


'YZpt.#— \]&76
» I



"An Act rftcuirinpr that coverage for newly born children be included
in Individual or crroup health and disability olaRs.""

COMMITTEE REPORT

R/ L/T,
HOUSE
Mr. Speaker: Date /3y 7/
The Committee on CFiMiyf."Rf'7 has had
under consideratirn. A Major ?2ty of the members of the Committee
( )recommends it DO PASS
( )recommends it DO NOT PASS
( )recommends it DOPASS WITH ATTACHED AMENDMENT (S)
( )recommends it BE REPLACED WITH CSFOR AND THAT
CS FOR DO PASS

() "and" recommends it BE REFERRED TO THE

COMM ITTEE

() reports it back WITHOUT RECOMMENDATION

() "ot her"”

Members signing the Majority report:

/ Y hfadljL//
A - A

wo\ A o,/n
Members NOT concurring in the Majority report:

rec ommc nds :

recommends:

recommends:

recommends:

rer ommends :



laska State

M edical A ssociation

1135 W. Eighth Avenue e+ Anchorage, Alaska 99501 =+« (907) 277-6891

March 10, 1975

Representative Bob Bradley
Chairman, Commerce Committee
House of Representatives
Juneau, Alaska 99801

Dear Representative Bradley:

It is our understanding that House Bill 128\- "An Act Requiring that Coverage for
Newl jABcrnr€ M4~eilLbalncldd®~3aztiitiidllUal or Group HeaTth and-Disability Plans”
has been referred to the Commerce Committeefor consideration.

As indicated in our "Health and Legislative Action - 1975 - position packet"”, the
Legislative Committee for the ASMA strongly supports passage of this legislation.
Attached is some information which may be helpful to your committee in its delib-
eration.

We will very much appreciate that your committee give careful consideration to this
legislation and we urge its passage. If we can answer further questions or provide
additional inforamtion, we are pleased to do so.
Thank you for this consideration.

Sincerely,

o

carolyn V. Brown, M. D.
Chairperson, Legislative Committee

cVBrmlIm
Enclosure



HEALTH INSURANCE ASSOCIATION Or AMERICA
CHICAGO * NEW YORK * WASHINGTON

Leslie P. HemKky. president

New YorL Office
RESEARCH. STATISTICS, AND CONTROL DEPARTMENT 750 Third A«tnu

D ariJ RoliLins, Vice President and Controller Nr* York. New YorV 10017

October 8, 1974

M r. Vincent B. Jasso
Deputy Superintendent
State of New M exico
Department of Insurance

Sante Fe, New Mexico 87501
Dear Mr. Jasso:

As | wrote you last week, we are in the process of developing estimated
costs for the benefit provisions contained in the proposed New Mexico
newborn infant coverage legislation. This data should be finalized in

another few weeks.

In the interim, we learned from M r. Young of the American Life Insurance
Association that your Insurance Study Com mittee is scheduled to meet on

October 10 and that you would be interested in the receipt of some prelim -
inary results of our investigations. Our preliminary review of this matter

indicates the following:

1. For those major medical contracts which now cover children from
birth for sickness or injury and exclude only the first 7 days of
hospital room and board charges while covering all other types of
eligible expenses from birth, we estimate the additional cost of
covering the first 7 days of nursery charges for sick infants to be
about $.80 yearly per employee for group coverage and about

$1.20 for individual coverage.

2. For a policy which provides no coverage at all for the first 14 days,
we estimate the additional cost of the required coverage as approx-
imately $3.20 yearly per employee for group coverage and $4.80

for individual coverage.



Mr. Vincent B. Jasso
October 8, 1974

Page 2
3. The exclusion of illegitimate children would make relatively
little difference on the foregoing cost estimates.
Sincerely,
David Robbins
Vice President and Controller
DR:pw

cc: Mr. Franklin H. Young - ALIA

M r. Caroll Callav/ay



Texas, Minnesota, Montana, North Carolina, and
Louisiana. Thirteen other States have active pedi-
atric committees working with their legislatures on
laws that will include newborn care in compre-
hensive health insurance policies.

Another major concern is the manner in which
coverage will be provided for children with
handicapping conditions who require expensive,
continuing care. At least some major medical
insurance companies now exclude or limit paymen|
for care of children with developmental disabilities.
The Children 3 Hospital of Pittsburgh, Pa., has
reported difficulties in collecting fees from major
medical insurance groups for care of such children.
It cited these problems as being significant: em-
ployees are unaware of major medical fringe
benefits for which they are eligible; special services,
such as speech therapy and psychological testing,
are frequently not covered by insurance plans;
insurance companies do not reply after a bill is
submitted.

The New Jersey State legislature has passed a
bill establishing a program to provide funds to pay
for health services for children with terminal ill-
nesses. An advisory committee is being organized
to prepare for the operation of the propram.

The coverage of insurance currently available for
mothers and children has been studied by Dr.
Arthur J. Lesser, Director of MCHS . In a speech
at Johns Hopkins Hospital in February 1973, Dr.
Lesser identified six significant gaps that frequently
occur in insurance coverage:

Family unit coverage excludes single people and
people not living with a family. For example, most
of the 200.000 unmarried adolescent girls who
have babies each year are excluded from maternity
dnd infant benefits, although they are a major
nigii-nsK"grblijVv

Maternity benefits do not begin until 9 months after
the effective date of the policy. This means that
many thousands of recently married couples find
that their insurance does not include the birth of
their first child.

Maternity benefits are reduced by deductibles and
coinsurance intended to limit unnecessary hos-
pitalization. The average hospital stay for obstetrics
is less than 4 days; however, many policies do not

4.

5.

]

cover the first2 days and then require cost sharing
by the patient.

Time limitations (coverage of the infant beginning
30 days alter birth) and preexisting conditions
(prior to birth) exclude insurance for premature
infants and infants bom with congenital anomalies.

Virtually all catastrophic illness insurance is
planned for adults, yet the unexpected and un-
planned costs of having a premature baby or a
baby with congenital anomalies or costly acquired
illnesses are enormous. Many young couples face
“fuinous costs of a catastrophic nature under
those circumstances.””

. H ealth insurance is basically a middle-class system

and is not as responsive to the needs of many
poor, disadvantaged, or handicapped. “1t cannot
~be expected to substitute for many services char-
acteristically provided by health departments and
organized community health programs': "“t*fusTis
particularly true of those services provided by staff
other than physicians— that is, health education,
screening and casefinding, public health nursing,
social services, nutrition education, speech and
hearing, and various appliances and prostheses.””

In his speech at Johns Hopkins, Dr. Lesser
went on to say he believes that clinical resources
must be an integral part of any health care system
financed by insurance.

Hospitals and Children

Among children under 17, the lower their family
income, the greater the likelihood of hospitalization.

This isone of a number of facts that may be
gleaned from data published by the National
Center for Health Statistics on utilization of hos-
pitals and other medical care. The data are based
on health interviews conducted in 1968 and 1969.

For the 196S-69 period, hospital discharges
per 1,000 population for children under age 17
amounted to 79.8 for children in families with
less than $3,000 income, 74.3 for those with in-
comes from $3,000 to $3,999, dropped gradually
to 58.9 when family income was $10,000 to
$14,999, and reached the low point of 49.7 when
incomes were $15,000 or more. On the other
hand, only 23.3 percent of children living in families

o
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STATE OF WASHINGTON

nilll|-Oof flilC UIIVLfINim

OLYMPIA

OANIEL J. EVANS
ooxtKNon February 16, 1976

To the Honorable, the House
of Representatives of the
State of Washington

Ladles end Gentlemen:

I an returning herewith without my approval as to certain Items House
Blit No. 1146 entitled:

"AN ACT Relating to health care."

Thla bill provides for coverage to newborn Infante In various forms of
health care service Insurance coverage to close a gap that has long
existed by the exclusion from coverage of newborn Infants until a certain
number of days after birth. As a result of thla exclusion, many families
have been hard hit by major medical expenses that could not have been
anticipated.

Sections 1, 2, and 3 of the bill each contains on Item that would exclude
from the coverage provided to newborn Infants "benefits for routine well-
baby care.” Nowhere In the bill Is there a definition of what constitutes
routine wall-baby cere, and without auch definition exclusions could be
written Into future coverage that could well defeat thi purpose of thla
bill.

Moreover, exparts In pediatric care have long maintained that there la no
auch thing as s "well-baby" during the first 48 hours of an Infant"s life.
During those critical first 48 hours, a newborn Infant la highly ausceptlbla
to a number of potentially serious physical malfunctions, and the high
degree of care necessary to carry a newborn Infant through this period

could ba discouraged by a broadly written wall-baby care exclusion In health
care Insurance contracts.

For these rnssone, 1 hsvo detnrmlned to veto the referenced Items In
sections 1, 2, and 3 of the bi.ll. With the exception of those Items,
the remainder of House Bill Hu, 1164 la approved.

Daniel J.
Covennor

DJEthg



CERTIFICATION OF ENROLLED ENACTMENT
HOUSE LILL NO 114V

CHAPTER NO
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(5) intestinal tract - no ‘“routine" feedings until patency and
mobility of intestinal tract demonstrated (mocrneum ileus intostinal
obstrurtion) - no"routine''fecdi ngs until ago 48 hours.

(6) Blood oxygen level and oxygen supply to organs subnormal
until 24-48 hours.

) Infection: Special care to prevent "colonization" until
age 48 hours.

(8) Lungs: Abnormal per x-ray until average age of 1? hours.
9) General physiology (homeostasis) - instability of interacting
body organs, fluids and functions, until age 48 hours.
(10) Seizures - due to low b'ood sugar, hypothermia, brain hemorrhage,
etc., first signs or onset up to age 48 hours.
[}
(11) Jaundice - (high blood bilirubin) due to Rh factor, other blood
group incompatibility, liver malfunction, infection, etc., first
signs or onret up to age 48 hours.
n?) Meningitis, blood stream sepsis, etc., first signs or onset up
to age 48 hour-..
Furthor information regarding special (non-well) infant care necessity for
minimum of 48 hours:
a. Newborn infanfs not released from quality newborn nurseries (l.e., U. of

W.) until after age 48 hours without parnnts signing an A.M.A. (Against Medical
Advico) statement.

b. This year, Wash!lnr ton State Chapter, AAP, obtained $25-50,000 March of
Dimes grant for statewide "Infant Care Program,"” Janet Murphy, M.D.,
to conduct appraisal nrd consultation service for care of newborn
97 hospitals in Washinrton State with newborn infant nurseries.

director,
infants in the

c. University of Washington Medical School and School of Nursing students
are taught the 48 hour minimum special infant care policy.
Coneluslon: The non-well newborn Infant or special newborn Infant treatment <

caro situation prevails for a minimum of *8 hours.

Summary prepared by:
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A mer i c an A c a d e my o f Pediatrics

POSITION STATEMENT ON NEWBORN INFANT MEDICAL INSURANCF
WASHINGTON STATE CHAPTER, AMERICAN ACADEMY OF PEDIATRICS (AAP)
(WASHINGTON STATE SOCIETY OF PEDIATRICS).

Consensus Summary developed by:

Washington State Chapter, AAP, Fetus and Newborn Committee:

Donald Sutherland M.D., Bellevue, Chairman

William A. Hodson, M.D., Director Newborn Service, University of Washington

Errol Alden, M.D., Director Newborn Service, Madigan General Hospital, Tacoma

David E. Woodrum, M.D., Dir. Newborn Service, Children's Orthopedic Hospital,
Seattle.

Robert Pol ley, M.D., Seattle.
David Sparling, M.D., Tacoma; State Chapter Chaiman, 1974.
Michael Donlan, M.D., Spokane; State Chapter Alternate Chairman, 1974
Robert A. Tidwell, M.D., Seattle, Chairman Legislative Committee.
Robert Policy, M.D., Seattle, Chairman 3rd Party (Modical Insurance) Committee.
Blackburn Joslln, M.D., Mercor Island, Past State Chaiman.

Abraham Bergman, M.D., Director Outpatient Clinic, Children's Orthopedic Hospital,
Soattle; President, National Foundation for Sudden Infant Death.

0,C0C& &/11/**" pbISTjO/CT VtiT A AP .

Topics:

a. "Neonates" (newborn infants) do not bocome candidates for routine or
well newborn infant core until age 48 hours at the earliest.

b. Information:

(¢D) Dlsappearanco of Ilung fluid and lung aeration (expansion),
approximately 48 hours.

(2) Establish nomal heart function with disappearance of murmurs and

reverse blood flow through foramen ovale and ductus - 24 to 48 hours.
(3) Temperature (thermal) Instability; Inability to maintain adequate
body temperaturo without external added heat source - 24 to 48 hours.

4) Fluid balance, acid base balance, kidney function, urine
production, etc., unstable until age 24-48 hours.



FINAL DRAFT - 3/4/74

POSITION STATEMENT ON NEWBORN INFANT MEDICAL INSURANCE
WASHINGTON STATE CHAPTER /"AMERICAN ACADEMY OF PEDIATRICS (AAP)
(WASHINGTON STATE SOCIETY OF PEDIATRICS).

Consensus Summary Developed By:
Washington State Chapter, AAP, Fetus and Newborn Committee:

Donald Sutherland, M.D., Bellevue, Chairman

William A. Hodson, M.D., Director Newborn Service, University of Washington

Errol Alden, M.D., Director Newborn Service, Madigan General Hosp., Tacoma

David E. Woodrum, M.D., Director Newborn Service, Children"s Orthooedic
Hospital, Seattle

Robert Polley, M.D., Seattle

David Sparling, M.D., Tacoma; State Chapter Chairman, 1974.

Michael Donlan, M.D., Spokane; State Chapter Alternate Chairman, 1974.

Robert A. Tidwell, M.D., Seattle, Chairman, Legislative Cormiittee.

Robert Polley, M.D., Seattle; Chairman, 3rd Party (Medical Insurance) Committee.
Blackburn Joslin, M.D., Bellevue; Past State Chairman.

Al Skinner, M.D., Mercer Island; Past State Chairman.

Abraham Bergman, M.D., Director Outpatient Clinic, Children®s Orthopedic
Hospital, Seattle; President, National Foundation for Sudden Infant Death.

Thomas C. Cock, M.D., Chairman, District VIII, AAP.

During the first nine months of life the human dwells in a warm aquatic
environment. He receives his total nutritional support from his mother and,
with a few exceptions, his bodily functions (e.g. gas exchange, endocrinologic,
excretory) are accomplished by the placenta. With birth, the above situation Iis
drastically altered in a very short period of time. There is, in fact, no age
during life when so many major adaptations necessary for intact survival occur
in such a short time span.

Immediate survival is accomplished by clearance of lung fluid, its replacement
with air, and activation of surface active material lining the gas exchange
surface of the lung. The result of these processes is an elevation of the
oxygen tension in the arterial blood, an increase in pulmonary blood flow, and
gradual closure of the fetal shunts (Foramen, Ovale and Ductus Arteriosus).



Consensus Summary - Page 2

Adaptive processes of a more gradual but equally important nature involve
the gastrointestinal tract - which for tne first time must manifest patency
fronTthe mouth to the anus; the renal and genitourinary tract - must assume
control of fluid and electrolyte balance, and solute excretion; metabolic and
endocrine activities vital to nutritional homeostasis, growtl and modifications

of drugs or bodily breakdown products (e.g. bilirubin) necessary to facilitate
excretion.

The newborn 1is at a further disadvantage in terms of his or her ability to
adjust to a new environment. Heat losses may be extensive due to the inordin-
ately high body surface to weight ratio that the small infant manifests, hence
the ability to withstand environmental cold stress is severely compromised.
Furthermore, inadequate or immature immunoloiic defense mechanisms impair the
ability to ward off certain types of infection.

All of these transitions and/or adjustments occur or have as their major time
of impact during the first 48 to 72 hours of 1life, and the vast majority of
potentially anatomic, physiolgoic or biochemical deviations from normal may be
recognized during this time period. With this in mind, it is the policy of this
Committee as well as the recommendations of the Department of Pediatrics,

Division of Neonatal Biology, University of Washington School of Medicine that
optimum care for all newborn infants include a :omprehensive physical examination,

competent physician and nurse medical care and lospitalization during the first
48 hours of postnatal life.

y/v= /"W,
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HOUSE Bin. NO. 1144

State of Washington by Representatives Ceccarelll,
43rd Legislature PardIni and Perry
3rd Extraordinary Session

Read first tine September 12, 1973, and referred to Corailttec on Financial
Institutions.

AN ACT Relating to health care; adding a now section to chapter 48,20
8C«; adding a nee section to chapter 40.21 ROM; adding a nee
section to chapter 48.44 FCW; and declaring an emergency.

BE IT ENACTED BT THE LEGISLATURE OP THE STATE OP WASHINGTON:

HE! SKCJiagi Section 1. There is added to chapter 48.20 RCH a
new section to read as follows:

Any disability insurance contract providing hospital and
medical expenses and health care services, delivered or issued for
delivery in this state more than one hundred twenty dlays after the
effective date of this 1974 act, which provides coverage for
dependent children of the insured, shall provide coverage for newborn
Infants of the insured fion and after the moment of birth. Coverage
provided in accord with this section shall include, hut not be
United to, coverage for congenital anomallea of such infant children
rom the ooaent of blrth, but need not Include benefits for routine!
jwall-baby carof

HE! 5EEII2Hj. Sec. 2. There Is added to chapter 48.21 RCV e
new section to read as follows:

Any group disability insurance contract except blanket
disability insurance contract, providing hospital and medical
expenses and health care services, renewed, delivered or issued for
delivery in this state more than one hundred twenty days after the
effective date of this 1974 act, which provides coverage for the
dependant children of persons in the insured group, shall provide
coverage for newborn infant children of persons In the insured group
from and after the ooaer.t of birth. Coverage provided in accord with
this section shall include, but not be limited to, coverage for
congenital anomalies of such infant children from the moment of

-1-
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bicthj, but need not include benefits for routine vell-haby care.

fi-H SSSXJONi Sec. 3. There is added to chapter bg.bbRcVha'r*

nee section to read as follows:

Any health care service plan contract under this chapter
delivered or issued for delivery in this state wore than one hundred
twenty days after the effective date of this 197b act, which provides
coverage for dependent children of the insured or covered group
aeaber, shall provide coverage for newborn infants of the insured or

covered group neaber froa and after the aonent of birth. Coverage

(@]

provided in accord with this section shall Include, but not be .

Halted to, coverage for congunltal anoaalies of such Infant child
fjon the aonent of blrthp but need not include benefits for routine
[well-baby care].

fiSH 2££X£Qili  Sec. b. There is added to chapter Dbfl.52 FCW a
new section to read as as follows:

Any s»If insurer providing coverage or health care benefits or
services for dependent children shall include coverage or health care
service benefits or services for congenital .inoaalies of nevborn
children froa the aoaent of birth.

HEW 5ilEXIQ!ti.  Sec. 5. This 197b act Is necessary for tho
lanediate preservation of thn public peace, health and safety, the
support of state governaent and its onlatlng public Institutions, and

shall take effect iaaedlatoly.

Passed the sSellatwe February 6% 197be

ProsTdont of the Sonata,

Approved Fehruarv 16, 197b
with thi> oxccptton of caitnln
Uon» which are voted.

Covarnor or the Stato of tnRton -2 -

H8.U44

frz-



MONTANA

Age of Majority—Amended various sections of the law  provide 18 as the age
of majority. (Chapt. 94, Laws 1973.)

Autopsies—Amended the law “%to require that a written report-of ail autopsies of
a human body be sent to the physician attending the person at the time of death and
to the hospital and skilled nursing facility where the person diet in addition to other
recipients as presently provided by law.””(Sec. 69-5104, R.C. A 1947) .

Controlled Substances—Enacted a statute containing, to a su sstantial degree, the
provisions of the Uniform Controlled Substances Act. (Chapt. -12, Laws 1973).

H.M.0.—A joint resolution provides for a study of Health M intenance Organiza-
tions in other states. (S.J.R. 34.)

Malpractice—Added nursing home administrators and long-term care facilities to
the list (which includes physicians, surgeons, and other healm care professionals)
of those: 1) against whom actions for malpractice must be commenced

within three years after the date of injury or three/years after the plaintiff
discovers, or through the use of reasonable diligence should have dis-
covered, the injury whichever occurs last, but infl0 case may such action
be commenced after five years from the date if injury. However, this
time limitation shall be tolled for any period dining which such person
(the defendant) has failed to disclose any actierror, or omission upon
which such action is based and which isknown to him, or through the
use of reasonable diligence subsequent to said act, error or omission
would have been known to him. J
2 ) against whom cancellations or increases in premium ra s of professional liability
insurance by reason of unfounded claims is prohibited, 3 towhom 60 days written
notice of cancellation or incre-»sc in premium rates of professional ligbility insurance
isrequired. (Secs. 93-2624, 40-4413 and 40-4414, R.C_Mj 1947.)

Mental Illness—Enacted statutes establishing a program of protective services for
the mentally disabled, and allowing “fion-profit organizations to establish community
homes foi the developmentally disabled . . ." (Chapts. 308 and 373, Laws 1973 )

A joint resolution was enacted “fleclaring the rights oj mentally retarded persons
as to opportunities for normalization.””(H.J.R. 11.)

Newborn Infants—Enacted a statute requiring tests for\ Tnborn metabolic errors”
of newborn infants. (Chapt. 227, Laws 1973.)

- S A
Newborn Insurance Coverage—Enacted a statute providing that “tlisability insur-

ance policies and plans covering members of the insured®s family as well as the insured
shall grant immediate accident and sickness coverage, from and after the moment of
birth, to each newborn infant of any insured.”” (Secs. -10-4002, 40-4002.1, and
40-4102, R.C.M. 1947.)

Osteopathy—Amended the law regarding reciprocity for doctors of osteopathy, to
provide that those osteopathic physicians holding a dcgreJ of Doctor of Osteopathy
granted after 1955, “Will be certified in the same manner al provided for physicians.””
(See. 6671025, R.C.M. 1947.) |

Prenatal Care—Enacted a statute requiring a standard serological test for women
seeking prenatal care.

The term "standard serological test" means “& test forsyphilis, rubella immunity,
and blood group ..

The statute provides that “every female, regardless of age or marital status, seeking
prenatal care from a physician, is required to submit blood specimen for the purpose

of a standard serological test." \
The statute mandates confidentiality of the test result\ The unauthorized dis-
closure of such information isa misdemeanor. \

A district court may waive the requirements of the Act if trS; judge is satisfied that

41



patents. Among numerous other right4 the Act provides th.” each patient has a
right to have an individual treatment piap setting forth a program which will develop
or restore his capabilities. (G.S. 122-45.1-7; 122-36: and 20-17,1.)
S — - / ¢ s

Newborn Infants— Mandatory Insurance Coverage-Enacted a.statute to provide -ivJariL
mandatory insurance coverage for newborn infants from “the fiiomem of birth of
such child””in ail policies providing coverage of minor children.

The Act provides that “benefits in such irwuiahce policies or plans shall be the
same for congenital defects or anomalies as are provided for most sicknesses or
illnesses suffered by minor children which are covered by said policies or plans.””

(6.5. 58-251A.)

Nurses-~—feipanded Scope of Practice—Amended the Nurse Practice Act and the
Medical Practice Act to allow nurses to perform certain medical acts.

A joint committee of the board of \iursing and the board of medical examiners
is to “Bevelop rules and regulations govern the performance of medical acts
by registered nurses.”” 1

The board of medical examiners has! te responsibility for securing compliance
with the regulations. (G.S. 90-158(3); 90-162; 90-167.1, 90-170(2)c; 90-18,
and 90-6.)

Also, the Hospital, Medical and Dintal Service Corporation Acts, and the
Insurance Act were amended to providejthat reimbursement shall not be denied to
“any agency, institution or physician nroviding a service for which payment or
reimbursement is required to be made .i.””under a policy or contract because such
services were provided through a registered nurse acting under the authority of the
above legislation and appropriate regulations. (G.S. 58-259.2; 57-3.2.)

Oplometry—Enacted a new statutcj governing the licensure and regulation of

optometrists.

One provision states that a patienUshall not be denied “the freedom to choose a 59
duIy licensed optometrist or duly :tensed physician as the provider of care or
services which arc within the scope pf practice of the profession of optometry .. >~7
through any action of any state, county or municipal agency or board. (Chapt. 800,
Laws 1973; G.S. 9-117 to 90-127)

Rate Review-Enacted a resoluaon authorizing and directing the Public Health
Committee in the Senate and the (House of Representatives to study the need for
and means of review for regulation of hospitalization rates and charges. (I1.J.R.
1244.)

Rural Health—Enacted a statute creating a Rural Community Health Assistance
Division within the Department if Human Resources. (Chapt. 627, Laws 1973.)

Workmen 3 Compensation—Amended the law to provide for increased medical
benefits, including rehabilitation “services for injured employees. (Chapt. 520, Laws
1973.)

NORTH DAKOTA

Abortion—Adopted a resolut on requesting the Congress of the United States to
propose an amendment to the 1 S. Constitution for ratification by the states “@thich
will guarantee the right of the unborn human to life throughout its intrauterine
development subordinate only tb saving the life oi the mother, and will guarantee
tnac no human life shall be dcn®ed pioteetion of law or deprived of life on account
of age, sickness, or condition ofldependcncy."
The Resolution noted dial ®7% of those voting in the November 7, 1972
general election in North Dakota’“rejected abortion as an alternative to solving the
problems of maternal and prenatal and natal health . . (S.C.R. 4069).

Alcoholism—Exacted a resolutiorArecognizing that “&lcoholism is the third largest
health problem in North Dakota" and "expressing support and encouragement for



Kidney Disease—Enacted a statukepewiitiing for the establishment of a program
relating to the prevention, care -and \reatment of chronic kidney disease, and
creating a Division of Kidney Health Care within the State Department of Health.

Under the Act, kidney care services|are to be provided “directly or through
public or private resources”” The repayment of certain treatment costs, as well as
the expansion of educational programs ctnceming chronic kidney disease are, also,
provided for in the Act. (Vernon 3-Ann Civ. St. Art. 4477-20.)

Medical Student Loans—Enacted a statjite creating the State Rural Medical Edu-
cation Board.

Duties of the Board will include providing “1oans, grants or scholarships to
students desiring to study medicine and] agreeing to practice in rural areas.””

The Act provides that |

if the applicant practices His profession in a rural area as defined by
this Act the Board is authorized and shall credit one-fifth of the loan,
grant or scholarship together with interest thereon to the applicant
for each year of such p/actice as certified by the board.

At the end of the second full year of practice in a rural area as pro-
vided for herein, the applicant shall be privileged to pay off the balance
of the loan, grant or ~fcholarship as the case may be with accrued
interest thereon, and uoon such payment shall be relieved from further
obligation under his“contract, should the applicant default under
his contract at any time the full principal and accrued interest plus
a penalty of 10% of the outstanding balance plus attorneys “fees as
defined by said contract shall be due and owing to the state.

Applicants must enter into a contract agreeing to practice in a rural area before
being granted a loan. The statutory provision is as follows

Each applicant before being granted a loan, grant or scholarship shall
inter into a contralt with the Board which shall be deemed a contract
within the State ol Texas, agreeing to the terms and conditions upon
which the loan orcscholarship shall be granted to him, which said con-
tract shall includd such terms and provisions as will carry out the full
purpose and inter! of this Act, and the form thereof shall be prepared
and approved b> the Attorney General of this State, and shall be
signed by the Ch: irman of the Board, countersigned by the Secretary,
and shall be signe 1 by the applicant.

For purposes of entering into contracts under the Act, applicants under the
age of 21 may do so with the s|me authority and validity as applicants 21 years of
age or older. \

The term “fural areas™ moansk“& county of the state of Texas which according
to the last preceding Federal Census had a population of less than 25,000.”” (Ver-
non 3 Ann. Civ. St. Art. 4498c.)

/" Newborn Health IBra©= Coveragie¥mactcd a statute prohibiting the is-
mPmbw-uis dtlivciURyaCCnrerarU stTteness insurance policy within the state
“@hich provides for accident and sickness coverage of additional newborn children
or maternity benefits””if such policy “tontains any provisions excluding or limiting
initial coverage of a new born infant for a period of time, or limitations or exclusions
for congenital defects of a newborn child.””

An insurer “ay Charge such additional premiums as arc just and reasonable
for the additional risk incurred by compliance with this Act.”” (Adds Subsec. D to
Article 3.70-2, V<mon 3 Texas Insurance Code.)

Pediatry—Enacted a statute authorizing;the creation of a College of Podiatry
within the University of Texas educational/ystem. (Adds Subchapt. J to Chapt. 74,
Education Code.)

Workmen 3 Compensation—Among ré&merous amendments to the Workmen 3
Compensation Law, one grants the cmpliyee “the sole right to select or choose the
persons tr facilities to furnish medical aid, chiropractic services, hospital services
...”7?(Vernon®s Ann. Civ. ft. Art. 8306, See”7.)

13



Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
lowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Missis sippi
Missouri
Montana
Nebraska
Nevada

New Hampshire

New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Vermont
Virginia
Washi ngton
West Virginia
Wisconsin
Wyoming

Citation
H. .2185
H. 5040
l. *
S. 76
H. 995
H. 2915
S. 1316
S. 1290
H. 1795 *
H. 498
S. 1829
H. 1487

1
1
[
|
i
1
S. 330
i
1
1
1H. 1818
ill. 1386
i
i
1H. 1144

Effective
Date

1974

1973

1974

/=°/-"

1974
11- 1-74
6-12-74
7-1-74

1974

1974

7-2-73

1974

1973

1974
1974

1973

1973

1-1-75

*

7-1-74
7-1-74
1973

2-16-74

ti-/4

Comments

Substantially the model bill V- : "1 \guos

)t S T

Model bill in substance
i

Model without notice paragraph

Model w/ well baby excluded
Model bill

Interpreted as the model bill

Model bill
Model bill

Model bill

Deviates from mndoi bill
Model bill

Substantially model bill

o 8 [

Model bill
Substantially model bill

-
Model bill.



Pediatric News

Neonate
Now Required

World Medical Reports
EVANSTON, Ill. — Legislation .equir-
ing all health insurance policies to include
coverage for neonates from the moment of
birth isnow on the books in 21 states— 14
more than at the beginning of the year
—and the advocates of such legislation
expect favorable action in a dozen other
states in the next 12 months.

Leading the campaign to eliminate the
exclusion of coverage for newborns arc
the American Academy of Pediatrics, its
Committee on Third Party Payment
Plans, and the aap's state chapters.

Coverage of newborns from the time of
birth isnow returned in the insurance laws

of Arizona. California. Connecticut.
I-"lorich. Georein. Hawaii. ldaho. lowa,
Kansas. .lLouisiana. Maryland. Min-

nesota. Mississippi. Missouri. Montana,
North Carolina. South Carolina. South
~Uukoiu. Tennessee. lexas. and Washing-
ton.

In the states where exclusion of new-
borns from insurance coverage has not
been prohibited, instances have been re-
corded b;. Mate chapters of the American
Academy of Pediatrics in which parents
have found themselves confronted with
hospital bills ol*SI2,(H)t). $27,000 ami even
largeramounts. In Akron, Ohio, a $50,000
hospital bill for a newborn*s intensive care
was reported,

14 Day Exclusions

Dr. Donald W. Shil*f. of Littleton,
Colo., chairman of the a sp"s Committee
on Third Party Payment Plans, told this
newspaper that the period of exclusion in
maity insurance policies was the first 14
days of life.

A common practice of health insurance
companies is to "extend the exclusion of
the newborn until the child is discharged
from the hospital” if the child needs
above-average care during its first 14
days, saiil Dr. Schiff. of the University of
Colorado Medical School and senior
pediatrician at the Littleton Clinic, Den-
ver.

"As an example, a newborn with diffi-
culty on its first day who must be kept in
intensive care for 311 days mas be under
the exclusion from coverage for the entire
30-day period.”" said Dr. Schiff, who is
also the chan man of the Colorado chapter
of the American Academy of Pediatrics.

The Committee on Third Party Pay-

nt Plans has drafted a model bill and

culated it to all state chapters of the
. This action was taken after a mass of
information had been assembled about the
~ Tancial calamities striking parents as the
fusion of newborns limn

sillh insurance coverage.

Insurance

Inclusion
In .. States

The model bill isused by aap members
in the various states in their efforts to ob-
tain remedial legislation.

The committee, in a letter sent to the
state chapters, scored "the continued ex-
istence of exclusionary periods of cover-
age for newborn infants ina large number
of health insurance plans."

“Failure of these plans to provide
coverage tor infants from the moment of
birth is a valueless, discriminatory prac-
tice that results in the risk of needless po-
tentially large financial burdens being
placed on young parents," the lelte said.

Ihe model hill or state insurance .egisla-
tion amended to conform with the model
bill "is the way young couples can be
helped in meeting this expensive situation

September. 1974

Dr. Schiff

through their health
Schiff said.
"We think young parents should not be

(Continued on page 72)

insurance, * Dr.



Newborns Under the

Law of 21 States
(Continuedfrom page 2)

penalized for having a newborn with a
-ater problem."

The u p's model bill provides that the
ccverase of dependents in policies shall
include coverage for infants from the mo -
ment of birth. The draft calls for treatment
fe* injury, sickness, congenital defects,
and birth abnormalities.

0f the 29 states that have not yet
enacted legislation making the inclusion of
newborn coverage mandatory, efforts to
obtain such legislationwere underway this
year in 24. said Albert C. Stoiper, an aide
to the Committee on Third Party Payment
Plans.

Insurance carriers in Texas, Louisiana,
ar.c Georgia provided estimates of the
cost involved if newborn coverage from
the moment ofbirth were tobe added. The
figures were as follows: Texas. 45-55
ce-.:s ner month per family~contract
Louisiana. 50 cents per month per lartiiy

"“tract: and Georgia, lo-JO cents per
month per family contract.

AMA Backing

In California, Blue Cross discovered
that the cost of adding coverage for new-
f: ~.swas so small that itwas unnecessary
t -.cease the premiums "lor either indi
<¢_a. policies or group policies." Mr .
v._clper said.

The American Medical Association has
given its backing to the efforts of the
American Academy of Pediatrics. After
listening to the testimony ofaap represen-
tatr.es. the ama "s House of Delegates, at
s New York meeting in June. 1973,
adopted a resolution that said the Ameri-
can Medical Association supported 'the
trauication from health insurance policies
sold in various slates of the “first 14 days ~
and other exclusionary clauses affecting
children."

Dr. Schiff said the Committee on Third
Party Plans, in developing its model hill,
worked closely with the Health Insurance
Msociaiion of America.

Our objective has been to obtain the
cooperation of the insurance companies
and to use the legislative process in the
states to solve the problem of newborn
exclusion from coverage in a constructive

the committee chairman said.

There can be no question that cover-
-ce for newborns is very important, but
-- ess this kind of experience has touch d
o-e> own family, chances are that y <
- on": be aware of the problem.

It has been assumed, not only by
mercers of the public but also by many
p-<Ciatricians and other physicians, that
:cverase for newborns isalways in effect,
in over half of the states this is not so.
V. we are trying to do is to obtain the
ieriTation that will take care of the many
people who are not covered for newborns
it the present time." Dr. Schiff said.

J



MS-128

2-7-75

This bill would require that any insurance policy or indemnity

type contract providing health coverages on an expense incurred
basis, include coverage for newly born children. This particular
hill i3 nearly identical with a nodel Dbill prepared by the American
Academy of Pediatrics with the assistance of the Health Insurance
Associatxon of ~"jserica. This bxll was endorsed by the Matronal
Association of Insurance Commissioners. As of June, 1974, this
bill was law in [2,7 3tates and pending in 19 more. Considering

that the nodal yas developed in ITovsraber, 1973, 1its oooularity

and passage in/this many states i3 remarkable.
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The Honorable Helen Deirne ' JRW 211274 fe
Alaska State House of Representatives "l;ﬂ Akl VIS o
Juneau, Alaska 99H01 o A [nsuranca r,
Dear Dr. Jeirue: \://7tttTa V"

N B
The Alaska Chapter of the American Academy of Pediatrics)es very concerned
about the frequent lack of health insurance coverage for newborn infants.
Very exciting new advances in the care cf prenatures or ill nev/borns has
resulted in a significant decrease in deaths and serious life long dis—
ability in these infants. This care obviously is vary expensive.

iTobably the Majority of families in Alaska carry health insurance hut

many are not aware that this policy will not cover n newborn infant. This,
we feel, 1is grossly unfair to these infants and can be financially crippling
to their families (often young couples with marginal incomes).

The attached resume repared at Providence hospital demonstrates that many
of the significant insurance carriers in Alaska do not cover newborns except
after a 14°day oxclusary period. V.V particularly call your attention to the
groups such as laborers, carpenters, and teamsters where the insurance io
probably an employment: benefit and the average employee would assume that
their family is protected.

The Academy of Pediatrics lias been active nationally in bringing this to

the attention of legislators. In Alaska wo are asking that you consider
regulations that would require all hueit:: insurance policies to cover newborn
infants without exclusion, inclosed ir. r. oodcl lav;, drafted by Mr. Jaroll
Calloway, Assistant O.ncral (k"nnsn! for r.re Health Insurance Assueinfion of
America. Jimliar legislation i.as been by 7 status and is being con—
sidered by 2\ others.

1 have discussed thin problem with the tn iurur.c.e Commissioner in Alaska, Mr.
mTolkm, and he ir. well informed about the proble.u wgd woe ITHV"./pi-enred to

testlfy iJ called. ®*x/T IftfX

are. aware that uir.ilar legisl-u*.Lsu _elating to mental health prob.tens 1is
beliy; cons ldare:: i-o feel cur concur: abvun: ower;;***. for noci”*rev s.usuld
be -wi..reseed a* .. se.p.”rata jsm rEE».C “v nm tills > yc-wr ju ks.ur.::.

B=>]



We can supply further information if

natter,

necessary for any testimony in th

Thank you for your consideration.

Sincerely yours,

j, Kenneth I"leshman, ::»D.
Chairman, Alaska Chapter
American Academy of Pediatrics

Richard Peterson, M.D.

All:emate Ci]ai man

Attachments: 2

cc: Rodman Wilson, M.D., AS.dn

of Alaska
JoIm O Shea, Insurance Commissronei, .

Same letter to Senator Lowell Thomas, Jr.



"STATE
of ALASKA

Frederick HcGinala
T- r Coimoiasiouar

TIQU: Donald K. FreecLyaa, bi.D., H.2.H.
Director, Division of Public Health
DATE : September 27, 1974
David A. Spence, ii.D., Chief
from. Section of Family Health subject: Proposed legislation for the
1975 Legislature.

In the last legislative session, Senate Bill 359 was introduced on
February 11, 1974, by Senator I>well Thomas. This Bill would have
required that nevly-hora children be included in group health and
disability insurance. This Bill van tied to insurance for alcohol Las*
and was 3till in cccaaittee at Cha close of the legislative session.

The need for this legislation is greater this year becau3a advances in
neonatal care, while preserving intellect and life itself for the
premature, are rara expensive. Vs request that this Bill be submitted
in essentLally tha same form again in this next legislative seasion.
Your submission of this legislation will indicate its importance to
the legislators and the public as well.

DAS/Ib /

ce: "6r. carolyn Brown, Legislative Committee, ASHA

mm



MEMORANDUM December 5, 1973

T0: GARY WANGSMO, Controller
FROM: Bob Harvey, Business Office Manager.
\
. *
SUBJECT: Coverage for infants

Insurance companies generally offer an employer several ways of

providing coverage for newborn babies under group health insurance plans.

They are:

1) Coverage from birth, limited: In this case, the infant is

covered from birth but only for treatment of a disease,

injury, congenital deformity or hereditary complications.

Prematurity, per se, is not covered.

’?.) Coverage from birth, full: The infant is covered from birth

including the cost of nursery, normal baby care, and special

care for prematurity.

3) Coverage after a certain number of days-~-commonly 14 days:

The infant is covered only after the first 8 or 14 days of life.

This is further restricted, in some plans, to require that the

infant be not only a certain number of days old but also free of

confinement (not hospitalized) before the coverage will take

- effect.

The following is a partial list of companies and the coverage their

plans provide for newborns:

AAA Auto Club of Washington Birth full
Anchorage Cold Storage Birth full
Anchorage Daily Times Birth full
Alaska State Employees Birth full
Alaska Bar Association Birth full

Alaska Lumber and Pulp Birth full



Alaska Medical Laboratories Birth limited

Alaska Methodist University Birth full
Alaska National Bank Birth limited
Alaska Pacific Assureance Birth limited
Alaska Painters 15 days
Alaskan Seafoods Birth limited
Alaska State Housing Auth. Birth full
Alexander and Alexander 15 days
Anchorage Borough School Birth full
Army and Air Force Exchange 15 days
A. 0. Johnson Birth limited
Arthur Young and Co. Birth limited
Automotive Parts and Equipment Birth limited
B ft C Auto Supply Birth full
Bekins Moving and Storage Birth limited
Carpenters 14 days (coverage from birth
under major medical)
Carr™s Birth full
City of Anchorage Birth full
Community Hospital Birth full
Crawford & Co. Birth limited
Culinary Employees Birth limited
Fairbanks Municipal Utilities Birth full
Fairbanks Plumbing and Pipefitting Birth full
Fairbanks Publishing Co. Birth full
Federal Employees Birth full
First National Bank Birth Tull
Anchorage Borough Birth full
Ilickel Investment Birth full
Hotel and Restaurant Employees Birth full
1. B. M. Birth Tfull
Ironworkers Birth full
Kenai Penninsula Borough and Schools Birth full
Laborers = 14 days (from birth under
major medical)
Hatanuska Maid Birth full
f-leadowmoor Alaska Dairy Birth limited
Herder, Schaible, Staley, ftDelisio Birth limited .
N. B. of A. Birth full
North Star Borough Schools Birth full
O"Neill 1t Sons Birth full
Operating Engineers 8 days
Petersburg Fisheries Birth Tfull
PI limbers Birth Tull
Lrovidnece Hospital Birth full
Retail Food Clerks Birth full
Sheet Metal Workers Birth full
Teamsters 14 days and free of

confinembVi t
University of Alaska Birth Full



These different coverage options reflect efforts to reduce claim
costs and premiums. Basically, an insurance company will sell whatever
coverage a policyholder is willing to pay for but there is a trend toward
making coverage from birth- full the standard benefit. OFf course,
"full" coverage does not necessarily mean 1COS coverage since there may be
deductibles, co-insurance and policy limits.

Following are some examples of NBSCii bills incurred at Providence
over the past six months which reflect the variations in insurance benefits

and coverage:

Pays Hospitalized Amount Insurance Arnt. Pd. by Ins.
32 $5,470.30 Teamsters -0~
19 3,926.65 Teamsters ~0~
88 19,130.95 Chainpus $19,130.95
7 1,171.75 Blue Cross 937.40
10 1,563.63 Medicaid 1,563.63
2 166.00 Aetna thru Fed. Gov"t. 22.50
4 644 .00 Equitable thru Standard Oil 644 .00
3 318.25 Fireman®s Fund (Liability) 310.25
4 1,100.00 Chainpus 1,100.00
17 1.790.25 Equitable thru N. C. 1.708.00
46 o 8,934.90 Medi caid 8.934.00
15 2,859.10 Aetna 2,680.53
3 245,13 Medicaid 245.13
3 255.50 Medicaid 255.50
23 3.072.25 Teamsters Written off to
Chari ty
22 2,187.88 Aetna thru Fed. Gov"t 1.750.30
2 195.75 Medicaid 192.75
55 10,527.00 Chainpus " 16,447.00
3 531.25 Sears 425.00
11 2.470.50 A. N. S. 2.478.00
5 440.00 Med ica id 440.00
2 204.75 B. C. thru Cordova Hosp. 123.80
20 5.492.50 B. C. thru State 4,747.68
17 2,900.00 Westcoast Life thru Reeve
Aleutian --0--
1 39.50 B. C. thru Providence 39.50 -
4 700.75 Doublo coverage:
Teamsters «-0-
llote! t Restaurant - 0--
12 2,604.25 F. C. of Louisiana 1,292.75
23 4,137.05 Blue Cross 3.911.30
6 1,113.50 R. C. thru State 850.40
4 657.75 Mod icai d 657.75
TOTAL S01,859.09 $647895" 12

Difference to he paid By patient o: alL"orbed by hospital:



JMasfea Jiistg ~“legislature

JUNEAU ALASKA

HESS COMMITTEE MEETING
3-10-75

Members Present:

Beime Parr
Davis Sullivan
Haclmey Swanson
Osterback

Chairman Sullivan called the meeting to order at 3:15.

The first thing 1 would like to discuss is pertaining to the confirmation of Dr.
Williamson. | would like to know your feelings of maybe getting together with him
informally, perhaps in the evening on Wednesday, March 12, on a social basis at
my house. Would that date be alright with all of you?

Beime I would request we act on the Commissioner today?

Chairman Sullivan Personally, | have a few more questions to ask him before making
my decision. I know that Mr. Hackney and Mr. Swanson feel the same way. 1 would not
want to call another hearing for these few questions. Our hearings on his confirmation
this weekend in Anchorage showed tremendous support for his confirmation.

Are there any other announcements?

11B 120

Beime Gave a briefing of the bill. Its purpose is to include Optomotrists under the
Medicade Program Act. The Fiscal note indicates the cost of $38,500 for 1975 year.
Presently their are not enough opthomologists to care for all of the needs throughout
the state and at the present time they are the only Doctors under the Medicade Act.

Hackney Where did they get the figure of 1150 people that would use this service in the
position paper in front of us?

Beime I cimnot sure of this. This bill will not change the Medicade Act in any way.
I would request wo ask Mr. Lnrry Sullivan frcm the Dept, of H&SS to testify on this question
and perhaps we could take up HB 128 until he gets here.

HB 128 xMs Sullivan gave briefing of her bill. |Intented to nuke insurance available

ms from the moment of birth. | am interested in it because of my own experience.
Before nay son was a week old we had thousands of dollars of medical bills and could not
get coverage. This seems to me a very logical form of insurance. The bill does not say
the state should pay for it only that it should be available to all residents of the state.
The increase in the premium cost would only be 5 or 10 cents more.

Hackney 1 am in favor of this bill.



Page Two
HESS Committee
3-10-75

Don Cooke Div. of Insurance

This bill would require that any insurance policy would include care for the newborn
infant. This bill was endorsed by the National Insurance Directors Assoc, and on
June 1974 it was law in 17 states and pending in 10 more. We didn"t prepare a fiscal
ncfe because there wasn"t any. The inpact on the general fund xould be nothing also.
Hackney Insurance is presently provided on the basis of what?

Cooke Fran day one on Blue Cross for state employees.

Beime 1 vould presume this would be an option?

Cooke No, I read it as mandatory coverage. Meaning mandate that they have to offer
it, Line 15-16.

Beime 1 favor this bill and for no cost to the state it seems most worthwhile.
Hackney= This bill would also give the tax payers alittle break.

Parr I move wo pass HB 128 out of committee with a "do pass® recommendation.
Chairman Hearing no objection, so ordered.

Cooke I would also like to add that. SB 14.1 is exactly the same bill.

HB 120
Mr. Larry Sullivan Dept, of H&SS

Beime We have the position paper and the fiscal note. Would like to ask you how
you arrived at the figure of 1150 people who vould take advantage of these services?

Sullivan This is the approximate number of people that would require these services.
It would involve a $33,000 increase in our budget. We do not provide glasses. The only
service they wd.ll receive is the refraction. Glasses are available on a very limited
basis. Available to children under the Medicade Act for early treatment. Eye, Lar,
and Teeth Care for Children up to the age of 21 is mandate under the Federal Program.
Parr  How much of this bill is new? Just the Opthologist?

Sullivan Yes, the original bill says "physician services".

Parr To v/hat extent are private agencies making glasses available?

Sullivan There is a fair chance of people getting glasses. We refer them to their
local Lions Club etc. That is limited however.

Beime The BIA and USPHS also will buy glasses. Explained difference between opthomologist
and optometrist.

Hackney How was it that you arrived at the 1150 figure?_



Engstrom and Evans

ATTORNEYS AT LAW ALLAN A.ENGSTROM
GORDON E. EVANS

202 NATIONAL BANK OF ALASKA BUILDING TELEPHONE (907) 586-1445
JUNEAU. ALASKA 99801

February 19, 1975

Ms. Susan Moss

Health Education & Social Services
Pouch V

Juneau, Alaska 99811

Re: House Bill 128
Dear Ms. Moss:
In our recent telephone conversation, you indicated that the
House Health, Education and Social Services Committee was in—
terested in the approximate cost impact of House Bill 128,

as it relates to coverage for new-born infants.

Although it is difficult to be precise, Blue Cross Washington

Alaska, 1Inc., which already provides such coverage in all of
its policies, estimates the effect on premium to be approxi—
mately one per cent. This is based on a competitive benefit

level, 1in using birth as an effective date as opposed to start-—
ing coverage at age 30 days.

Let me try to be more precise by means of an example:

1. Assume that coverage A covers children at birth
and coverage B covers children after 30 days.

2. Assume that all other aspects of coverage A and
coverage B are identical with respect to bene—
fits .

3. If the monthly family rate for coverage B was
$60.00, then the Tfamily rate for coverage A
would be approximately 1% higher, or $60.60.

Please let me know if you have any other questions.

ALLAN A. EI"ICAROMAAN N
Legislative Counsel for
Blue Cross Washington Alaska, Inc.

AAE :rhrn



. STATE
of ALASKA

Frederick HeGinalLa
T0: r Comaissionar

THSU: Donald K, Freed»an, M.D., H.P.H.
Director, Division of Public Health
September 27, 1974
David A. Spence, M.D., Chief

fron: Section of Family Health SU3ECT:  Proposed legislation for the
1975 Legislatures.

In the last legislative session, Senate Bill 359 was introduced on
February 11, 1974, by Senator Lowell Tho»a». This Bill would have
required chat newly-born children be included in group health and
disability insurance. This Bill was tied to insurance for alcoholism
and was still in cooaittae at the close of the legislative session.

The need for this legislation is greater this year because advances in
neonatal care, while preserving intellect and life itself for the
premature, are more expensive. We request that this Bill ha submitted
in essentially the same fora again in this next legislative session.
Your submission of this legislation will indicate its importance to
the legislator* and the public as well.

DAS/1b
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11.

12.

13.

14.

15.

16.

17.

18.

19.

MODEL NEWBORN CHILDREN BILL
Prepared by the American Academy of Pediatrics
with the assistance of
The Health Insurance Association of America
November 21, 1973

All individual and group health insurance policies providing coverage on an
expense incurred basis and individual and group service or indemnity type
contracts issued by a nonprofit corporation which provide coverage for a
family member of the insured or subscriber shall, as to such family
membersilcoverage, also provide that the health insurance benefits ap-

plicable for children shall be payable with respect to a newly born child of the

insured or subscriber from the moment of birth.

>

The coverage for newly born children shall consist of coverage of injury or
sickness including the necessary care and treatment of medically diagnosed

congenital defects and birth abnormalities.

If payment of a specific premium or subscription fee is required to provide
coverage for a child, the policy or contract may require that notification of
birth of a newly born child and payment of the required premium or fees

must be furnished to the insurer or nonprofit service or indemnity corporation
within 31 days after the date of birth in order to have the coverage continue

beyond such 31 day period.

The requirements of this act shall apply to all insurance policies and
subscriber contracts delivered or issued for delivery in this state more

than 120 days after the effective date of the act.



PROBLEM:

Health insurance coverage in Alaska frequently does not provide
for health care for newborn infnats. Such insurance policies written
in Alaska presently specifically exclude coverage for infants in
the first thirty, sixty, or ninety days of life.

The newborn infant is vulnerable to many health problems.
Prematurity and congenital defects often require medical care of an
urgent and sophisticated nature.

The cost of this care is presently borne by a combination of
families, health care providers (such as physicians and hospitals),
governmental agencies (federal, state, and local), and insurance carriers

By exclusion of newborn health care from their coverage, some
insurance carriers are excluding this vulnerable newborn population
from their coverage.

PROPOSAL: |

The legislative committee of the Alaska State Medical Association
and the Alaska Chapter of the American Acadeny of Pediatrics recommend
that health care coverage for newborn infants be included in all health
insurance policies written in Alaska.



MEMORANDUM December 5, 1973

TO: . GARY WANGSMO, Controller \
FROM: Bob Harvey, Business Office Manager

SUBJECT: Coverage for infants

Insurance companies generally offer an employer several ways of
providing coverage for newborn babies under group health iInsurance plans.
They are: .. ;.

) Coverage from birth, limited: In this case, the infant is

covered from birth but only for treatment of a disease,,

injury, congenital deformity or hereditary complications.

Prematurity, per se, is not covered. ..
2) Coverage from birth, full: The infant is covered From birth

including the-cost of nursery, normal baby care, and special

care fTor prematurity. - -

3) Coverage after a certain number of days— commonly 14 days:

The infant is covered only after the first 8 or 14 days of life.
This 1is further restricted, in some plans, to require that the -
infant be not only a certain number of days old but also free of
confinement (nhot hospitalized) before the coverage will take
= effect.
The following is a partial list of companies and the coverage their

plans provide for newborns:

AAA Auto Club of Washington - Birth full
Anchorage Cold Storage Birth full
Anchorage Daily Times Birth full
Alaska State Employees Birth full
Alaska Bar Association - Birth full

Alaska Lumber and Pulp Birth full



These different coverage options reflect efforts to reduce claim

costs and premiums.

coverage a policyholder

making coverage from bi

“full™®

deductibles,

Following are some examples of NBSCN bills

over the past six months which reflect the variations

and coverage:

Hospitalized

32
19
88

10

4
3
4
17 “
46
15
3
3
23

22

2
55

12
23

TOTAL

Difference to be paid by patient or absorbed by hospital:

Basically,

is willing to pay for but there

rth— full

co-insurance and policy

Amount

$5,470.30
3,926.65
19,130.95
1,171.75
1,563.63
166.00
644 .00
318.25
1,100.00
1,790.25
8,934.90
2,859.10
245,13
255.50
3,072.25

2,187.88
195.75
10,527 .00
531.25
2,478.50
440.00
204.75
.5,492 .50
2,900.00

39.50
700.75

2,604.25
4,137.05
1,113.50

657.75

$84,859.09

an

insurance company will

the standard benefit.

limits.

incurred

in

sell whatever

is a trend toward

Of course,

coverage does not necessarily mean 100% coverage since there may be

at Providence

insurance benefits

Insurance Amt. Pd. by Ins.
Teamsters - 0-—
Teamsters —-0—-
Champus $19,130.95
Blue Cross 937.40
Medicaid 1,563.63
Aetna thru Fed. Govlit. 22 .50
Equitable thru Standard Oil 644 .00
Fireman®s Fund (Liability) 318.25
Champus 1,100.00
m''quitable thru N. C. 1,708.00
Medicaid 8,934.00
Aetna 2,680.1" 3
. Medicaid 245.13
Medicaid 255.50
Teamsters Written off to
Charity
Aetna thru Fed. Gov"t 1,750.30
Medicaid = 192.75
Champus " 10,447.00
Sears 425.00
A. N. S. 2,478.00
Medicaid 440.00
B. C. thru Cordova Hosp 123.80
B. C. thru State 4,747 .68 -
Westcoast Life thru Reeve
Aleutian - 0-
B. C. thru Providence 39.50 -
Double coverage:
Teamsters - 0-—
Hotel 8 Restaurant - 0-
B. C. of Louisiana 1,292.75
Blue Cross 3,911.30
B, C. thru State 850.40
Medicaid 657.75
$64,896.12
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NEWBORN CHILDREN BILL
From a model prepared by the American Acadeny of Pediatrics
with the assistance of
The Health Insurance Association of America
November 21, 1973
All individual and group health insurance policies providing coverage on an
expense incurred basi3 and individual and group service or indemnity type
contracts issued by a nonprofit corporation which provide coveragé for a
family member of the insured or subscriber shall, as to such family
membersl coverage, also provide that the health insurance benefits ap-
plicable for children shall be payable with respect to anewly bom childof the
insured or subscriber from the moment of birth*
The coverage for newly bom children shall include, bat not be limited to,
coverage for congenital defects, birth abnormalities, or other complications
of birth, including prematurity or low birth weight.
I payment of a specific premium or subscription fee is required to provide
coverage for a child, the policy or contract may require that notification of
birth of a newly bom child and payment of the required premium or fees
must be furnished to the insurer or nonprofit service or indemnity corporation
within 31 days after the date of birth in order to have the coverage continue
beyond such 31 day period.
The requirements of this act shall apply to all insurance policies and

subscriber contracts delivered or issued for delivery in this state more

than 120 day3 after the effective date of the act.



HEALTH INSURANCE ASSOCIATION OF AMERICA
CHICAGO - NEW YORK - "WASHINGTON

Leslie P. Hemry, President

RESEARCH. STATISTICS, AND CONTROL DEPARTMENT NG L Qg adTTICe
David Robbins. Vice President and Controller " muew Yoili, Ntw Yot!> 10017

October 8, 1974

Mr. Vincent B. Jasso
Deputy Superintendent

State of New Mexico
Department of Insurance
Sante Fe, New Mexico 87501

Dear Mr. Jasso:

As lwrote you last week, we are in the process of developing estimated
costs for the benefit provisions contained in the proposed New Mexico
newborn infant coverage ju"gislation. This data should be Finalized in
another few weeks.

In the interim, we learned from Mr. Young of the American Life Insurance
Association that your Insurance Study Committee is scheduled to meet on
October 10 and that you would be interested in the receipt of some prelim—

inary results of our investigations. Our preliminary review of this matter
indicates the following:

1, “For those major medical contracts which now cover children from
birth for sickness or injury and exclude only the first 7 days of
hospital room and board charges while covering all other types of
eligible expenses from birth, we estimate the additional cost of

. covering the first 7 days of nursery charges for sick infants to be
about $. 80 yearly per employee for group coverage and about
$1.20 for individual coverage.

2. For a policy which provides no coverage at all for the first 14 clays,
wc estimate the additional cost of the required coverage as approx—

imately $3.20 yearly per employee for group coverage ar.d $4.80
for individual coverage.



Mr. Vincent B. Jasso
October 8, 1974
Page 2

3. The exclusion of illegitimate children would make relatively
little difference on the foregoing cost estimates.

Sincerely, -

David Robbins
Vice President and Controller

DR:pw

cc: Mr. Franklin Il. Young -ALIA
Mr. Caroil Callaway
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American Academy of Pediatrics

ald?l

POSITION STATEMENT ON NEWBORN INFANT MEDICAL INSURANCE
WASHINGTON STATE CHAPTER, AMERICAN ACADEMY OF PEDIATRICS (AAP)
(WASHINGTON STATE SOCIETY OF PEDIATRICS).

Consensus Summary developed by; - - .-
* °**
Washington State Chapter, AAP, Fetus and Newborn Committee:
Donald Sutherland M.D., Bellevue, Chairman
William A. Hodson, M.D., Director Newborn Service, University of Washington
Errol Alden, M.D., Director Newborn Service, Madigan General Hospital, Tacorna
David E. Woodrum, M.D., Dir. Newborn Service, Children's Orthopedic Hospital,
Seattle. - [ IR -

Robert Polley, M.D., Seattle.

David Sparling, M.D., Tacoma; State Chapter Chai rman, 1974.

Michael Donlan, M.D., Spokane; State Chapter Alternate Chairman, 1974

Robert A. Tidwell, M.D., Seattle, Chairman Legislative Committee.

Robert" Polley, M.D.; Seattle, Chai rman 3rd Party (Medical Insurance) 'Comm! ttee.
Blackburn Joslin, M.D., Mercer Island, Past State Chairman.

Abraham Bergman, M.D., Director Outpatient Clinic, Children’s Orthopedic Hospital,

o
Soattle; President, National Foundation for Sudden Infant Death.

5 ¢, C0 0/S5¥E, - T VT " P

Topics:

a. "Neonates" (newborn infants) do not become candidates for routine or
well newborn infant care until age 48 hours at the earliest.

b. Information: *

(1) Disappearance of lung fluid and lung aeration (expansion),
approximately 48 hours.

«
(2) Establish normal heart function with disappearance of murmurs and
reverse blood flow through foramen ovale and ductus - 24 to 48 hours.

(3) Temperature (thermal) instability; inability to maintain adequate
body temperature without external added heat source - 24 to 40 hours.

(4) Fluid balance, add base balance, kidney function, urine
production, etc., unstable until ago 24-40 hours.



Consensus Summary - Page 2

Adaptive processes of a more gradual but equally important nature involve
the gastrointestinal tract - which for the first time must manifest patency
from the mouth to the anus; the renal and genitourinary tract - must assume
control of fluid and electrolyte balance, and solute excretion; metabolic and
endocrine activities vital to nutritional homeostasis, growth and modifications

of drugs or bodily breakdown products (e.g- bilirubin) necessary to facilitate
excretion.

The newborn is at a further disadvantage in terms of his or her ability to
adjust to a new environment. Heat losses may be extensive due to the inordin-
ately high body surface to weight ratio that the small infant manifests, hence
the ability to withstand environmental cold stress is severely compromised.
Furthermore, inadequate or immature immunologic defense mechanisms impair the
ability to ward off certain types of infection.

All of these transitions and/or adjustments occur or have as their major time
of impact during the Ffirst 48 to 72 hours of life, and the va”™t majority of
potentially anatomic, physiolgoic or biochemical deviations from normal may be
recognized during this time period. With this in mind, it is the policy of this
Committee as well as the recommendations of the Department of Pediatrics,
Division of Neonatal Biology, University of Washington School of Medicine that ,
optimum care for all newborn infants include a comprehensive physical examination

competent physician and nurse medical care and hospitalization during the first
48 hours of postnatal life. -



FINAL DRAFT - 3/4/74

POSITION STATEMENT ON NEWBORN INFANT MEDICAL INSURANCE
WASHINGTON STATE CHAPTER, AMERICAN ACADEMY OF PEDIATRICS (AAP)
(WASHINGTON STATE SOCIETY OF PEDIATRICS).

«

Consensus Summary Developed By: - - " "

Washington State Chapter, AAP, Fetus and Newborn Committee: -
Donald Sutherland, M.D., Bellevue, Chairman

William A. Hodson, M.D., Director Newborn Service, University of Washington
Errol Alden, M.D., Director®Newborn Service, Madigan General Hosp., Tacoma

Livid E. Woodrum, M.D., Director Newborn Service, Children"s Orthopedic
Hospital, Seattle . ;
Robert Polley, M.D., Seattle - e o

David Sparling, M.D., Tacoma; State Chapter Chairman, 1974.

Michael Donlan, M.D., Spokane; State Chapter Alternate Chairman, 1974.

Robert A. Tidwell, M.D., Seattle, Chairman, Legislative Committee.

Robert Policy, M.D., Seattle; Chairman, 3rd Party (Medical Insurance) Committee.
Blackburn Jos'in, M.D., Bellevue; Past State Chairman. -
Al Skinner, M.D., Mercer-Island; Past State Chairman. *

Abraham Bergman, M.D., Director Outpatient Clinic, Children®"s Orthopedic
Hospital, Seattle; President, National Foundation for Sudden Infant Death.,

] - . $] '3‘_*’%@, *V » *o e |7 ° < d;k e
Thomas C. Cock, -M.D.-, Chairman, District VII1I1, AAP. /
orr .

During the Ffirst nine months of life the hitman dwells in a warm aquatic
environment. He receives his total nutritional support from his mother and,
with a few exceptions, his bodily functions (e.g. gas exchange, endocrinologic,
excretory) are:accomplished by the placenta. With birth, the above situation is
drastically altered in a very short period of time. There is, in fact, no ag-~
during life when so many major, adaptations necessary for intact survival occur
in such a short-time span. - # -

Immediate survival 1is accomplished by clearance of lung fluid, 1its replacement
with air, and activation of surface active material Llining the gas exchange
surface of the lung. The result cf these processes is an elevation of the
oxygen tension in the arterial blood, an increase in pulmonary blood flow, and
gradual closure of the fetal shunts (Foramen, Ovale and Ductus Arteriosus).



Alaska Medical Laboratories Birth limited

Alaska Methodist University Birth full b

Alaska National Bank Birth limited

Alaska Pacific Assureance Birth limited

Alaska Painters 15 days

Alaskan Seafoods Birth limited

Alaska State Housing Auth. Birth full -

Alexander and Alexander 15 days .. FT -

Anchorage Borough School Birth full - .. -

Army and Air Force Exchange 15 days = -

A. J. Johnson Birth limited - ] e

Arthur Young and Co. Birth limited r.

Automotive Parts and Equipment Birth limited

B & C Auto Supply Birth full d

Bekins Moving and Storage - Birth limited

Carpenters .14 days (coverage from birth
under major medical)

Carr~s - Birth full

City of Anchorage Birth full e

Community Hospital Birth full : LRl

Crawford & Co. Birth limited

Culinary Employees Birth limited

Fairbanks Municipal Utilities Birth full

Fairbanks Plumbing and Pipefitting Birth full -

Fairbanks Publishing Co. Birth full B, -

Federal Employees Birth full

First National Bank Birth full

Anchorage Borough Birth full

Hickel Investment Birth full

Hotel and Restaurant Employees Birth full

1. B. M. Birth full \"

Ironworkers Birth full

Kenai Penninsula Borough and Schools Birth full -

Laborers 14 days (from birth under
major medical)

Matanuska Maid Birth full

Meadowmoor Alaska Dairy Birth limited

Merder, Schaible, Staley, & Delisio Birth limited .

N. B. of A. Birth full

North Star Borough Schools Birth full

O"Neill & Sons Birth full

Operating Engineers 8 days

Petersburg Fisheries Birth full

Plumbers Birth full

Providnece Hospital Birth Tfull

Retail Food Clerks Birth full

Sheet Metal Workers Birth full

Teamsters 14 days and free of

con finernen't
University of Alaska Birth Tfull
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