


"An Act requiring that coverage for newly born children be included in
individual or group health and disability plans.”

COMMITTEE REPORT cok.vsrce

HOUSE

Mr. Speaker: Date ‘ o

The Committee on HESS has had mB 128

under consideration. A Majority of the members of the Committee
recommends it DO PASS

( )recommends it DONOT PASS

( )recommends it DOPASS WITH ATTACHED AMENDMENT(S)

( )recommends it EEREPLACED WITH CSFOR AND THAT
CS FOR DO PASS

() "and" recommends it BE REFERRED TO THE
COMM ITTEE

() reports it back WITHOUT RECOMMENDATION

() "other”

Membérs signiné the Majority report:
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Members NOT concurring in the Majority report:

recommends:

recommends:

recomnends:

recommends:

recommends: /1 /2
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JUNtAU ALASKA

HESS COMMITTEE MEETING
3-10-75

Members Present:

Beime Parr
Davis Sullivan
Hackney 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.
Willianson. 1 would like to know your feelings of maybe getting together with him
informally, perhaps iIn the evening on Wednesday, March 12, on a social basisat
my house. Would that date be alright with all of you?

Beime 1 would request we act on the Commissioner today?

Chairman Sullivan Personally, 1 have a few more questions toask him before making
my decision. | 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 iIn Anchorage showed tremendous support for his confirmation.

Are there any other announcements?

HB 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 iIn the
position paper in front of us?

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

HB128Jms . Sullivan gave briefing of her bill. Intented to make insurance available
TBFTS”boms from the moment of birth. 1 am interested In 1t because of ny own experience.
Before ny 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 I am in favor of this bill.
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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
ncebecause there wasn"t any. The impact on the general fund would be nothing also.
Hackney Insurance is presently provided on the basis of what?

Cooke From day one on Blue Cross for state employees.

Beime 1 would presume this would La 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 we pass HB 123 out of committee with a "do pass®™ recommendation.
Chairman Hearing no objection, so ordered.

Cooke I would also like to add that SB 141 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 would take advantage of tliese services?

Sullivan This iIs the approximate number of people that would require these services.
It would involve a $38,000 increase iIn our budget. We do not*f>rovide glasses. The only
service they will receive is the refraction. Glasses are available on a very limited
basis. Available to children under the Medicade Act for early treatment. Eye, Ear,
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 what 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 honever.

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

Hackney How waj i1t that you arrived at the 1150 figure?



Page Three
HESS Commix tee
3-10-75

Sullivan We took a look at the number of requests and the number of eligible people

then took a percentage of these -eligible people and arrived at this approximate number.
Beime It will be 50% federal monies and 50% state monies?

Sullivan Yes, you have to authorize the entire amount iIn order to be eligible for the
federal monies. The state had a contract with Alaska Optical of Anchorage and the contract

has not been renewed because of such poor service. Now they can get-glasses from their
own doctors as long as it is authorized by the department.

Osterback What is the individual costs?
Sullivan Approximately $35.

Mr. Swanson had a question in line 18 about the word “may”. The attorney from I1AA was
brought In to answer his question.

LAA We have a drafting manual that we go by, whan using a negative phrase such as
none shall, this is the correct form in the meaning of this bill.

Swanson  They will do whatevery they please under the ward “may".

I move to anmend the bill to read ''no services can be provided unlless approved by the
Legislature™.

No Second on Motion, failed.

Hackney 1 move we pass this bill out of conmittee with individual recommendations.
Davis Second

(See Committee Report for voting record)

Meeting Adjourned.



PEOBUEM:

Health insurance coverage in Alaska frequently does not provide
for health care for newborn infnat3. Such insurance policies written
in Alaska presently specifically exclude coverage for infants iIn
the first thirty, sixty, or ninety days of life.

The newborn infant i1s wvulnerable to many health problems.
Prematurity and congenital defects often require medical care of an
urgent and sophisticated nature.

The cost of this care iIs 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 wulnerable newborn population
from their coverage.

PROPOSAL :

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

First Session - Ninth Legislature

. REQUEST
Bill NO. HB 128

Title: Requiring coverage for newly born children.

Requested by: Jim_Fennel Date:
Return Date Requested: ASAP
Agency: Commerce Program: Insurance

. FISCAL DETAIL
Budget Request Unit(s) Affected:
A. EXPENDITURES: (Thousands of dollars)

OBJECT FY 75 FY 76 FY 77 FY 78 FY 79 FY 80

100  PERSONAL SERVICES
200  TRAVEL

300 CONTRACTUAL

A00  COMMODITIES

500  EQUIPMENT

600 LAND & STRUCTURES
yoo  GRANTS, CLAIMS, ETC.

TOTAL

B. FUNDING: (Thousands of dollars)

GENERAL FUND
FEDERAL FUNDS
OTHER

C. POSITIONS:

PERMANENT/TEMPORARY / / _ /
MAN MONTHS (P./T.) [ [ . /. / /
1. ANALYSIS (See Fiscal Note Preparation Instructions, Section 111)

No administrative cost to the Department of Commerce

IV. ATTACHMENTS

V. DATE: April 18. 1975 PREPARED BY:
Lois J. Cook
Original: Legislative Finance
CC: Budget and Management

Prime Sponsor (First Legislator Named)



Engstrom and Evans

ATTORNEYS AT LAW ALLAN A.ENGSTROM
GORDON E. EVANS

202 NATIONAL BANK OP ALASKA BUILDING TELEPHONE (907) 506-1445
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 iIn-
terested in the approximate cost impact of House Bill 128,

as i1t relates to coverage for new-born infants.

Although 1t i1s difficult to be precise, Blue Cross Washington
Alaska, Inc., 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, in 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 family rate for coverage A
would be approximately 1% higher, or $60.60.

Please let me know if you have any other questions.

Legislative Counsel for
Blue Cross Washington Alaska, Inc

AAE:rhm



STATE
of ALASKA # / # # # # # # #

Frederick McGinnis
T0: T Commissioner

THHU:  Donald K. Freedman, M.D., M.P.H.
Director, Division of Public Health B%E ,

David A. Spence, M.D., Chief
rom Section of Family Health subject: Progosed legislation for the
1975 Legislature.

September 27, 1974

In the last Ie%|slat|ve session, Senate Bill 359 was introduced on
Febryary 11, 1974 % Senator Lowell Thomas. This Bill would have
requwed that, newly-born children be included in group heaicn and
disability msurance This Bill was tied to insurance for alcoholism
and was still in committee 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 Tife itself

premature, are more exgenswe We request that this Bill be submltted
in essentially the same form again in this next legislative session.
Your submission of this Iegolslatlon will indicate its Importance to
the legislators and the public as well

DAS/Ib |

cc: Dr. carolyn Brown, Legislative Committee, ASHA



ALASKA CHAPTER
American Academy of Pediatrics

CHAIRMAN
J. KENNETH FLESHMAN, M.D.
BOX 7741

*
ANCHORAGE, ALA5KAMS6* 99510 January 17, 1974

The honorable Helen Beirne
Alaska State House of Representatives
Juneau, Alaska 99801

Dear Dr, Beirne:

The Alaska Chapter of the American Academy of Pediat.-ics is very concerned
about the frequent lack of health insurance cove,u F i> newborn infants.
Very exciting new advances in the care of prematures c¢ ill newborns has
resulted in a significant decrease in deaths and serious life long dis-
ability in these infants. This care obviously is very expensive.

Probably the majority of families in Alaska carry health insurance but

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

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

The Academy of Pediatrics has been active nationally iIn bringing this to

the attention of legislators. In Alaska we are asking that you consider
regulations that would require all health insurance policies to cover newborn
infants without exclusion. Enclosed is a model law, drafted by Mr. Caroll
Calloway, Assistant General Counsel for the Health Insurance Association of
America. Similar legislation has been passed by 7 states and is being con-
sidered by 26 others.

I have discussed this problem with the Insurance Commissioner in Alaska, Mr,
0"Shea, and he i3 well informed about the problem and would be prepared to
testify if called.

We are aware that similar legislation relating to mental health problems is
being considered. We feel our concerns about coverage for newborns should
be addressed as a separate issue but will leave this to your judgment.
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We can supply further information if necessary for any testimony in

matter.

Thank you for your consideration.

Attachments:

2

Sincerely yours.

Chairman, Alaska Chapter
American Academy of Pediatrics

Richard Peterson, M.D.
Alternate Chairman

this



HEALTH INSURANCE ASSOCIATION Or AMERICA
CHICAGO " NcW YORK * WASHINGTON

Leslie P. Hemry. President

New York Office
RESEARCH. STATISTICS, AND CONTROL DEPARTMENT 750 T||?I’] Av<nu.

navitl rotsLin<,  VICE President and Controller New YouJe, N YorV 10017

October 8, 1974

Mr. Vincent B. Jasso
Deputy Superintendent

State of New Mexico
Department of Insurance
Sante Fc, 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 Mr. Young of the American J,ifc 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 apolicy 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
Mr. Caroll Callaway



PROBLEM:

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

The newborn iInfant 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
fanilies, 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 wvulnerable newborn popullation
from their coverage.

PROPOSAL : \

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



STATE
of ALASKA

Frederick McGinnla
T0: r Conualaainner

THBU: Donald K. Freedman, M.D., H.P.H.
Director, Division of Public Health e September 27, 1974

David A. Spence, M.D., Chief o
v Section of Family Health subject: Progosed legislation for the
1975 Legislature.

In the last legislative session, Senate Bill 359 ws* introduced on
February 11, 1974, bg Senator Lowell Thomas., This Bill would have
required that newly-born children be included in group health and
disability insurance. This Bill was tied to insurance for alcoholism
and was atill in coonittae at Che close of the legislative session.

The need for this legislation is greater this year because advance* in
neonatal care, while“preserving intellect and Ufa itself for the
premature, are more expensive.” We request that this Bill be submitted
In essentially the oama fora again In this n»oct legislative session.
Your submission of this legislation will indicate Its importance to
tha legislators and the public as well.

BAS/Ib

cc: Dr. carolyn Brown, Legislative Committee, ASHA



Engstrom and Evans

ATTORNEYS AT LAW ALLAN A.ENGSTROM
GORDON E. EVANS

202 NATIONAL BANK OF ALASKA BUILDING TELEPHONE (907) SB6-I-V»S
JUNEAU, ALASKA 90001

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 iIn-
terested In the approximate cost impact of House Bill 128,

as 1t relates to coverage for new-born infants.

Although it is difficult to be precise, Blue Cross Washington
Alaska, Inc., 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. Ass>.me 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 i1dentical with respect to bene-
fits .

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

Please let me know 1If you have any other questions.

Legislative Counsel for
Blue Cross Washington Alaska, Inc

AAE :rhm



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

"full" coverage does not necessarily mean 100% coverage since there may be
deductibles, co-insurance and policy limits.

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

Days Hospitalized Amount Insurance Anmt. Pd. by Ins.
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TOTAL $84.859.09 $64.896.12

Difference to be paid by patient or absorbed bglgogs 2it9617|1



Pediatric News

Insurance

> W

World Medical Reports
VANSTON. UL — Leg{islation re(iuir-
g all health insurance policies to include
(overage for neonates from the moment of
irth is now on the hooks in 21 states— 14
;ore than at the beginning of the year
and the advocates of such legislation
xpect favorable action in a dozen other
tales in the next 12 months.
Leading the campaign to eliminate the
xclusion of coverage for newborns arc
tc American Academy of Pediatrics, its
ommittee on Third Party Payment
lans, and the aap's state chapters.
Coverage of newborns from the time of
irth ts now required in the insurance laws
f Arizona. California. Connecticut.
lorida. Georein. Hawaii. Idaho. lowa,
ansas._.Louisiana. Mar)land.  Min-
*sota. M ississippi’ MIssourl. Montana,
.orth Carolina, South Carolina, South
r%iMu. icnucssee, lexas. and Wasmng-

In the states where exclusion of ncw-

nms from insurance coverage has not
eei. prohibited, instances have Oeen re-
irdrjl by state chapters of the American
.cademy of Pediatrics in which parents
ive found themselves confronted with
ospital bills 0fS12,000, 527,000 and even
re.eramounts. In Akron, Ohio, a $50,000
ospital hill fora newborn’s intensive care
as reported.

I-* Day Exclusions

Dr. Donald W. SchilT, of Littleton,
'olo., chairman of the aap's Committee
n Third Party Payment Plans, told this
ewspaper that the period of exclusion in
any insurance policies was the first 14
tvsoflife.

A common practice of health insurance
ompanies is to “ extend the exclusion of
ie newborn until ihe child is discharged
oin the hospital" if the child needs
bove-average care during its first 14
ivs, said Dr. Sciiiii. of the Univcisity of
olorado Medical School and senior
ediatrician at the f.ittlcton Clinic, Den-
er.

"As an example, a newborn with tliffi-
ulty on its first day who must be kept in
aensive care for 30 days may be under
ie exclusion fiom coverage for the entire
D-daﬁ period." said Dr. SchilT, who is
No the chairman of the Colorado chapter
f the American Academy of Pediatrics.
The Committee on Third Party Puy-
teiu Plans lui\ dialed a model hill and

m 21

The model bill is used 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-
a?e for newborn infants in a large number
of health insurance plans.”

"“Failure of these plans to provide
coverage"tor intants from the moment of
birth is a valueless, discriminatorP/ prac-
tice that results in the risk of need
tentially large financial burdens being
jjlaced on oun? parents,” the letter said.

I he model bill or state insurance legisla-
tion amended to conform with the model
bill “is the way young couples can be
helped in meeting this expensive situation

ess po-

JA
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m m

September. 1974
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fesP |
nleaP B

Dr. Schiff

through their heal
SchilT sai-J.
“Wec think youn(gC

th insurance,” Dr.

parents should not fee
ontinued on page 72)
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Citation

Alabama

Alaska

Arizona H. .2185
Arkansas

California

Colorado

Connecticut H. 5040
Delaware 0 e
Florida S. 76
Georgia H* 995
Hawaii H. 2915
ldaho S. 1316
[1linois

Indiana

lowa S. 1290

Kansas l-L 1795
Kentucky

Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Missis sippi S. 187.9
Missouri H. 1487
Montana
Nebraska
Nevada
New Hampshire |
New Jersey i
New Mexico
New York
North Carolina i
North Dakota
Ohio S. 330
Oklahoma
Oregon
Pennsylvania 1

|

H. 498

Rhode Inland
South Carolina !
South Dakota | h. IBIS
Tennessee jh. 1386
Texas

Utah i
Vermont [
Virginia

Washington « 1h. 1144
West Virginia

Wisconsin [
Wyoming J

Date

1974
1973
1974
1974
11-1-74

6-12-74
7-1-74

1974
14:74

7-2-73
1974

1973

1974
1974

1973

1973

1-1-75

7.16-74

1

1

1 Model bill.
[

1

1

Comments

Substantially the model bill D. '<*']

* * * . * *
-y, . ”Vo oo™ o

Model bill in substance

Model without notice paragraoh

Model w/ well baby excluded
Model bill

Interpreted as the model bill

Model bill
Model bill

Model bill

Deviates from model bill
Model bill

Substantially model bill

¢ i"ee"0t
Model bill
Substantially model bill.....

>
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Frederiqk licGinalLs
Commissioner

Donald X, .Freadaun, M.D., H.P.H.
Director, Division of Public Health
DATE 1- September 27, 1974
.David A. 5pence, M.D., Chiaf
Section of Family Health SUBJECT, Proposed legislation for

1975 gg|slature.

In the last legislative session, Senate Bill 359 was introduced on
February 11, 1974, by Senator Lovell Thomas. This Bill would have
required that newly-born children be included in group health and
disability insurance. This Bill was tied to insurance for alcoholism
and was still in cotmoittae at the closa of the legislative session.

The need for this legislation is grcatar this year because advance* in
neonatal core, while preserving intellect and lira itself for tha
preaatura, are core expensive. We request that this Bill be submitted
in essentially the saw* fora again in this next legislative session.
Your submission of this legislation will indicate It3 importance to
the legislators and tha public as well.

DAS/1b

cc: Jjr- carolyn Bro-m, Legislative Committee, ASXA



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. Of course,
"full" coverage does not necessarily mean 100% coverage since there may be
deductibles, co-insurance and policy limits.

Following are some examples of NBSCN bills incurred at Providence
over the past six months which reflect the variations in insurance benefits
and coverage:
Days Hospitalized Amount Insurance Amt. Pd. by Ins,
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HEALTH INSURANCE ASSOCIATION OF AMERICA
CHICAGO ' NEW YORK '  WASHINGTON

Leslie P. Hemry. President

RESEARCH. STATISTICS. AND CONTROL DEPARTMENT New Yorh 1 viic

David roliLiuk, Vice President and Controller N.w York N.w Yorlr 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 legislation. 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 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
Mr . Caroil Callaway



I COMMITTEE ON THIRD PARTY PAYMENT PLANS
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TO: District Chairmen
Chapter Chairmen
Chapter Contact Persons Tor Third Party Payment Plans

FROM: Donald W. Schiff, M. D., Chairman, Committee on Third
Party Payment Plans

SUBJECT: Background Information for the "Model Newborn Children Billll

On November 30, 1973 the Committee on Third Party Payment Plans (COTPPP)
distributed to all chapter chairmen a document entitled "Model Newborn Children
Bill" which would require coverage of the "sick" newborn from moment of

birth in all health insurance policies and service contracts that have dependent
coverage. Many of you are hard at work in your own state attempting to pass
this legislation. COTPPP feels that it would be helpful to briefly review

some of the factors which determined the final form of the model bill and the
background for the attached "Statement of Principles™ which was agreed upon

by the AAP and the Health Insurance Association of America (HIAA).

We agreed that our first priority was to close the insurance gap for the ill or
congenitally malformed newborn who required very expensive care. We recog-
nized that it was desirable to have "well" newborns covered also, but that this
group should be given a second place priority in the negotiating process, since
the potential financial burden on a family for the health care expenses of their
“111" newborn is so overwhelmingly greater than their health care expenses
would be if their newborn was "well." Wc supported the concept that each
chapter would approach its own legislature individually and that variations in
the newborn insurance bill would occur. This approach is in no way compro-
mised by our agreement; however, our model bill does not cover routine "well"
newborn care (health supervision). We do believe that to legislate coverage

of child health supervision (newborn through adolescence) in all health insurance
policies and health service contracts requires state or Federal'subsidization.
Our position does not diminish the importance of child health supervision nor
negate the desirability of covering this care in as many insurance plans as
possible through voluntary, cooperative efforts between the public, physicians
and the insurance industry.

(over)



The "Statement of Principles" agreed upon by the AAP and the HIAA was a
result of the negotiating process to create the "Model Newborn Children Bill. "
The AAP interprets these principles to be consistent with previous AAP

policy statements on health insurance for children. Agreement on these
principles facilitated HIAA approval of the model bill which will ease its passage
in every state.

If you have any further questions regarding the model newborn bill, our agreement
with the HIAA or any other aspect of our committee's work, please write me
at -

1950 West Littleton Blvd.

Denver, Colorado 80120, or

Al Stolper

Administrative Assistant to the Executive Director
American Academy of Pediatrics

1801 Hinman Ave., P. O. Box 1034

Evanston, Illinois 60204

DWS:k
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WASHINGTON STATE CHAPTER Al

mencan Academy of Pediatrics

X/ %/ 7?2/

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, Tacoma
David E. Woodrum, M.D., Dir. Newborn Service, Children’s Orthopedic Hospital,
Seattle. ‘o
Robert Pol ley, M.D., Seattle.
David Sparling, M.D., Tacoma;, State Chapter Chairman, 1074.
Michael Donlan, M.D., Spokane; State Chapter Alternate Chairman, 1974
Robert A. Tldweil, M.D., Seattle, Chairman Legislative. Committee.
Robert Polley, M.D.; Seattle, Chairman 3rd Party (Medical Insurance)'Committee.
Blackburn Joslin, M.D., Mercer Island, Past State Chairman.
Abraham Bergman, M.D., Director Outpatient Clinic, Children’s Orthopedic Hospital,
Seattle; President, %t' nal ,Foundation for\iugct.en Infant Death.
Atato ith AAP .

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.

i
(2) Establish normal heart function with disappeorance 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 48 hours.

(4) Fluid balance, acid base balance, kidney function, urine
production, r*tc., unstable until age 24-48 hours.



(5) Intestinal tract - no “routine™ feedings until patency and
mobility of intestinal tract demonstrated (moconeum lieus Intostinal
obstrurtlon) - rio'Youtinc/'feedinqgs until ape 48 hours.

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

(7) Infection:” Special care to prevent "colonization™ until
ago 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 blood 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 onset up to age 48 hours.

(I?) Meningitis, blood stream sepsis, etc., first signs or onset up
to age 48 hours.

Further information regarding special (non-well) Infant cara necessity for
minimum of 48 hours:

a. Newborn infants not released from quality newborn nurseries (i.e., U. o0
W.) until after age 48 hours without parents signing an A.M.A. (Against Medical
Advico) statement. >

. « L]

b. This year, Washington State Chapter, AAP, obtained $25-50,000March of
Dimes grant for statewide "Infant Care Program,” Janet Murphy, M.D., director,
to conduct appraisal and consultation service for care of newborninfants in the
97 hospitals in Washington State with newborninfant nurseries.

c. University of Washington Medical School and School of Nursing students
are taught the 48 hour minimum special infanf care policy.

Conelusion: The non-well newborn infant or special newborn infant treatment
care situation prevai Is for a minimum of 48 hours.

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

aId X therl&m% ﬂlecvue 4 I(gmagerv Unjversi o Washington
%}r)roﬁnélden MB l!)rec& OI\P M%% ervice, Nlach%q1 %nerafy ﬁ? O‘aac
avl_g b |rector e ervice ren’s Orthopedic

Robeosl%I olley, I@lt 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 Committee.
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, §t,éte Chairman. ., % -

B Di | |
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Thomas C. Cock. M.D.. Chairman District VIII. AP

During the first nine months of life the huimn dwells in a warm agquatic
enviIron nt recelvs Bs t?ta¥ nutritional support from his mather. aqd
with a exce tions, odily functions evg s exch eweqe endocrinolo
excretor ccam lis ed by ﬁe pIacenA th abov? S|tuat|o |s
gra_stlc Ig tere navers 8 geno f time.” There is, In fact, ae
urmg en .so major adaptations necessary for mtact survival occ

In suth a short-time span.

Immediate survlval IS a?com lished Y learance ol lun H“d its ﬁ eplacement
wmﬂ alr, and aftlva 10N of su ac? material |inin fe S excha ge
sur ace of the The resulg these . processes 1S ?n eleva on 0

Xgen tension In ﬁ {ter{a lood, _an increase In RH onary blood Iow and
gradual closure of etal shunts (Foramen, Ovale and Ductus Arteriosus).
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Ada tive rocess s of a more.qgra ual ut equally important nature involve
i T R

t ahtrorn estrna tract the f1 ust manirest paten
rem't ?DH nus n enrtorrrrnar tract - must’ assu
cogtrol of Tlul an ectro yte ance nd solute. e cretrﬁ gretabo IC and
endqcrine actrvrtre% tétl to’ nugritional Bnenst SIS, growth an n catrons
excrgr%ggnor bodily breakdown proaucts (e.g. Dbiliru ecessary to facilitate

The newborn Is at a further drsa vantage in terms of his or her abilit to
étrst [0, a ngw envrronment . at osses be exte rve due to the In rﬂ

9 ? tl ace 0 we t rat the sma In ant manitests, nence
e brl t hstand envir menta co s res rs severely . compromised,

rt ermore, rnao’eguate 0r_immature ,im un logic defense mec?tetnrsms Impair the
i1ty to ward off certain types of in ec 101,
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of rm act during the trrst 4? 0] 52 H&;rrs of ? 1fe, an8 | F

the vast majori y 0
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MEMORANDUM December 5, 1973

10 GARRY WANGSVD Controller
FROM  Bob Harvey, Business Office Manager
SUBJECT:  Coverage for infants '

Insurance companies generally offer an employer several v/ays of
providing coverage for newborn habies under group health insurance plans.
They are: . '

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

covered from birth but cnly for treatment of a disease,
injury, congenital deformity or hereditary complications.
Prematurity, per se, is not covered.

2) Coverage from Lirth, 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;

AM Auto Clu Washington Birth fu
Anchorage Bo?ivgrrora e J thn U
Anc orale Dal Irv.h 1u
e i il i
Alaska Lumber ant! u?p BIrth fu
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STMM i i SAPin, Mo, January 29, 1974

TO: District Chairmen
Chapter Chairmen
Chapter Contact Persons for Third Party Payment Plans

FROM: Donald W. Schiff, M. D., Chairman, Committee on Third
Party Payment Plans

SUBIJECT: Background Information for the "Model Newborn Children Bill"

On November 30, 1973 the Committee on Third Party Payment Plans (COTPPP)
distributed to all chapter chairmen a document entitled "Model Newborn Children
Bill" which would require coverage of the "sick" newborn from moment of

birth in all health insurance policies and service contracts that have dependent
coverage. Many of you are hard at work in your own state attempting to pass
this legislation. COTPPP feels that it would be helpful to briefly review

some of the factors which determined the final form of the model bill and the
background for the attached "Statement of Principles”™ which was agreed upon

by the AAP and the Health Insurance Association of America (HIAA).

We agreed that our first priority was to close the insurance gap for the ill or
congenitally malformed newborn who required very expensive care. We recog-
nized that it was desirable to have "well" newborns covered also, but that this
group should be given a second place priority in the negotiating process, since
the potential financial burden on a family for the health care expenses of their
“111" newborn is so overwhelmingly greater than their health care expenses
would be if their newborn was "well." We supported the concept that each
chapter would approach its own legislature individually and that variations in
the newborn insurance bill would occur. This approach is in no way compro-
mised by our agreement; however, our model bill does not cover routine "well"
newborn care (health supervision). We do believe that to legislate coverage

of child health supervision (newborn through adolescence) in all health insurance
policies and health service contracts requires state or Federal'subsidization.
Our position does not diminish the importance of child health supervision nor
negate the desirability of covering this care in as many insurance plans as
possible through voluntary, cooperative efforts between the public, physicians
and the insurance industry.

(over)



HEALTH INSURANCE ASSOCIATION Or AMERICA
CHICAGO * NEW YORK ' WASHINGTON

Leslie P.Hemry. President

New Yorl Offic#
RESEARCH. STATISTICS. AND CONTROL DEPARTMENT 750 TLird
David Roljljluk, Vice President and Controller Ntw York, New Yor* 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 iIn 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 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 cove: age 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
Mr. Caroil Callaway



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 13 wvulnerable to many health problems.
Prematurity and congenital defects often require medical care of an
urgent and sophisticated nature.

The cost of this care i1s 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, seme
insurance carriers are excluding this wvulnerable newborn population
from their coverage.

PROPOSAL : -

The legislative committee of the Alaska State Medical Association
and the Alaska Chapter of the American Academy of Xeédiatric3 recommend
that health care coverage for newborn infants be included in all health
insurance policies written in Alaska.



STATE
of ALASKA m

Frederick McGinnis
T0 r Commissioner

TISU: Donald K. Freedisan, M.D., H.P_.H.
Director, Division of Public Health DATE

David A. Spence, M.D., Chief

September 27, 1974

ROM  Section of Family Health subject: Progosed legislation for tha
1975 Legislature.
In tha last Ie%islative session, Senata Bill 359 introduced on
February 11, 1

14, bg Senator Lowell Thomas. Thi« Bill would have
required that newly-born children be included in group health and
disability .insurance. _This Bill was tied to insurance for alcoholism
and was still In conmitta®© at the close of tbe legislative session.

The need for this legislation is greater this year because advance* in
neonatal care, while preserving intellect and 1ifs_itself for the .
premature, are more expensive.  We request that this' Bill be submitted
In essentially the same fora again in this next legislative session.

Your suhmission of this Iegols_lation will indicate Tts importance to
the legislators and the public as well.

LAS/1b

|
cc: Dr. carolyn Brown, Legislative Committee, ASMA



Engstrom and Evans

ATTORNEYS AT LAW ALLAN A.ENGSTROM
GORDON E. EVANS

202 NATIONAL DANK OF ALASKA BUILDING TELEPHONE (907) 5B6-1445
JUNEAU, ALASKA 90001

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 i1t relates to coverage for new-born infants.

Although it is difficult to be precise, Blue Cross Washington
Alaska, Inc., 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, In 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 family rate for coverage A
would be approximately 1% higher, or $60.60.

Please let me know If you have any other questions.

Legislative Counsel for
Blue Cross Washington Alaska, Inc

AAE :rhm



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. Of course,

"full" coverage does not necessarily mean 100% coverage since there may be
deductibles, co-insurance and policy limits.

Following are some examples of NBSCN bills incurred at Providence
over the past six months which reflect the variations in insurance henefits
and coverage:

Days Hospitalized ¢ Amount Insurance Amt. Pd. by Ins,
eamsEers —0—
ams

S

(e

[
O
O

§§§ o
o s.@%%ne:t@tn; iy ol
i i
3 3, eear}e%g(?sld ert 2n gi 0to
zglé 12%% §§ Aet:/%&rc% |(§ed Gov't. . gg
| % :8 Cetcad C rdova Hosp. ?
3

S OO
\IO

. C. thr
W%stg& stT. ITe t ru Reeve
Bul

8 tHrlIJa%rowdence % .
! e coverage:
eanI]Stg%estaurant —()—
% ﬁ B oulsiana % .
1 hrrosg tate g g E
2 % ?/' I\/Ied[ cald |
TorAL  $84,859.09 $64,896.12
Difference to be paid hy patlent

or absorbed b¥ 1|3093602i tgaJ:



STATE
of ALASKA

Frederick iicGLnnia
TO; r ConaaissLoner

THHU: Donald K. Freedaan,
Director, DJ.vision’ of PUb|IC Health

.David A. Spence, M.D., Chief
FC'v  Section of Fanily Health SUBJECT: Progosed legislation for the
1975 Lagialatura.

DATE September 27, 1974

In tha last Ie8|slat|ve session. Senate Bill 359 was > reduced on
Februar 11, 1974 b%/ Senator LoweII Thomas. This Bil*. would have
required that newly-born children be included in group health a
disability msurance this Bill was tied to insurance for aIcohoILaw
and was still in coounittae at the close of the lagislatiw session.

The need for this legislation is greater this year hecause advances in
neonatal care, while preserving intellect and Tife itself for tha
pxeaators, are cora expensive.  We request that this Bill be submitted
in essentially tha same forra again in this next legislativa session.
Your submission of this egolslatlon will indicate i3 importunes to
the legislators and tha public as well

DAS/Ib
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