ater'it1'-ssre sho'rd not be considercd anemerg€nc-v qqgvice to be a,thorized.late i. picgnanrv. Lo"r,r ;;if;;'na neatttrofficials, -public-health nurses, sociar *.orkei*, iur"ilii ph)^i;iril, ;iti fi,ru"s onhome rcl ief slrould cooperate to i  hc encr r l ,ai  coirr i l ruous rnedicar'  . iner ' isio'should besi. for everv expectalt mother u. roon ;. t;"gr"j,;;':.* 
"li.r,Jjt"aItetn 3. xlinimum stand,ards. inu rorlo'ii"g stariclards of mat-ernit5, caresiiali be maintained.

a. Prenatal care sharl,.wherever possible, co'form to the foiloir-ing rninimumrequiremerrts: 1. First 'isit at or prior to ine nttn m;.riil""i";;;;f.,r;r-. Trrisfirst visit should include: ]ristories of previous p.;s;u;;i;-;rJ rirr.?.li",erriina_
tion of expected date of confinement; bnct instrircii.;i;6"*hysi;"J oi ii"grrrrr"y.2. ,A genera.l physicat examination ai earl1, in pregnancl:-; ii"L"i6L; #iir speciatattention dirccted to determination of blood prissure, urirratl,sii,'heart, lungsarrd kidnels, general uutr i l iorr,  and a blood \\-ar 'p;f,i;;"#,1ft;!i,i! i?,a ",u,i,i,iutio,, ui;,;#i.T1'f""1,%;flTi;,1?,i]" li'$*,f;at least mo'thh' until the ninth month atrd rveelti. th;;*ii;.;".,;i;h urinalysis,blood-pressure iletermination, a,ra araomi"ai examinatio' macle at each visit.5. Treatrnent as'eeded for.ordinarl- cr isturbances.rncident- iJpi"grl i""}, .  t .
f,:!l1'il* fi,:fill.,'f;i:T#lgiHfi,i"X"J,:?'; t".i^;;;;;""f"fi"',Tir"oop".u-
., b. Deliuery i,n the hom,e shall includef in addition to obstetrical attendance for

l1:"'il1*':, 
"T?:ffi':iT,'H;:t11';i.l3if"$illi'"1*i;* 

'i';;;i"lstiatio,, of

::tl'{iy,i,;r,'J ffif"ii'ifrr'fr'o:lfl'ii.'1,:i:r:3i: i:J h1'flT81*:,':$ ','i?}l,il
third' and fifth days after delivery'. . Authorizatiol for ofr.tei.icaf"La'." shall in-clude provision for a final gynecolbgic examination of the -otri". uno"Tsix rveeksaf te r  de l i ven '  o r  bc fo rc  she resumeJ r rsua l  ac t i r . i t  ies .

lte)n .i. Hestrictiorts and. precautions. Due caution shall be exercised thatauthorization for delivery i!-the home does not l"o,ot"e-u"du".irl-i" i patientfor rvhom. hospital care m-ay be imperative. The judgment of i[" 
"tl*riiig 

ph1,si-ciarr shall be a decisive factor in-issuing such an ait-lro"irati";--ih"-;;1,sician
authorized to attend the confinement inlhe honie shall t e ie"po""lt teio! certifv_ing to the local commissioner of p-ubric *-clfare, rhat, i; hi; p*T"."i-iir^i"airi*i,i,
delivery i-n the home *.i11 be safe. In those' cases rvhere' it iu Tt u rriJt"r.iorruropirrion ,of the atterding physician that confineme"f i" ii. i.^Jlnt't'ti5 irlru.aou.

if"?iX1'J'-li:lit,J,l'-Ll:t,'"'."#'fii,'"?i1;:Jljjf.J,:l',H?,i#i:$i3,'""i,J;ti3i,l",:X, _sectiirns 83 and 8b,"of the purriic Weriare-t;;ii "H;r;;., 
;;#;eii;res forsuch authorizcd hospitarization and hospitat-ca.e,rrurr 

"ot'u"' "l i i lniJro. 
.. i",_bursernent  b l  the  Admi r r i s t ra t io r r .

. Itent -5' --complications.oJ pregnancg. Authorization for obstetrical care in tht,home shall inciude trre itcrris df rnaiernity'care specified in the p;;;e;l;g parrr-
gii!,hi: \\-here complications anci/or intdrcurr""d ili""..u.-".i.; il;;;;"urse .,fpregnanc)'- and/or thc pucrperium and require rneclical 

"a.e 
;"-aaaiiiiri to tt,",outli.ed abo'e, the atiending prrysician ria-v-.equest, gi'ing iulfreasons, aaai-

;;I$tJ:3.:tjli{lii.ra" 
ror obstetrical care shall be reque-stcd and issued within 48 bours or the dat,. :

rT"3JJl3J.",1l'd"tX?.',,?l?,J; :iSr1Tdi*i,Y.tl:?;rcod,r'; chapter rr, Resurarion 12, ,,precauti,,L.
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APPENDIX 83

tional rvritten authorization for.giving supplementary care. Reimbursement may

be sranted by the A.d-i"i*i.ati5n o"'tir"-fiu.is of- re[ular home and/or office visits

for medical care si;;;;A;;;;h uOaiilo"ul authorization' Some of the compli-

cations of pregnan;;r"fi;h -uf ;""iily-uaaitiottal authorization a'd reimburse-

ment are: any acute intercurrent infettion;. pernicious vomiting of pregnancy;

uterine her11or.trr,fe; 
";i;;;;ia, 

pre-ectampsia and/or any toxemia of pregnancy;

and threatened miscarriage'
Item 6. ,ttir"orrii.ir:';i: \\'hen pregnancy is terminated prior to the full term'

a pro rata atror,r,";;8"il;; il;;il6;'3"Ur" i," the basis of ihe authorizcd home

an6/or office ui*it*'X,ltr^Jit +# ' 
^pt"tiA"a, 

that in case of any ear15' miscarriage

(orior to the sixtrriloi;^#o?t [".tu1ion;, rvhere a dilatation and curettage is per-

i|iil"a]"".^"r."lr'gi;"""iorafr1' rniscarriage at or after the sixth month, an extra

aliowance -uy o"?ri"tla* r*' .u.tt'.";;i;;. The total allowance, as a basis for

reimbursem"r,t, tor.uii';;h;"ih;;i;;'"u." n'n"re the pregnancy is termi'ated

prior to the futl term, ihall not exceed the aliorvance made foi authorized complete

5;;i;fi;'.;; ;f a irormal confinement in the home' ^^1 ̂ ,:-:^ ,--, ---on
Item 7. prrnotoiiii,"iii.*^ii*utuj^"u." gi""" in-a local clinic by arransements

approved by the ;;;;;;i;"d utt""ai"g-pii?ri"it"-tttuti "o,t"t 
for ieguiar nrenatal

hbme and office visits, and, if tne dat"5';i"il;i; illi;""liuic are E'tereh i' the

ph.vsician's biit, th";;fii;; iiui outl"i.iJur i"" *uv be allorved as the basis for

re imbursement .  .  i r , ,  i ,  1L  ^ f  -  ' . ^ r '
Item 8. Hmergency hospi,talizatiort,. o. when, in the course of a deliver5r in

the home, 
"o,,'pti"i,1i;ffi";il;-O"ti"g'-ine 

se-cond, stage of labor, r'hich make

transfer to a hospitai irnperative,.u"S ."".ft-dllivery is"-subseque't11' performed

bv the authorizeJ'; i i . ; i l i ; i*pf ' ,yi icia" o. qV anothbr ohvsiciatt ,  reimbttrsemcnt

mav be a1o*-ecl i.;'i"6fi;?rti-T" irr" 
^prr.uri6iu" 

origin'alty authorized to attend

ilre confirrement in the home, on trr".iJ.G 
"Tu 

tiiai""g -".1i-",_llli:_qq?" cent of

;ii; fl;i-;t.dltii.ut fee,^rlepe.cling,upon the adequacy ot Drenatal care grven'

b. In certai' cases, Ior \\'nonl 
""fI.I"ifi 

the^hom-e rv-as originally authorized'

but for whom hospitalization -rvas -oi,f-"t'"a prior to the onset of labor, allowance

mav be macle fo."[rrJp.f."{tf -tO post'ari'm .c?,re actrrally given, on the basis

of itre regrtlar home or office charges lor eacn vlslr'

Item 9. Moior"oir;;r;;;i "'pii"t7irrt. 
To -safeguard the lives of both mother

and child major Lfr.i"t.i.ul bperabions shall ttol be undertake' in the home'

except rvhere th";";;;^-"" lio.pit"i facilities within a reasonable distance.

fiil;;r;;r]"..it fq io.pitufil"tion should be authorized locallv,la for such obstet-

rical operations aX'mid';;Gh"i;;.lp;;ppiication, internal podalic version with

or without ..rrr."irrt'J 
""tt^"?tli"", 

Cesat'eb,tt operatio', and the introduction of a

Voorhees bag.
Itetru 10. obstetrical nurs'ing. Bedside nursing. care, as- an adjunct to the

obstetricai ser'ice','i. prouia"a i" -LttiJcornmut iTies thio-ugh to93'l public-health

nurses employed't" #;;k^;;["]. 
- 

{;'a supplement to ttre existing communitv

services, bedside 
""rqilg 

-;#^iot 

"ip".tant 
inothers -and vouns infants, may be

authorized on an'i"di;i3";i-bu:i!, ;iih;;;quest of the at"tcnding.p.hl'sician'

Itern 11. Care ;;";;d*ifr.-*Wh*"""er an expe.cta't rnother eligible for home

relief requests the attendance of a li"..secl mirlvife at her co.fi'emeut, suclt

service may be';";h;;i;;ii, q"a 
"riuttg"ttt"nts 

should be made for adeqttate

prenatal an,t 1ro.[iri;f ;;t" throug]i 
"t"i.tit 

g comm'nitv services' If t]rere is

doubt abo't the lorrrral 'rogress 3i 1o"g,tui"y o",deliver-v, the patient sirould

be transferred irnrnecliately- to a pirl'sicia-n or io a hospital'- Authorized obstet-

rical servi." 1.,.o.,ial[ by ; licensbd" rniclx'ife may be etislbte for reimburse'rent

bv ilre Admi'istr;;i";r'&r tri" t^i. oT irot to exdeed one--half of the fee paid to

a-physician for the same type ot ser\rlce'
g * * * * * *

Regrrlation 9. schedule of reimbursable charges. Introduct'ion' a' It is

realizeci b1' the Ad;i"i*i;tion that with the funds 
-available, 

it is impossible to

compensate full,r^Ihe prry.i"iu,r, dentist, or nurs.e for his or- her professional serv-

il;.'"ft*1"i1";i"g r'"rr'"[ui"-df-"tt"rgr;., therefore, should not be considered as

complete 
"orr.p".*u?i;;i;;;;.;i.;;;?dered, 

but rither as a maximum basis for

reimbursem"nt, 
^rirth"a""-""tiriaeration 

for'the conservation of relief funds to

the mutuat neneii-of the patient, the.professional attendant, andthe.taxpayer'
"^^1h;lfi6*i"r..ni-a"f" oi reimbursable charges was prepared{ollowing a con-

fere'ce, in Aiban!,^ N.Y,-;; Ap.tif1o, 1934, b[tu'-een 1qt6-orized representatives

of the Medical ;'d'D;;i;i S;;i"ii;:a of ttre Sti,te of I'{ew York, the Administration,

and the State Commissioner of Health'
- ' '  

U"d* $85.f the Public \ \ .e]fare Law, see Chapter I I I ,  Section C'
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84 MATERNITY CARE AT PUBI,IC ExPENST]

b. . The c!r.a1s9s listed are hereby established by the Administration as the
maximum eligibie for reimbursement,. under these riules and Regulations. How-
ever, no statement in these regulations shall be construed td prevent a local
commissioner of public .welfare- from making additional paymen-ts, for specified
services, from local funds;38 or from making payment at iesi than lhe mdximum
charges stated in these regulations, where the local professionai organization has
agreed to the authorizatiorr of specified services at a-lol'er rate.

section A. Medical care. (Personal services.) The services of a phvsician
authorized with a vierv to r.eimburseme3tby the A_dministration, shall be subject
to the restr ict ions imposed b1' these Rules and Regulat ions, and expenditures
for srrch services shal l  be el igible for reimbursement at nol to exceed the fol lou.ing
schedule of charees.

Item 1. Honte-uisit. Authorized home visits, subject to the restric-
t ionsimposed by Se,ct ion D, pagc 11, and Reguiat ions-1,2,3e and 3, above
shall be reimbursable at a rate per visit not tb exceed

Item 2. Ofice uisit. Authorized office visits, subject to the restric-
tions stated for Item.1, above, shall be reimbursable ai a rate per visit not
t o  e x c e e d - - - -  ,  - _ _ _ _ - _ _ _ _  1 . 0 0

Item 3. Obstetrical care. Authorized obstetrical care in the home.
including.necessary prenatal care, delivery in the home, and postnatai
care, sub_ject to *the general restrictions and requirements imposed by
these Rules arrd ReguJatio^ns and the specific requirements of R-egulation
4, above, shai l  be el igible for reimbursement:

o. For the services of a physician, on the basis of an all-inciusive flat
rate which shall rrot exceed- _ 25. 00
0rt

b. For the services of a physician, on the basis of a flat rate for delivery
in the home and necessary postnatal and postpartum care at not tb
exceed-  15 .00
end prenatal care at a rate not to exceed $1.00 per visit, with a maximum
for such prenatal care af a rate not to exceed_ - 10. 00

The total charge, under this plan, for prenatal, delivery, and postpartum
care, not to exceed, as above_ 25. 00

c. For the services of a midu'ife, subject, to the requiremenf,s of ltem 2,
c, Section D and l tem.1.1, of Regulat iol 4, above, oir the basis of a rate
not to cxceed 12. 50

d. For authorized obstetrical services not covered above, see Regula-
lion 4, Items 5, 6, and 8.

3r Under ! 83, of the Public lVelfre Las', see Chaptcr IIL
3f Note especialll' Item 6. .lLlso, mileage is not reimbursBble .
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