


Curt Menard

351 W. Swanson Ave.
Wasilla, Alaska 99687
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P.O. Box V
Juneau, Alaska 99811

376-5315 Work
745-8122 Work
376-5855 Home
465-2679 Juneau

Representative Koponen, Co-Chair
Health, Education, and Social Services Committee

FROM: Representative MenardQDr”
DATE: April 6, 1988
RE: Proposed CSHB440

Changes in HB440:

1.

Only mandate coverage for the State of Alaska and all
political subdivisions of the state.

Require that insurance providers offer infertility
coverage.

Limit the definition of the diagnosis and treatment of
infertility to that accepted by the American College of
Obstetrics and Gynecology and The American Fertility
Society (Incorporate their guidelines for experimental
and non-experimental procedures).

Mandate the coverage for (up to) three iIn vitro
fertilization cycles--additional cycles will be at the
discretion of the insurance provider.
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Original sponsor: Menard

IN THE HOUSE
CS FOR HOUSE BILL NO. 440 ( )
IN THE LEGISLATURE OF THE STATE OF ALASKA
FIFTEENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act relating to insurance coverage for treatment

of infertility."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 21.42 is amended by adding a new section to read:

Sec. 21.42.365. COVERAGE FOR TREATMENT OF INFERTILITY. (@ An
insurer authorized under AS 21.09 to offer, issue for delivery, de—
liver, or renew a disability insurance policy for medical coverage on
an expense incurred Lasis 1in the state, or a hospital or medical ser—
vice corporation authorized under AS 21.87 to offer or renew a sub-
scriber®s contract for/"medical coverage 1in the state, that provides
coverage for pregnancy-related expenses!, shall to the same®™ extent that
benefits are provided for pregnancy-related expenses| provide benefits
for all nonexperimental 1infertility procedures, 1including artificial
insemination and 1in vitro fertilization and embryo placement”

o1 cy X~ t M t tex»a™uni~rpai.by”,Ar”_polrbinal--sub,di-
ion of~"the state. If- the policy”is not- provided to the -state, a
muni cipality-,“or "a”pbj-i tica-L" sfthdivLs-iforT""bf- the"'*state>--the benufits

specifi“ecT\n*this subsep~ti-on shall be offered to the insured.

(b) The insurer, hospital, or medical service corporati

providing benefits to a covered person under this section may net

(1) limit coverage for infertility-related drugs unless the
limitation is imposed on other prescription drugs;

(2) exclude from coverage costs associated with sperm, egg,

or inseminated egg procurement, processing, and banking, if the donor
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is the covered spouse;

(3) imposea preexisting condition exclusion or preexisting

condition waiting period;

(A use a prior diagnosis of, or prior treatment for

tility to exclude, limit, or restrict coverage;

(5) impose a deductible, copayment, coinsurance, benefit
maximum, or waiting period that 1is different than that :mposed on
benefits provided for coverage of/pregnancy-related expense;%) X?

(c) The insurer, hospital, or medical service corporation may

(1) deny coverage for

(A) an experimental 1infertility procedure, including
but not limited to, gamete intra-fallopian transfer;

(B) surrogacy;

(C©) reversal of voluntary sterilization;

®) the fourth or greater 1in vitro fertilization
cycle;

(2)establish eligibility requirements related to the
covered person®s medical history;

(3) establish standards relating to provider contracts.

(d In this section

(1) "covered person”™ means the insured or subscriber or the
insured or subscriber®s covered spouse or dependent child;

(2) "experimental infertility procedure™ means a procedure
not yet recognized as generally accepted or nonexperimental by the
American Fertility Society or the American College of Obstetrics and
Gynecology;

3) "infertility” means the condition of a presumably
healthy individual who is unable to conceive or produce conception for
a period of at Ileast one year|\ before diagnosis and treatment for

rcuB [liLOf 1 -2-
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infertility;

4) "nonexperimental infertility procedure”™ means
dure recognized as generally accepted or nonexperimental by the Ameri—
can Fertility Society or the American Society of Obstetrics and
Gynecology.

Sec. 2. AS 21.87.3A0 is amended to read:

Sec. 21.87.340. OTHF " PROVISIONS APPLICABLE. In addition to the
provisions contained or referred to previously in this chapter, the
following chapters and provisions of this title also apply with re—
spect to service corporations to the extent applicable and not in
conflict with the express provisions of this chapter and the reason—
able 1implications of the express provisions, and for the purposes of
the application the corporations shall be considered to be mutual
"insurers”

(1) As 21 .03

(2) AS 21 .06

(3) AS 21 .09, except AS 21.09.090

(4) AS 21 .18. 010

(5) AS 21 .18. 030

(6) AS 21 .18. 040

(7) AS 21 .18. 120

(8) AS 21 .21 .321

(9) AS 21 .36

(10) AS 21 ,69. 400

(11) AS 21 ,69. 520

(12) AS 21 ,69.600, 21.69.620, and 21
(13) AS 21,78

(14) AS 21 .90

(15) AS 21 ,42.345 - 21 .42 .365 (AS 21

CSHB 440(
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5~ .01 : AUTHORITY

This regulation 1is 1issued under the authority of M.G.L. c.
173; M.G.L. c. 176A; M.G.L. c. 176B; M.G.L. c. 176D; and M.G.L.

1766G.

37.02: PURPOSE

The purpose of this regulation is to implement Chapter 394
of the Acts of 1987, an Act Providing a Medical Definition of

Infertility.

37.03:  DEFINITIONS

The following words as used in this regulation shall be

defined as follows:

Commi ssioner: The Commissioner of Insurance or his or her

designee.

Experimental infertility procedure: A procedure not yet
recognized 2S generally accepted or non-experimental by the
American Fertility Society (AFS) or the American College of.
Obstetrics and Gynecology (ACOG) or another infertility expert

recognized as such by the Commissioner.



Inferti 1itv: The condition of a presumably healthy
individual who is unable to conceive or produce conception

during a period of one (1) year.

Tnsured: A subscriber, member, policy holder, certificate

holder or his or her covered spouse or other covered dependent.

Insurer: Any company as defined in M.G.L. c¢. 175, & and
authorized to write accident and health insurance; any hospital
service corporation as defined in M.G.L. c. 176A, 51; any
medical service corporation as defined in M.G.L. c. 176E, 51;

or any health maintenance organization as defined in M.G.L. c.

176G, SI.

Non-experimental infertility procedure: A procedure
recognized as generally accepted or non-experimental by the
.American Fertility Society or the American College of
Obstetrics and Gynecology or another fertility expert

recognized as such by the Commissioner.

37.04: SCOPE OF COVERAGE

Insurers shall provide benefits for required infertility

procedures, as described 1in 57.03, which are furnished to an

insured ,covered spouse and/or other covered dependent.



Insurers shall not be reauired to provide benefits for services
furnished to a spouse or dependent if the spouse or dependent

is not otherwise covered by the insurer.

37.05: REQUIRED INFERTILITY BENEFITS

(1) Subject to any reasonable limitations as described in
subsection 37.08 below, 1insurers shall provide
benefits for all non-experimental infertility

procedures including, but not limited to:

(A) Artificial Insemination (Al);

(B) In Vitro Fertilization and Embryo Placement

(1VF-EP).

(2) The reauired benefits provided by 37. 05(1) shall
include any costs associated with the attendant sperm,
egg and/or 1inseminated egg procurement, processing and

banking only 1if the donor 1is the covered spouse.

37.06: PRESCRIPTION DRUGS

Insurers shall not impose exclusions, limitations or other
restrictions on coverage for infertility-related drugs that are

different from those imposed on any other prescription drugs.

1tsm
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OPTIONAL INFERTILITY BENEFITS

insurer shall he reauired to provide benefits for:

Anv experimental infertility procedure, 1including hut
not limited to, Gamete Intra-Fallopian Transfer
(GIFT), until the procedure becomes recognized as
non-experimental and is so designated by the

Commissioner;

Procurement, processing and/or banking of donor egg(s)

and/or sperm, except as provided for hy 37.05(2);

Surrogacy;

Reversal of Voluntary Sterilization.

PROHIBITED LIMITATIONS ON COVERAGE

No insurer shall 1impose deductibles, copayments,

coinsurance, benefit maximums, waiting periods or any

other limitations on coverage for required infertility

benefits which are different from those imposed upon

benefits for services not related to infertility.



(2) No insurer shall 1impose pre-existing condition
exclusions or pre-existing condition waiting periods
on coverage for reouired infertility benefits. No
insurer shall use any prior diagnosis of or prior
treatment for infertility as a basis for excluding,
limiting or otherwise restricting the availability of

coverage for reauired infertility benefits.

37.09: PERMISSIBLE LIMITATIONS ON COVERAGE

Insurers mav establish reasonable eligibility reauirements,
based upon the insured"s medical history, and reasonable
provider contracting standards. These requirements and
standards shall be maintained in written form and shall be
available to any insured and/or the Commissioner upon reauest.
Standards or guidelines developed by the American Fertilitv
Society or the American College of Obstetrics and Gynecology
may serve as a basis for these eligibility and contracting

reaui rements.

37.10: EFFECTIVE DATE

This regulation shall apply to any contract, policy or plan

offering hospital, surgical or medical expense coverage as



-6 -
described in M.G.L. c. 175, $*108 and 110, M.G.L. c. 176A,
M_G.L. 176B, and M.G.L. c. 176G, and which 1is issued or
renewed, within or without the Commonwealth, on or after
January 6, 1988. The 1immediate promulgation of this regulation
is necessary to preserve the public health, safety and general
welfare and to afford full coverage to those with ari immediate
need for infertility benefits, thereby imol emer.ti ng the public
policy of the Commonwealth as evidenced by Chapter 394 of the

Acts of 1987.

37.11: SEVERABILITY

If any section or portion of a section of this regulation
or the applicability thereof to any person, entity or
circumstance 1is held invalid by a court, the remainder of this
regulation or the applicability of such provision to other
persons, entities or circumstances shall not be affected

thereby.



ITEM

Married Coxites in Massachunrtts,19ES
(married females aged IS ¢« £4)

Percent of Marriad Coxites who are Infertile

Percent of Infertile Coxites 'rfio mignt utt
treatment for Infertiliry in a year

Binder of Infertile Coxites tiio might seek
treac.'ent for Infertility in a year
Percent of Infertile Cojple* using the

In Vitro Fertilization Technique

Butter of Infertile Coxites using the
In Vitro Fertilization Technique

Cost per Case for In Vitro Fertilization
Total Additional Liability Associated with
Manoating'Benefits for In Vitro Fertilization
Percent of Infertile Cocctes using

Boracne Therapy

Kuter of Infertile Coxiles using
Horaone Therapy

Cost per Case for Horaone Theracy

Total Additional Liability Associated

with Msncatins Benefits for Horaone Therapy
Percent of Infertile Couple* using

Artificial Insemination

Murder of Infertile Coubles using
Artificial Insemination

Cost per Case for Artificial Insemination
Total Additional Lfability Associated

with Mandating Benefit* for Artificial
Insemination

. Total Additional Annual Liability
Associated with Enactment of C.394

Total Massachusetts Population, Ages 19-64
Additional Annual Liability per Adult

Additional Monthly Liability per Adult
Individual Contract tate

Family Contract tate

Blue Cross Cost* for Infertility

Blue Shield Costs for Infertility

BLUE CROSS £ HUE SHIELD Of MASSACHUSETTS APPENDIX

ESTIMATED PURE PREMIUM ASSOCIATED WITH Page 2 of 2

EHACTMEMT OF C.394
CIWFERTLLITT >

DATA SOURCE

709,23* 1980 Census Data, Massachusetts ¢ Table 203

Massachusetts Data Center, 1983

17.2X national Center for health Statistics

14.3X Research Estimate

17,444 Item 1s x Item 1b X Item Ic

4 .0S Nachelle Seibel, FO

Beth Ureal hospital

Item 1d x Item 2a

[si4,606 " Research Estinate
________ >'Y L
S1C,194,290 J - U Item 2P x Item. 2c
25.0S Mschellt Seibel, MD
Beth Ureal Hospital
4,361 Item Id x Item 3a
S$1.375 Research Estimate
$5,996,375 Item 3b x Item 3c
30.08 Machelle Seibel, KD
Beth Isreal Hospital
5,233 Item Id x Item 4a
*150 Research Estimate
(1 » 3 attempts 2 *75)
*784,950 Item 4b x Item 4c
*16,973,615 Item 2d & Item 3d * Item 4d
3,575,615 Massachusetts Date Center, 1925
*4.748 Item 5a /ltem 5b
*0.396 Item 5¢ /12
*0.40 Item 5d
*0.80 Item 5d x 2
Individual Family
*0.32 *0.64 Research Estimate
*0.08 *0.16
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BY THE HEALTH, EDUCATION AND
SOCIAL SERVICES COMMITTEE

IN THE HOUSE
CS FOR HOUSE BILL NO. 440 (HESS)
IN THE LEGISLATURE OF THE STATE OF ALASKA
FIFTEENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act relating to insurance coverage for pregnancy

and infertility. I
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 21.42 is amended by adding a new section to read:

Sec. 21.42.365. COVERAGE FOR PREGNANCY AND INFERTILITY. An
insurer authorized under AS 21.09 to offer, 1issue for delivery, de—
liver, or renew a disability insurance policy for medical coverage on
an expense 1incurred basis in the state, or a hospital or medical ser—
vice corporation authorized under AS 21.87 to offer or renew a sub-—
scriber®s contract for medical coverage 1in the state, that provides
coverage for hospital and surgical expenses, shall also provide to the
same extent that benefits are provided for medical conditions not
related to pregnancy or infertility/ coverage for medically necessary
expenses of prenatal care, childbirth, postpartum care, and diagnosis
and treatment of infertility. In this section, "infertility” means
the condition of a presumably healthy individual who is unable to

fmuconceive or produce conception for a period of a" leastoneyear

i *7/
w before diagnosis and treatment for infertility.

" * Sec. 2. AS 21.87.340 1is amended to read:
Sec. 21.87.340. OTHER PROVISIONS APPLICABLE. In addition to the
provisions contained or referred to previously 1in this chapter, the
following chapters and provisions of this title also apply with re—

spect to service corporations to the extent applicable and not 1in

conflict with the express provisions of this chapter and the

-i- CSHB 440 (HESS)
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IN THE HOUSE
CS FOR HOUSE BILL NO. 440 ( )
IN THE LEGISLATURE OF THE STATE OF ALASKA
FIFTEENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act relating to insurance coverage for treatment

of infertility."”
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 21.42 is amended by adding a new section to read:

Sec. 21.42.365. COVERAGE FOK TREATMENT OF INFERTILITY. (@ An
insurer authorized under AS 21.09 to offer, issue for delivery, de—
liver, or renew a disability insurance policy for medical coverage on
an expense 1incurred basis in the state, or a hospital or medical ser- |
vice corporation authorized under AS 21.87 to offer or renew a sub- |]j
scriber®s contract for medical coverage in the state, that provides
coverage for pregnancy-related expenses, shall to the same extent that
benefits are provided for pregnancy-related expenses, provide benefits
for all nonexperimental infertility procedures, 1including artificial
insemination and in vitro fertilization and embryo placement, if the
policy 1is pro."ided to the state, a municipality, or a political subdi—
vision of the state. If the policy 1is not provided to the state, a
municipality, or a political subdivision of the state, the benefits
specified in this subsection shall be offered to the insured.

(b) The insurer, hospital, or medical service corporati
providing benefits to a covered person under this section may not

(1) Dlimit coverage for infertility-related drugs unless the
limitation 1is imposed on other prescription drugs;
(2) exclude from coverage costs associated with sperm, egg,

or inseminated egg procurement, processing, and banking, if the donor
i ncuu Z/nl \
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is the covered spouse;

(3) impose a preexisting condition exclusion or preexisting
condition waiting period;

(4) use a prior diagnosis of, or prior treatment for infer—
tility to exclude, limit, or restrict coverage;

(5) 1impose a deductible, copayment, coinsurance, benefit
maximum, or waiting period that 1is different than that 1imposed on
benefits provided for coverage of pregnancy-related expenses.

(c) The insurer, hospital, or medical service corporation may

(1) deny coverage for

(A an experimental infertility procedure, 1including
but not limited to, gamete intra-fallopian transfer;

(B) surrogacy;

(C©) reversal of voluntary sterilization;

(D) the fourth or greater in vitro fertilization

cycle;

2 establish eligibility requirements related to the
covered person®s medical history;

(3) establish standards relating to provider contracts.

(d In this section

(1) "covered person”™ means the insured or subscriber or the
insured or subscriber®s covered spouse or dependent child;

(2) "experimental infertility procedure™ means a procedure
not yet recognized as generally accepted or nonexperimental by the
American Fertility Society or the American College of Obstetrics and
Gynecology;

(3 "infertility” means the condition of a presumably
healthy individual who is unable to conceive or produce conception for
a period of at least one year before diagnosis and treatment for

rcur LLO< N -2-
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infertility;

%) "nonexperimental infertility procedure™ means
dure recognized as generally accepted or nonexperimental by the Ameri—
can Fertility Society or the American Society of Obstetrics and
Gynecology.

Sec. 2. AS 21.87.340 1is amended to read:

Sec. 21.87.340. OTHER PROVISIONS APPLICABLE. In addition to the
provisions contained or referred to previously 1in this chapter, the
following chapters and provisions of this title also apply with re—
spect to service corporations to the extent applicable and not in
conflict with the express provisions of this chapter and the reason—
able implications of the express provisions, and for the purposes of
the application the corporations shall be considered to be mutual
"insurers”

(1) AS 21.03

(2) AS 21.06

(3) AS 21.09, except AS 21.09.090

(4) AS 21.18.010

(5) AS 21.18.030

(6) AS 21.18.040

(7) AS 21.18.120

(8) AS 21.21.321

(9 AS 21.36

(10) AS 21.69.400

(11) AS 21.69.520

(12) AS 21.69.600, 21.69.620, and 21.69.630

(13) AS 21.78

(14) AS 21.90

(15) AS 21.42.345 - 21.42.365 [AS 21.42.345 AND 21.42.355]
-3- CSHB 440( )
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MANDATED COVERAGES

AL AK A Aft CA @ CT 0C Fl GA

ALL "LICENSED HEALTH PROFESSIONALS 15

NURSES )

NURSE  MIDWIVES 83 85 84 83

NURSE PRACTITIONERS 85 84

NURSE ANESTHETISTS 85 84

PHYSICAL THERAPISTS 87 15

OCCUPATIONAL THER«PISTS 87 18 82

SPEECH/HEARING THERAPISTS 85 18

PROFESSIONAL COUNSELORS 80/81

PSYCHOLOGISTS 82 83/87 75 80 19 15 80
PSYCHIATRIC NURSES 82 84

SOCIAL WRKER 16 19

DENTISTS 15 83 1 76 15

ORAL SURGEONS

OPTOMETRISTS 67 83 00 15 X* 74
PODIATRISTS 16 15 16 X* 74
CHIROPRACTORS 15 83 83/07 16 1 X* 76/86 80
OSTEOPATHS 83

NATUROPATHS 87 15

ALCOHOLISM 19 19 87 78 76 14177 79

DRUG ABUSE 19 16 19
MENTAL HEALTH 19 83 13 76 15/82 76/83 81/84
BREAST RECONSTRUCTION 81 18 18

MATERNITY 16 76 75 16 18
PRESCRIPTION DRUGS 15

ORTHOTIC AND/OR PROSTHETIC DEVICES 85

CLEFT PALATE 87

DIABETIC EDUCATION 81

DIABETIC OUTPATIENT
SECONO OPINION

HOFC HEALTH 82 18 84 15176

HOSPICE 84 76

LONG TERM CARE

INVITRO FERTILIZATION 87

AMBULATORY SURGERY n m
ANTI-ABORTION 85 82

PUBLIC INSTITUTIONS
AMBULANCE/TRANSPORT FOR NEWBORNS

PREVENTIVE CARE FOR CHILDREN/INFANTS 14 86

OTHER HEALTH CENTERS

DEPENDENT STUDENTS 82 19
ADOPTED CHILDREN 85 85
NEWBORNS 75 15 14 75/83 11 15 74 74 80/84 T4
MENTALLY/PHYSICALLY HANOICAPPED 1 69 1 11 70 2
NON-CUSTODIAL CHILDREN 84

CONVERSION PRIVILEGE 85 79/85 83 15

CONTINUATION FOR DEPENDENTS 85 85 76 75176 00/81
CONTINUATION FOR EHPLOYEES 85 77/84 86 15 86
CATASTROPHIC COVERAGE

MANDATE EVALUATION 85 P7

X = Year unknown
= = Comnerciala only
(Bold Print = Mandated offeringa oc/s7
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DIABETIC EDUCATION
DIABETIC OQUTPATIENT
SECOND OPINION

HOf€ HEALTH 86

HOSPICE M

LONG TERH CARE

INVITRO~FERT ILIZAT ION

AMBULATORY SURGERY 84/85 76
ANTI-ABORTION

PUBLIC INSTITUTIONS 13
AHBULANCE/TRANSPORT FOR NEWBORNS 19
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OTHER HEALTH CENTERS

DEPENDENT STUDENTS

ADOPTED CHILDREN 75 83
NEWBORNS 14 13 14
MENTALLY/PHYSICALLY HANDIC/PPED 56 66 69 12
NON-CUSTODIAL CHILDREN

CONVERSION PRIVILEGE 76 1
CONTINUATION EOF DEPENDENTS 13111
CONTINUATION FOR EH'LOYEGS 13
CATASTROPHIC COVERAGE 76

RANDATE EVALUATION

X = Year unknown
* - Corworciala only
Bold Print = Handatad offeringa

75/81
83

TA

81
69
85

81

13

13
1

81
81

84

76

75
18
30
19

86

15
83

76
76

80

15
69

81

08/87

80

15
66

76/80
82



ALL LICENSED HEALTH PROFESSIONALS
NURSES

NURSE MIOWIVES

NURSE PRACTITIONERS

NURSE ANESTHETISTS
PHYSICAL THERAPISTS
OCCUPATIONAL THERAPISTS
SPEECH/HEARING THERAPISTS
PROFESSIONAL  COUNSELORS
PSYCHOLOGISTS

PSYCHIATRIC NURSES
SOCIAL WORKER

DENTISTS

ORAL  SURGEONS
OPTOTCTRISTS

PODIATRISTS

CHIROPRACTORS

OSTEOPATHS

NATUROPATHS

ALCOHOLISM

DRUG ABUSE

>ENTAL HEALTH

BREAST RECONSTRUCTION
MATERNITY

PRESCRIPTION DRUGS
ORTHQTIC AMVOR PROSTHETIC DEVICES
CLEFT PALATE

DIABETIC EDUCATION
OIA9ETIC OUTPATIENT
SECONO QOPINION

HOC HEALTH

HOSPICE

LONG TERM CARE

INVITRO FERTILIZATION
AVBULATORY SURGERY
ANTI-ABORTION

PUBLIC INSTITUTIONS
AMBULANCE/TRANSPORT FOR NEWBORNS

W

05

m

m
1
1
84
m

B3

m

15

NY

84
82

13

n

85
15

>< X< X

17
75
176

16
12175
8S

PREVENTIVE CARE FOR CHILDREN/INFANTS J.

OTHER HEALTH CENTERS

DEPENDENT STUDENTS

ADOPTED CHILDREN

NEWBORNS

MENTALLY/PHYSICALLY HANDICAPPED
NON-CUSTODIAL CHILDREN
CONVERSION PRIVILEGE
CONTINUATION FOR DEPENDENTS
CONTINUATION FOR ETFLOYEES
CATASTROPHIC COVERAGE

HANDATE EVALUATION

X = Year unknown
* = Connerciala 0nly
Bold Print s Mandated oFferinge

15

03
83

j
Vila
65

11181
81

NC

i

13

84

82

15

13
69/73

e2
83

MANDATED COVERAGES

M3

84

87

19

15187
15/87
15/87

19

19
82

B3
87
80

OH .

84

16

74

75/84

OK

n

n
n
n

n
11

16

84

80

16

n
16

75/81
13
13

15

mn

85

PA

86
82
86
86

18

18

81

36

82

16
68

86

RI

87

80
87

83~
84~

18
83

14

08/87

SC

85

80

74
10

18



ALL LICENSED HEALTH PROFESSIONALS
NURSES

NURSE HIDWIVES

NURSE PRACTITIONERS
NURSE ANESTHETISTS
PHYSICAL THERAPISTS
OCCUPATIONAL THERAPISTS
SPEECH/HEARING THERAPISTS
PROFESSIONAL COUNSELORS
PSYCHOLOGISTS
PSYCHIATRIC NURSES
SOCIAL WRKER

DENTISTS

ORAL SURGEONS
OPTOMETRISTS

PODIATRISTS
CHIROPRACTORS

OSTEOPATHS

NATUROPATHS

ALCOHOL ISH

DRUG ABUSE

KENTAL HEALTH

BREAST RECONSTRUCTION
MATERNITY

PRESCRIPTION DRUGS
ORTHOTIC AND/OR PROSTHETIC DEVICES
CLEPT PALATE

DIABETIC EDUCATION
DIABETIC OUTPATIENT
SECONO OPINION

HOKE HEALTH

HOSPICE

LONG TERM CARE

INVITRO FERTILIZATION
AHIULATOHY  SURGERY
ANTI-ABORTION

PUBLIC INSTITUTIONS
AVBULANCE/TRANSPORT FOR NEWBORNS

PREVENTIVE CARE FOR CHILDREN/INFANTS

OTHER HEALTH CENTERS
DEPENOENT STUOENTS

ADOPTED CHILDREN

NEWBORNS
MENTALLY/PHYSICALLY HANDICAPPED
NON-CUSTODIAL CHILDREN
CONVERSION PRIVILEGE
CONTINUATION FOR DEPENDENTS
CONTINUATION FOR EKPLOYEES
CATASTROPHIC COVERAGE
MANDATE EVALUATION

X = Year unknown
* = Commercials only
Bold Print = Mandated offerings

S0
80

80
80

86

19

83
76

19
80

*

MANDATED COVERAGES

W

14

85
74

65
65
81
19
79/80

84

74

00
86

IX

87

87

83
13
81

m
19

Ut

19

15
15

15
15

81

84

16

85
1
15

19

82185
16

76

84

VA

87

87
mn

19/87

m
19
19*
7

17180
17180
16/77

18

81
81
81

83
83
14187

83
§3/85

83

74/84
69

84
00
13

84

1

82
174

86

75

83
82

MI

15

15
15

76/n

74/85
74/85
14186

82

84
82

18

00

15

16

75

80
73/80

08/87

n

85

n

75

15

83



CA -
CT -

Q0 -

HIL -

KY -
Ut -

>

HI -

H> -

NY -

KJ -
NY -

OH -

MANDATED COVERAGES

Miscellaneous

- Maternity baneTits for natural itother of an adopted child on adoptedparanta policy (86)

Sterilization (70); Prenatal Care (76,79); Acupuncture (84); Paychiatric Health Facility (84)

Notice of Termination (82); moat passed under comprehensive health care act of 1975, HVRehabilitation
Facilities (82); Emergency Ambulance Servicea (83); Home Health Aidea; (84) Home Health AideBunder Medicare
supplement policies (86)

Anti abortion mandate for state group only (85)

Prepaid Health Care Plana (74)

- Complications of Pregnan.y (76)

- Raped or Sexual Assault (75,82); Psychologists Mandated Through Regulation(76); Liver Transplants (84);

Newl'orn Nursery Care (80); Nursing Home (86)
Non-g'oup to age 65 (74)

Cardiac' rehabilitation (86)

- Partial Psychiatric Hospitalization (76); Blood Products (75); Orthopedic 8racea (78); OP henefits resulting

from US progress (85)
Non-group Medicare Complimentary Coverage (85); Mental Hospitals (83)

- Pre-existing Conditions (82)

Pharmacists (78)

- Denturists (85)

Chinese Medicine (75)
Diagnostic X-rays by Chiropractors (76)

Pre-admiaaion Testing (76); Ambulance Cancer Treatment (82); Nursing Home Option (X)

- Continued Coverage after HHO Selections (83)

- Practitioner Mandates of 1977 do not apply to Plan; lay Midwives (85)

OP Dialysis (72)



OR

TN-

TX

VA

MA

M1

Danturiata (80)

. School Paychologiate 1!82) =

OP Paychiatric Centera (83); Dietici

Opticians (77); Tarnination Notice

Removal of a rider (87)

Tuberculoaia; Skilled Nuraing Homea

Infusion Pumpa (81)

an (07)

(82); HandatadBenefit Option

(75);

Kidnay

Diaeaae(74)

(82)

Inaulin



MANDATED
TED COUFRAGES
e (BRI

Laws Enacted



ARBRKIGT

1965-1986

Benefits
Practitioners



SRR OB

LaWS EnaCted b e Dependents



HOUSE COMMITTEE REPORT

Date referred: 2/8/88 FURTHER REFERRALS:
Judiciary
DATE;
The Labor & Commerce Committee has considered HB 440

"An Act relating to insurance coverage for treatment cf infertility.”

RECOMMENDS:
] replace with
[ 1 attached amendment(s)

[ 1 the same title
[ 1 a new title

] do pass
] do not pass
;X3 no recommendation
] individual recommendations

] additional referral to the Committee

ADOPTS: [ 1 letter of iIntent

ATTACHES NEW FISCAL NOTE(3):

{)(} fiscal impact [ 1 Game as previous Tfiscal note
zero FTiscal note published
[ 1 zero with analysis [ ] same as previous zero fiscal

note published

SIGNING DO PASS: SIGNING OTHER RECOMMENDATIONS:

M /fox

(vo PecS)

Chairman®s siofhature



ALASKA STATE LEGISLATURE

Curt Menard

351 W. Swanson Ave.
Wesilla, Alaska 99687
or
P.0. Box V
Juneau, Alaska 99811
373-CURT
376-5315 W o t
376-5855 Home
465-2679 Juneau

MEMORANDUM

February 23, 1988

TO: Members
House Labor and Commerce
Committee

FROM:  Curt Menaru
Representative

RE: HB440

HB440 is an Act relating to insurance coverage for treatment
of infertility.

This bill would require that an insurer that provides coverage
for pregnancy-related expenses shall also provide, to the same
extent that benefits are provided for pregnancy-related
expenses, coverage for medically necessary expenses of diagnosis
and treatment of infertility.

"Infertility" means: the condition of a presumably healthy
individual who is unable to conceive or produce conception for a
period of at least one year before diagnosis and treatment for
infertility.

This Act applies to disability insurance policies and to
hospital or medical service subscriber contracts entered into or
renewed on or after the effective date of this Act.

| have received more than 22 letters in favor of HB440.

| have contacted seven physicians who report that as many as 15%
of America's reproductive age group have infertility problems.



STATE- OF ALASKA BILL VERSION: -HB-44Q.
1988 LEGISLATIVE SESSION PUBLISH DATE: JQz/.Q8/B8-

FISCAL NOTE

REQUEST:
Revision Pate: (%7 25/66 Agency Affected *CommsrcG & Economic Dev.
Tink- Relating to insurance coverage BRU. Insurance

for treatment of infertility
Sponsor: Menard Components: Public Protection
Requester _
EXPENDITURES/REVENUES: (Thousands of Dollars)

OPERATING FY 88 FY 89 FY 90 FY 91 FY 92 FY 93

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

TOTAL OPERATING o o 0.0 0.0 —0 0.0 0.0
CAPITAL 0.0 0.0 0.0 0.0 0.0 0.0
REVENUE 0.0 0.0 0.0 0.0 0.0 0.0

FUNDING: (Thousands of dollars)

GENERAL FUND
FEDERAL FUNDS

2OTAL 0.0 00 oo 0.0 0.0 0.0
POSITIONS:
FULL-TIME 0.0 0.0 0.0 0.0 0.0 0.0
PARTTIME
TEMPORARY

ANALYSIS: (Attach a separate page if necessary.)

nrepared by: John L. George._ Pirectorv/|r™|L AN, Phnnp- 465-2515
Division: Division of Insurance ) ~ Date: February 25. 1988
Approved by Commissioner: J. Anthony Smitfr7v<A [/[" February . 1988

Agency: Department of Commerce and Economic Development

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget
Impacted Agency(ies) page " of

dg10666K/022 588 a



1988 LEGISLATIVE SESSION

REQUEST:
Revision Date: Agency Affected:
Title: An Act relating to insurance BRU: Retirement and Benefits

STATE OF ALASKA

FISCAL NOTE

coverage for treatment of infertility

Sponsor: Menard Components:
Requestor:
EXPENDITURES/REVENUES:  (Thousands oF Dollars)
OPERATING FY 88 FY 89 FY 90
PERSONAL SERVICES 0 0 0
TRAVEL 0 0 0
CONTRACTUAL 0 0 0
SUPPLIES 0 0 0
EQUIPMENT 0 0 0
LAND & STRUCTURES 0 0 0
GRANTS, CLAIMS 0 0 0
MISCELLANEOUS 0 0 0
TOTAL OPERATING 0 0 0
CAPITAL
REVENUE
FUNDING: (Thousands of Dollars)
GENERAL FUND 0 0 0
FEDERAL FUNDS 0 0 0
OTHER 0 0 0
TOTAL 0 0 0
POSITIONS:
FULL-TIME 0 0 0
PART-TIME 0 0 0
TEMPORARY 0 0 0
ANALYSIS: (Attach a separate page if necessary)

Bill Version: hb
Publish Date:

FY 91

0
0
0
0
0
0
8
0

OO o O

o

Administration

Retirement and Benefits

FY 92

O O O OO OO DO O

OO O O

o

440

FY 93

o

OO O OO OO O

OO o O

o o

There is no anticipated cost to the division other than the estimated increase to the health

insurance component of our budget.

for the increased health insurance costs.

Pre
Div

pared By: Robert F. Stalnaker kfl)
ision:  Retirement and Benefits

Approved by Commissioner:

Agency:

Dis

Rev:

tribution (by preparer):

Legislative Finance
Legislative Sponsor
Requestor

John M. Andrews

Department of Administration

Office of Management and Budget

Impacted Agency(ies)

01/11/88

Phone:
Date:

Date:

465-4460
February 18, 1988

3

Page _J

The attached letter addresses costs to each State agency

of i

14/6K2/0217-05



POSITION PAPER
HB 440

If enacted, this Dbill would require mandatory insurance coverage for medically
necessary expenses of diagnosis and treatment of infertility to the same
extent as that provided for pregnancy related expenses. The State's health
plans currently exclude coverage for sexual dysfunctions such as infertility
while pregnancy is covered as any other medical condition,

The level of coverage outlined in the bill is estimated to result in a $4.30
per month increase in health insurance costs for the estimated 12.000 State

employees effective July 1, 1988,

The fiscal effect of this Dbill is directly contrary to the State's efforts to
reduce employer-paid premium costs for State employees via collective
bargaining. In addition to increasing premium costs, this statutorily
mandated benefit level would reduce the flexibility of the parties in
negotiations to alter coverage/benefit levels in order to contain costs.
Since the legislation would take effect for the next contract year, the
agreements reached in health insurance negotiations would have to be rapidly
revised to provide the new coverage required.

The Department of Administration opposes this bill.



Retirees* Voluntary Dental Vision Audio Plan

Supplemental Benefits System
DEPARTMENT OF ADMINISTRATION Group Hualth/Life Insurance Qenehts
OSVISION OF RETIREMENT & BENEFITS Deterred Compensation Plan

Public Employers Social Security Contributions
PLEASE REPLY TO:

] P.O.BOX CR L1 2600 DENALI ST. SUITE 401 STEVE COWPER, GOVERNOR
JUNEAU, ALASKA $9811-0203 ANCHORAGE, ALASKA 99503-2740
PHONE: (907)465-4460 PHONE:  (907) 277-7504

February 19, 1988

The Honorable Dave Donley

Chairman, Labor & Commerce Committee
P.O. Box V

Juneau, AK 99811

Dear Representative Donley:

Re: HB 440

The purpose of this letter is to provide you with our analysis of the
fiscal impact on all agencies of the state resulting from HB 440. Other
than the estimated increase to the health insurance component of our
division's budget, we anticipate no fiscal impact to the ongoing operation
of the division, as the attached fiscal note indicates.

This bill would require mandatory coverage for medically necessary
expenses of diagnosis and treatment of infertility to the same extent as
that provided for pregnancy related expenses. The state's health plans
currently exclude coverage for sexual dysfunctions such as infertility
while pregnancy is covered as any other medical condition. It ™s assumed
that this mandatory coverage would relate only to infertility treatment
such as in vitro fertilization and would not bhe extended to include such
services as prosthetic implants.

The level of coverage outlined in the bill is estimated to result in a
$4.30 per month increase in health insurance costs for the estimate"
12,000 state employees effective July 1, 1988. The cost is assumed to
remain level each year thereafter becausethe state does not yet have any

experience analysis toindicate that costs will increase annually for this
additional benefit. This cost increase is based on a maximum of 20 in
vitro  fertilization  procedures plusadditional services such as

counseling. This exposure leads to the $4.30 per month increase assuming
a $307 per month premium per employee. This coverage would also become
ma.jatory for the retiree health plan but we would estimate no increase in
premiums for this group.

The FY 89 estimated cost for active state employees is calculated as
follows:

02-B4LH Note: Please Include Your Social Security Number In All Correspondence & Requests Concerning Your Benefits.



The Honorable Dave Donely -2- February 19, 1988

The increase of $4.30 per month health cost times the number of
state employees (12,000) x 12 months  $619,200.

Please contact me should you have questions r require any further
information on this analysis.

Sincerely,

Robert F. Stalnaker

Acting Director
RFS/bb/T



committee statement

STATE-OF-THE-ART OPINION
IN OBSTETRICS AND GYNECOLOGY

COMMITTEE ON: Gynecologic Practice

Hum

In Vitro Fertilization

and Embtyo Placement

The technique for extracorporeal fertilization
commonly known as in vitro fertilization and
embryo placement (IVF-EP) was originally evaluated
in the early 1970s. The first studies were carried out
chiefly in England by a group of investigators
headed by Dr. Robert Edwards and Dr. Patrick Step-
toe (1). In 1978, the first live human offspring result-
ing from IVF-EP was bom in England. During 1978-
80 programs began in Australia in two different uni-
versities, both of which reported successful live
births in 1980 and 1981 (2-4). In 1980, the first in
vitro fertilization program in the United States was
established at Eastern Virginia Medical School,
which delivered its first live healthy offspring in
December 1981 (5). The second program established
in the United States, at the University of Southern
California, resulted in a live birth in June 1982 (6,7).
In the past year, there has been a marked increase in
the number of programs being established in the
United States, both in the private sector and at the
major university centers.

Originally, IVF-EP was designed for patients
with severe tubal disease, although the technique
has expanded to include treatment of severe male
factor infertility (oligozoosperic male) as well as of
couples who have not had an explanation for their
infertile state (the so-called idiopathic infertility
group). Success rates with these groups have not
been established.

Because the number of infertile couples in the
United States is increasing, the need for IVF-EP pro-
grams is apparent. The main concern right now is
determining what qualifications and types of facili-
ties are necessary to provide optimal chances for
successful outcome. Ideally, IVF-EP should be per-

formed and managed in a hospital setting. Whether
the procedure is carried out in a university research
center or in private community hospitals, rigid stan-
dards and quality control must be maintained.

TECHNIQUE

The human IVF-EP process involves several
steps. Currently, ovarian hyperstimulation is
induced with several different types of medications.
Protocols most commonly used are domiphene
atrate in doses ranging from 50-150 mg/day or vari-
able doses of human menopausal gonadotropins
(Pergonal) either combined with domiphene or as a
single agent (7,8). This hyperstimulation encourages
the development of multiple oocytes, which are
recovered by laparascopy for fertilization in vitro.
The use of gonadotropin-releasing hormone may be
a future development that could provide a more
physiologic ovarian stimulation for multiple follide
development (9).

The response to stimulation is monitored pri-
marily by serum or urinary estradiol measurement.
Luteinizing hormone measurements and daily real-
time ultrasound are utilized to determine follicular
growth parameters, the number of follides develop-
ing, and the time of ovulation initiation. The results
of these determinations are correlated to judge the
response to stimulation and the time of follide
maturation.

Laparoscopy for oocyte retrieval is performed
under general anesthesia with a specifically
designed oocyte collection system. Follicular fluid
analysis is performed very rapidly for identification

THE AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS
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operating theater setup. The availability
must be rigidly controlled so that patients
can be moved in and out of the operating
room on aregular schedule 7 days a week,
within a maximum of 24 hours notice.

« Anesthesia. Must be available 7 days a week.

. Laboratory. The quality’ of the embryo culture
laboratory is very important. The purity of
the water and quality of the culture media
and their supplement are critical to obtaining
viable pregnancies in an IVF-EP program.
Rapid hormonal assay systems capable of
measuring estradiol and luteinizing hormone
must be available 7 days a week. The facility
for oocyte-sperm culturing should be close to
the operating room, with two-way communi-
cation. Necessary equipment varies from lab-
oratory to laboratory, but must include a
controlled incubation system, magnification
system for identifying oocytes and embryos,
and a system to maintain quality control of
media preparations from week to week.
Most commonly, mouse embryo growth and
development rates are used to determine the
safe media for use in the human egg system.

SUMMARY

Today in the United Spates, human IVF-EP is a
clinically applicable procedure.* It is no longer con-
sidered purely experimental.

*Classifications:

. Experlmental: Techniques that have been
largely confined to laboratory and/or ani-
mal research.

< |I’IV€St|gatIVGZ Techniques that have pro-
gressed to limited human application but
lack wide recognition as proven and effec-
tive procedures in clinical medicine.

. Cllnlcally applicable: Techniques that have
been accepted as clinically effective proce-
dures for general or limited uset based on
risk/benefit and cost implications.

tLimited use to be explained.

IVF-EP requires maintenance of certain stan-
dards which have been outlined here and thoughtful
consideration given to ethical issues involved. If
done bv competent individuals in well-organized
centers, this process can benefit a large segment of
the nfertile population that was heretofore unable to
be treated satisfactorily. If the aforementioned
guidelines are followed, a program fo. IVF-EP can be
established in a private setting as well as in univer-
sity-based hospital systems. However, it should be
cautioned that the procedure itself is very complex,
highly technical, a'.d requires a large backup system
of laboratory support and specialized personnel
available 7 days a week.
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COMMITTEE ON:

committee statement

STATE-OF-THE-ART OPINION
IN OBSTETRICS AND GYNECOLOGY

Ethics

Ethical Issues in Hyman In Vitro
Fertilization and Embryo Placement

CLINICAL IN VITRO FERTILIZATION
AND EMBRYO PLACEMENT

Current Practices

The most frequent users of in vitro fertilization
(IVF) and embryo placement (EP) are married cou-
ples who are seeking a remedy for their infertility'. In
the simplest case gametes are provided by the hus-
band and wife, and no early embryos are frozen.
The pregnancy, if one is successfully initiated, is car-
ried by the wife. The use of IVF and EP in this sim-
plest case is supported by a broad social consensus
in the United States and can be justified by strong
and convincing ethical arguments.

The short-term safety of IVF and EP for chil-
dren produced by this method had once been
thought to raise serious clinical and ethical ques-
tions. However, in the first 2200 reported births ini-
tiated with the aid of these techniques, the incidence
of chromosomal abnormalities and genetic defects
foliowing IVF does not appear to differ from the
incidence following conventional reproduction.
Therefore, the early experience with simple IVF and
EP offers little support for the view that the tech-
niques are likely to be harmful to offspring. The
long-term effects of IVF and EP on children con-
ceived by means of these techniques should be
assessed through careful follow-up study of the chil-
dren.

Several immediate questions remain, however,
in the current clinical use of IVF and EP. The first
question concerns the optimum numbe" of eggs to
be fertilized and the optimum number of embryos to
be placed during one cycle. Here a balance should

be struck between two kinds of risks—the risk of not
achieving a pregnancy (thereby requiring additional
cycles of treatment and possibly add’tional egg
recoveries) and the complications, for both the preg-
nant woman and fetuses, of a multiple pregnancy.
This issue should be discussed with each couple at
the time of entry' into the I\VF program.

A second ethical question relates to surplus
embryos: How does one deal with embryos that are
not placed in the uterus? In the future the surplus
embryo problem may be alleviated by the increasing
availability of freezing and storage techniques. The
freezing option and the alternatives of donation to
another couple, donation for research, (i discard
should be discussed with the gamete providers and
the issues resolved well in advance of the IVF proce-
dure. Research on the early embryo and discard may
raise ethical and legal questions that go beyond the
consent of the genetic parents. (For further discus-
sion of these issues, see the later sections of this
document.)

A third ethical issue concerns the coverage of
IVF by private and public health insurance plans, as
well as by other payment mechanisms. In the years
immediately following 1978, IVF and EP were
regarded as experimental procedures and were sel-
dom covered by insurance plans. By the mid-1980s,
however, these techniques have become an impor-
tant part of mainstream medical care for infertility".
As such, IVF and EP should be covered in the same
way and to the same extent as more traditional
methods of infertility' treatment (eg, tubal recon-
struction) have been covered.

A further question is whether IVF and EP (or
the more traditional technique of artificial insemina-
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should be organized into a two-tiered system that
protects the privacy of donors yet allows access to
rele vant medical information on a need-to-know
basis. The professional societies that seek to assist
infertile couples should develop clear screening and
record-keeping standards and should urge their
members to adhere to such standards.

The question of the sale of gametes poses a
serious choice for our society—whether we wish to
have assisted reproduction follow the pattern of
organ donation or of the sale of phsma. Commercial
sperm banks exist in the United Spates; if the cry-
opreservation of eggs becomes technically feasible,
such banks will probably also want to provide
human eggs for a fee. A different approach to the
collection and distribution of human gametes has
been adopted by the government of France and is
being considered by the British government. In both
countries there is interest in voluntary, nonprofit
systems for recruiting semen c onors. A nonprofit
system for gamete collection a. d distribution in the
United States would be ethically preferable to the
current system, both because it would reduce the
incentive for gamete providers to withhold informa-
tion in giving their medical histories and because it
would reduce the likelihood that commercial banks
will make extravagant claims for their products. A
nonprofit system might also facilitate the setting of
limits on the number of donations per individual.

The successful cryopreservation and storage of
human embryos has already made embryo banks a
technical possibility'. As in the case of gamete collec-
tion and distribution, a voluntary, nonprofit
approach to the collection and distribution of
embryos is preferable. The maintenance of high
standards of care in this important matter should
take precedence over the profit motive.

earlygender selection. Noninvasive techniques
for determining the gender of earlv human embryos
in vitro will almost surely be developed. To the
extent that these techniques would be used to help
couples avoid sex-linked genetic disorders, preim-
plantation gender selection is ethically justifiable.
Other applications of gender selection are more diffi-
cult to justify.

early diagnosis of geneticof chromosomal

abnormalities Techniques for removing one cell
or several cells from an early human embryo, freez-
ing the remaining cells, and performing various
diagnostic procedures on the removed cell or cells
appear to be technically feasible. Presumably,
embryos found to be affected by a chromosomal or
genetic abnormality would not be placed but would,
rather, be discarded. If the safety' and accuracy of
this diagnostic technique can be demonstrated, it
would be a preferable alternative to prenatal diagno-
sis and selective abortion during the first or second
trimester of pregnancy’ because it involves less phys-
ical and psychological trauma to the woman. How-
ever, the safety of such "embryonic biopsies” to
potential children will need to be established in care-
ful studies.

RESEARCH INVOLVING IVF

Clinical Research

Few ethical objections can be raised to studies
directed toward monitoring the safety' and efficacy of
IVF and EP. Indeed, such studies would seem to be
an essential component of clinical programs offering
IVF and EP. Prospective studies comparing alterna-
tive clinical procedures are also ethically appropri-
ate.

Laboratory Research

There are three primary viewpoints on the ethi-
cal acceptability' of research with early human
embryos. The first viewpoint asserts that human
embryos are entitled to protection as human subjects
from the time of fertilization. On this view, any
research that damages an embryo or interferes with
its prospect for placement, and further development
is ethically unacceptable. This perspective on embry-
onic status is based on two kinds of factual evidence:
first, the embry'onic genotype is established at the
time of fertilization; second, given the appropriate
environment, many early embry.'s have the poten-
tial to become full-term fetuses, children, and adults.

A second viewpoint is diametrically opposed to
the first. This viewpoint denies that we have any
moral obligations to early human embryos. Factual
evidence cited by proponents of this view includes
the high rate of natural loss at the early embryonic
stages in humans and the primitive state of embry'-
onic development during the first two or three post-
fertilization weeks.

A third and intermediate viewpoint on the
moral status of the early human embryo is that it
deserv'ts greater respect than other human cells or
tissues because of its potential to become a person
and that our moral obligations become stronger as
the early embryo develops into a iater embryo, a
fetus, and a newborn infant. On this view, even if
we have certain moral obligations to early human
embryos, these obligations may be outweighed by
the duty to develop new and better methods for pro-
viding care to pregnant women, infertile couples,
early embryos, and future children.

The third view'point is the most rationally
defensible posdon on the moral status of the early
embryo (1, 2). In light of this conclusion, it is recom-
mended that laboratory research w'ith early human
embryos proceed, guided by ethical standards and
subject to prior review. The standards should
require that:

1. The importance of the research problem be
sufficient to justify the use of human
embryos

2. The research be designed in a way that
allows valid scientific conclusions to be
drawn

3. The knowledge sought cannot be gained
from studies with nonhuman embryos
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The American Fertility Society

Rapid and continuous advances in medical science challenge physicians

and researchers to stay abreast of the latest findings and medical
techniques. The primary objective of The American Fertility Society

is to provide the most up-to-date information on all aspects of

infertility, reproductive endocrinology, conception control and reproductive
biology.

The Society is the fastest growing subspecialty group in the medical field.
From its modest beginnings of 100 members in 1944, its membership has grown
to over 10,000 physicians and scientists from every state in the union

and more than 75 foreign countries.

THE NEED

For many couples today there is no longer easy acce-.s to adoptive children.
Therefore, the Society finds it increasingly important to explore and pursue
every possible resource to help patients conceive their own children.

At the same time, the Society addresses the concerns of unwanted pregnancies
by keeping its members apprised of the newest technologies for conception
control.

In recent years reproductive medicine has expanded its horizons by
studying the problems of the aging population. Osteoporosis, cardiovascular
disorders and other conditions affecting the older population are being
researched.

THE SERVICES

Booklets and pamphlets prepared by specialists; suggested readings in the
area of reproductive health; resource lists; a monthly medical journal,
Fertility and Sterility; regional postgraduate courses for continuing
medical education and an annual scientific meeting.

In addition, the Society has prepared a set of ethical guidelines

governing the new reproductive technologies; a position paper on insurance
coverage for infertility services; revised procedures for semen donor
insemination; established three affiliates in the areas of Reproductive
Endocrinology, Reproductive Surgery and Alternative Reproductive Technology.

Additional information may be obtained from the Society's Administrative
Office. Contact: Joyce Zeitz

Public Relations Coordinator

The American Fertility Sogciety

2140-11th Avenue South, I200

Birmingham, Alabama 35205-2800
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The growing problem of infertility affects one in seven American couples

of childbearing age. However, with proven medical technologies now available,
physicians can help a large percentage of these couples achieve parenthood.
Unfortunately, access is restricted in many cases due to inequities in health
insurance coverage.

Provision of fair and consistent access to medically accepted procedures for
, the evaluation and treatment of infertility has been established as a priority
of The American Fertility Society.

To this end, the following position statement was adopted in September, 1986:

The American Fertility Society, representing over 10,000

physicians and scientists involved in the care of infertile

couples as well as basic and clinical research in reproductive
science, considers the right to procreate "o be a fundamental

human right. Further, we believe that society has a moral obligation
to provide, either directly or indirectly, access to health

services for the treatment of infertility.

It is therefore our recommendation that private health insurance
plans be required to cover the expenses of infertility care,
including those of in vitro fertilization, which is no longer

considered to be an experimental procedure.

For additional information, contact: Joyce Zeitc
Public Relations Coordinator
The American Fertility Society
2131 Magnolia Avenue, Suite 201
Birmingham, Alabama 35256
(205) 251-9764
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Minimal standards for programs of in vitro fertilization

American Fertility Society*™"

l. General Considerations

Every group initiating a program of in
vitro fertilization should have all atpects
of the program approved by a properly
constituted Institutional Review Commit-
tee. The Institutional Review Committee
or its equivalent should ensure that a rec-
ord is kept of all attempts made at secur-
ing pregnancies by these techniques. The
records should include all medical aspects
of the treatment cycles and a record of
success or failure with respect to oocyte
recovery, fertilization, cleavage, concep-
tus transfer, biophysical monitoring of fe-
tal growth, pregnancy outcome, and com-
plications. These institutional records,
which should be separate from the regu-
lar recoras of the medical institution,
should be confidential. Summaries for
statistical purposes, including details of
any congenital abnormalities among off-
spring, should be available for correla-
tion.

It is recommended that special atten-
tion be given to the emotional needs and
the emotional support of these patients.

It is recommended that the director of
the program have clinical experience and
competence.

In \iew of the many research opportu-
nities offered by programs of in vitro fer-
tilization, it is urged that all programs be

*Report of an ad hoc committee of The American Fertility
Society: Howard W. Jonts,Jr.. M.D., Chairman, Anne Colston
Wentz, M.D., Martin M. Quigley, M.D., Richard P. Marrs.
M.D.. and C. Alvin Paulsen, M.D. Approved by the Board of
Directors of The American Fertility Society.

TReprint requests: The American Fertility Society, 1608
13th Avenue South, Suite 101, Birmingham, Alabama 35256.

Vol. 41, No. 1, January- 1984

designed to take advantage of these op-
portunities.

Personnel

Personnel with the following four types
of skills are required as a minimum. A
single individual may possess one or
more of the required skills.

(1) An individual with the experience
and training required for board certifica-
tion in reproductive endocrinology. While
individuals with equivalent training and
experience are certainly acceptable,
board certification clearly indicates that
the required skills in reproductive endo-
crinology have been obtained.

(2) A pelvic reparative surgeon with
laparoscopic experience with evidence of
specialized training in follicular aspira-
tion.

(3) An individual experienced in male
reproduction (andrology) with special
competence in semenology.

(4) An individual with knowledge of
and practical experience in tissue culture,
gamete maturation, fertilization, and
early zygote cleavage in human and ani-
mal systems.

Special Services and Facilities

These services and facilities must be on
call on a daily basis with 24-hour avail-
ability.

(1) Ultrasonography.

(2) Hormonal assays.

(3) Facilities for follicular aspiration
and conceptus transfer.

(4) Anesthesia.

(5) A laboratory for gamete fertiliza-
tion and conceptus development near the
operating room with two-way communi-
cation betwet ithe laboratory and operat-
ing room.

American Fertility Society Minimal standards for IVF 13
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Two as Family continued

More than a Difference In Words ...

When | was involved with infertility testing,
there were times when the word “infertility"
seemed synonymous with the wore! "marathon.”
It was an ordeal that tried the mettle of my very
essence. | was pushed physically, emotionallyand
psychologically to the edge of my being and
emerged, despite it all, intact, feeling strained,
older, and infinitely wiser.

Even though my spouse and | weathered the
storm together, it was a different experience for
each of us. We both have our own precious
dreams, bitter tears, and final resolutions. These
special memories are mine; no one can take them
from me.

Today there are people who question if
parenthood is the n?ht ||f_estYIe for them. These
people are capable of physically bearing theirown
children but for various reasons have made ¢
decision not to do s0. The appro rlatedescnﬁtlon
of these people is “childfree." There are those,
however, who are not capable of physically
bearing their own children. They made rio “free”
decision, and are therefore correctly termed
"childless." )

_The “childfree” are as much outsiders to the
rigors of infertility as any other member of the
general Fopqlanon. The "childless" don't hove
more or less in common with the “childfree" than

Suggested Readings:
Childfree Living

Bombardieri, M. The Baby Decision. New York:
Rawson Associates, 1981.

Bombardieri, M. “Childfree megl— The Road
Not Taken: An Interview with Lynne Wood."
RESOLVE N ewsletter, September, 1982.

BU@W&/H, D. Marriage Without Children. New

ork: Harper and Row, 1982.

Fabe, M and Wikler, N. up Against the Clock:
Women Speak on the Choice to Haue
children. New York: Random House, 1979.

Faux, M. childless by Choice: Choosing
Childlessness in the Eighties. New York:
Anchor Press/Doubleday, 1984,

Whelan, E. A Baby? Maybe. New York:Bobbs-
Merrill, 1975.

The RESOLVE fact sheet on"ChildfreeDecision-
making" also offers guidance on this issue.

A Tribute to
A Special Person

RESOLVE nov< offers you the opportunity to
honor someone special in an |mﬂortant cay. A
donation of 550 or more in the nam. of a
dedicated physician, caring friend, loving relative,
new baby, or special occasion will be used to
maintain RESOLVE'S quality services. A Tribute
Card will be sent indicating your kind gift
RESOLVE in recognition of the sEemal perse

We are pleased to report that RESOLVE has
received nearly 52,000 in Tribute Card
contributions. RESOLVE appreciates your using
Tribute Cards as a tangible way to recognize
someone special while helping the organization.

Send donations to- Tribute Card, RESOLVE, 5
Water Street, Arlington, MA 02174, Include your
name and address, and the complete name and
address of the special person and their
relationship to you. Please allow 2 weeks for
delivery.

RESOLVE

with any other non-infertile person. One lifestyle is
the fulfillment of life's plans; the other is the
opposite. The categorization of these infertile as
"childfree” diminishes the importance of and
denies acknowledgment of the experience of
infertility. It also inaccurately suggests that
freedom of choice was involved.

Even in those cases where couples who cannot
conceive do not actively pursue alternatives such
as adoption, surrogate Farentmg_, or artificial
insemination, these peoa_e are still "childless."
The alternatives to childlessness were not
choices, but second-best alternatives for them.
Their choice was to bear a child and they were
unable to achieve that choice. .

I'would like to see the counselm? community
discontinue use of the term “childfree” when
referring to the enf-rile. | have faced my
childlessness and surged, and | do riot wish to
have my accomplishment diminished or its
acknowledgment denied. It is much more than a
technical difference in words. It is what | am. 1am
childless!

(adapted from the RESOLVE of the
Twin Cities July/Aug. and Sept./Oct. '86
newsletters)

Ann Scheuring Hill
1059 Burke Avenue W.
St. Paul, MN 551)3

Board Establishes New
Policy on Surrogating

At its annual meeting, September 19—20, in
Boston, the national Board of Directors reviewed
results of an opinion referendum with RESOLVE
chapters concerning the use of surrogate mothers
by infertile couples. As a result of this discussion,
and two years of review of this issue, the Board
has established the following statement on this
option:

RESOLVE, Inc. supports the right of infertile
couples to make their own decisions in family
building. RESOLVE, Inc., recognizing
surrogating as one option among manyforfamily
building, belieues that this option should remain
auailable to those infertile couples who find it
acceptable. We urge those who consider
surrogating to educate themselues thoroughly
about all issues involued so that they can make
informed decisions.

We urge infertile couples choosing this option
to use their special perspectiue to enter into
arrangements which are humane, and respectful
of the rights and feelings of all the parties: the
child, the surrogate, and themselues.

We recognize that legal regulation is
appropriate and necessary. We urge infertile
couples to stay informed about the status of law
and regulation IN their own states and to follow
their own consciences in evaluating and taking
individual political action on specific legislative
proposals. Overall, RESOLVE, Inc. opposes
legislation which wouldprohibit surrogating as an
option.

RESOLVE's fact sheet on this option wil
continue to provide those interested with
information about current programs, and the legal
issues surrounding surrogating.

five

Insurance Victory In
Massachusetts

After two years ofintensive effort, RESOLVE of
the Bay State has been instrumental in the
Eassa e of the Infertility Benefits Bill. On October

, 1987, Governor Michael Dukakis signed into
law this bill requnm(‘;/ covera?e of all infertility
treatment, including IVF. This Taw goes into effect
January 6, 1988 and affects everyone insured by
Blue Cross/Blue Shield, all commercial insurers
and HMOs. It requires coverage of infertility
treatment expenses to the same extent that
maternity benefits are offered b%/ your insurance
policy. Congratulations to the cf agter‘s Steering
Comnmittee, led by Karen and Skip Sweet, and the
many RESOLVE members and friendswhowrote
and spoke to legislators on behalf of the bill.

GOV. Dukakis signs Infertility Bill, with
Bay State RESOLVE advocates present.

Welcome New Chapters

We would like to welcome two new chapters:
RESOLVE of Los Angeles County and RESOLVE
of the Triangle, NC (Raleigh, Durham, Chapel
Hill). The contact persons and addresses are,
L.A. County: Vince Budrovich, President, 5213)
833-5416, and Elaine Winer Smith, (213%699- 587,
P.0. Box 5244, Torrance, CA 90510; and for
Triangle: Debbie Dixon, President, (919% 829-
4331, 208 Trapper's Run Drive, Cary NC 27511,
RESOLVE now has 48 chapters!

Upcoming Conferences

Parentsof Tomorrow, an information gathering
organization whose goa| is to assist those looking
for alternatives in family building, will sponsor a
conference, March 10-13, al the Concord Resort
Hotel in Kiamesha Lake, NY. Relgistration fee is
$120 per couple plus lodging. Call'(212) 644-2659
for more information.

RESOLVE of ‘C_hicago will present a
s¥m.p05|um on infertility and adoption Issues, Feb.
21 in Rosemont. Call"(312) 743-1623 for more
information.

RESOLVE enters the computer age—For
more than two Zears, the national office has been
involved in establishing its own computer system
for handling memberships and other types of
information. With this National Newsletter iSsue,
we will be handling "in-house" the production of
labels (or the newsletter, all our renewal notices,
and other mailings. We hope that you will receive
even belter service as aresult of this new system,
but if for some reason you don't receive your
newsletter, or if information about your
membership appears incorrect, please call or
write us. It could be aresult ofan error during this
implementation phase. Thank you!



ALASKA STATE LEGISLATURE
HOUSE OF REPRESENTATIVES
RESEARCH AGENCY

P.0.Box Y, Stale Capitol
Juneau. AlasvVa 99811-3100
Mail Stop 3100
(907) 465-3991

January 20, 1988

MEMORANDUM

TO: Representative Curt Menard

FROM: Karla HartJ™'
Legislative Analyst

RE: Massachusetts Legislation Regarding Insurance Coverage of
Infertility

You asked this agency to obtain a copy of Massachusetts legislation
regarding insurance coverage for the treatment of infertility. A copy of
assachusetts Chapter 394, 1987 Regular Session Laws is attached. Section
defines infertility as the condition of a presumably healthy individual
who is unable to conceive or produce conception during a period of one
year, The Massachusetts law provides that insurance which includes
pregnancy-related benefits must provide, to the extent that benefits are
provided for other pregnancy-related procedures, coverage for medically
necessary expenses of diagnosis and treatment of infertility.

| spoke with Ms. Cottle regarding the Massachusetts law. She is interested
in having similar legislation enacted in Alaska. Using STAIRS, | found
that the only reference to infertility which currently exists in Alaska
statutes relates to veterinary practices.

| hope this information is helpful. If you have additional questions,
please call.

Attachment
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.394, 81 1937 REGULAR SESSION

INFERTILITY—INSURANCE COVERAGE-DIAGNOSIS
AND TREATMENT

CHAPTER 34
ACT providing mmegdical definition of Infertility.

| it enacted by the Senate House of Representatives in General Court
-tableg, an(? dby Yhe authority oarnlﬂe same, as f(ﬁf WS:

SCTION L

hapter 175 Of the General Laws Is hereby amended by Inserting after section 47G
rted by section 1 of chapter 363 of the acts of 1987, the following section.—

tlon 47H.

ny blanket or general policy of Insurance, except a blanket or general policy of
ranee which provides supplemental coveraBe to medicare or other governmental
pras, described In subdivisions (A), (C) or (D) of section one hundred and ten which
*|dks hospital ex[pense or surgical expense Insurance which Includes pregnancy-related
iflts and which laIssued or subse_(?]uently renewed by agreement between the Insurer
tiie policyholder, within or without the commonwealth, while this provision is
etive, or any policy of accident and sickness Insurance as described in section one
Ired and eight which provides hospital expense or surgical expense insurance which
ides pregnancy-related benefits and which Is delivered or issued for delivery or
lequently renewed by agreement between the Insurer and the policyholder in the
monwealth while this provision Is effective, of any employees’ health and welfare
| which Prowdes hospital expense and surgical expense benefits which Includes
mancy-related benefits end which Is promulgated or renewed to any person or group
srsons In the commonwealth while this provision Is effective shnll provide, to the same
nt that benefits are provided for other pregnancy-related procedures, coverage for
Ically necessary expenses of dia%nosis and treatment of Infertility. For purposes of
section, "Infertility" Shall menn the condition of a presumably henlthy individual who
ial,'e to conceive or produce conception during a period of one year.

ICTION 2

aptcr 176A of the General Laws Is hereby amended by inserting after section 8J,
ted by section 8 of said chnpter 363 the following section.—

lon 8K,

y contract, except contracts providing supplemental coverage to medicare or other
mmental programs, between a subscriber and the corporation under an individual or
p hospital sendee plan which Is delivered, Issued for delivery or renewed in the
rsonwealth while this provision Is effective and which provides pregnancy-related
fits shall provide as a benefit for all Individual subscribers or members within the
nonwealth and all group members having a principal place of employment within the
nonwealth, to the same extent that benetfits are provided for other pregnancy-related
‘dures, covera%e for nredically necessary expanses of dingnosls trcnfment of
tliity, 8ad Infertility benefits shall méet all other termn and conditions of the
:rib«r certificate. For purposes of this section, "Infertility” shnll mean the condition
rresumably healthy Individual who is unable to conceive or produce conception during
iod of one year.

CTION 8,

ipter 1768 of the General Laws Is hereby amended by strikinfg out section 4G
tn%g by section 4 of said chapter 863, and Inserting In place thereof the following two

1937 REGULAR SESSION Ch. 394, 84

Section -It.

Ary subscription certificate under an Individual or grouK)/Ien&_edical service agreement,
except certificates which Frowde supplemental coverage to Medicare or other governmen-
tal programs, which shall he delivered or issued or renewed in the commonwealth nhall
provide as benefits to all individual subscribers and members within the commonwealth
and to all group members having a principal place of emﬁ_loyment_ within the common-
wealth for expense of cytologic screening and mammographic examination. Said benefits
shall bo at least equal to the following minimum requirement: (&) in the case of benefit*
for cytologic screening, said benefits shaél‘!growde for on annual cytologic screening for
women eighteen yenrs of age and older; (h). in the case of benefits for mammograph-
ic examination said benefits shall provide for a baseline mammogram for women between
the ngcs of thirty-five and forty and for mammogram on nn annual basis for women forty
years of age and older.

Section 4J.

Any subscription certificate under nn individual or group medical €eVKkS agreement,
except certificates which provide supplemental coverage to medicare or other governmen-
tal programs, which is delivered, issued for delivery or renewed in the commonwealth
while this section is effective shall provide as a benefit for all individual aubacribera or
members within the commonwealth and all group members havinR a gmmpal place of
employment within the commonwealth, to the same extent that benefit* are provided for
other pregnancy-relnted procedures and subject to the other terms and conditions of the
subscription certificate, coverage for medically necessary expenses of diagnosis and
treatment of infertility. Said infertility benefits shall meet'all other terms and condition?
of the subscription certificate. For purposes of this section, "infertility" shall mean the
condition of a presuma(l)JcI}/ healthy individual who is unable to coriceive or produce
conception during a period of one year.

SECTION 4

Section 4 of chapter 176G of the General Laws, as amended by section 5of laid ehapter
363, is hereby further amended by adding the following sentence:—Such health mainte
nance contract shall also provide coverage for diagnosis and treatment of Infertility sa aet
forth in section forty-seven H of chapter one hundred and seventy-five.

Approved October 8, 1937.

4Man Imi a-4 M



10C Summer Street
Bonon. MA 02110

January 25, 1988

The Han. Roger Singer

Ccczeissicner of Insurance

Division of Insuranoe

Ocnnnnwealth of Massachusetts

100 Cambridge Street

Boston, MA 02202

Dear Ccrrr.issicner Singer:

Reference is made to our letters of:

September 30, 1986 filing Master Medical Certificate MM 1 7-1-86;
January 15, 1973 filing the Blue Cross Method of Experience Rating
effective February 1, 1973.

The reocmended Blue Cross Group monthly rates effective January 1, 1988
are indicated in the attached exhibit.

Hie monthly rates are designed to remain in effect for one year for each
policy anniversary date free January 1, 1988 through March 31, 1988.

This is submitted in accxjrdance with the requineneirts of section 10 of
Mass. G.L. c. 176-A, as amended.

Sincerely,

Timothy K. Harringtcn, K.A_A_A.
Assistant Actuary

TMH/cf

Enclosure

BiT MESSENGER



ITEM

Married Couplet in Flassachusetti, 19SS

(aarried feoalcs aged IS - 44)

Percent of Karriad Couplet who are Infertile

Percent of Infertile Couplet Mho aipht seek
treataenr for Infertility in a yaar

*urt>er of Infertile Couplet rfio aifht aeek
treataent for Infertility in a year

Percent of Infertile Couplet using the

In Vitro Fertilization Technique

Xu«e>er of Infertile Couple pine the

In Vitro Fertilization Tst. ue

Cost per Case for In Vftro Fertilization

Total Additioncl Liability Associated with
Mandating'Benefits for In Vitro Fertilization

Percent of Infertile Couples taing

Horaone Therapy

Nucorr of Infertile Couples using

Horaone Therapy

Cost per Case for Horaone Therapy

Total Additional Liability Associated
with Mandating Benefits for Horaone Therapy

Percent of Infertile Couples using

Artificial Inseaination

Nunder of Infertile Couples using

Artificial Inseaination

Cost per Case for Artificial Inseaination

Total Additional Liability Associated
with Mandating Benefits for Artificial

Inseainat ion

Total Additional Amuat Liability
Associated with Enactment of C.394

Total Massachusetts Population, Ages 19 * 64
Additional Annual Liability per Adult

Additional Monthly Liability per Adult

Individual Contract Rate

Faaily Contract Rate

Blue Cross Costs for Infertility

Blue Shield Costs for Infertility

BLUE cross t BLUE shield
ESTIMATED EURE PREMIUM ASSOCIATED WITH
ENACTMEMT OF C.394

(INFERTILITY)

DATA

709,234

17.21

14.3*

17,4X4

*10,194,290

25.0X

4,361

*1,375

*5,996,375

30.0X

5,233

*150

*754,950

*16,975,615

Individual
*0.32
*0.08

3,675,615

*4.743

*0.396

*0.40

*0.80

Faaily
*0.64
*0.16
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of Massachusetts

SOURCE

1980 Census Data, Massachusetts « Table 20S

Massachusetts Data Center, 1985

National Center for Health Statistics

Research Estimate

Item la x Item 1b x Item lc

Machelle Seibel, FC
Beth Isreal Hospital

Iten 1d x Iter. 2a

Research Estimate

Item 2b x Item 2c

Machelle Seibel, KD
Beth Isreal Hospital

Item Id x Item 3a

Research Estimate

Item 3b r. Item 3e

Machelle Seibel, FC
Beth Isreal Hospital

Iten Id x Item 4a
Research Estimate
(1*3 attempts 8 S75)

[tem 4b x Item 4c

Item 2d o Item 3d * Item 4d

Flassachusetts Data Center, 19S5
Item 5a /ltem 5b

Item 5¢ /12

Item 5d

Item 5d x 2

Research Estiaate
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37.01: AUTHORITY

This regulation is issued under the authority of M.G.L. c.
175, M.G.L. c¢. 176A; M.G.L. ¢. 176B; M.G.L. ¢. 176D; and M.G.L.
1766.

37.02: PURPOSE

The purpose of this regulation is to implement Chapter 3%
of the Acts of 1987, an Act Providing a Medical Definition of
Infertility.

37.03: DEFINITIONS

The following words as used in this regulation shall be
defined as follows:

Coramissioner: The Commissioner of Insurance or his or her

designee.

Experimental infertility procedure: A procedure not yet
recognized as generally accepted or non-experimental by the
- American Fertility Society (AFS) or the American College of.
Obstetrics and Gynecology (ACOG) or another infertility expert
recognized as such by the Commissioner.



Infertilitv: The condition of a presumably healthy
individual who is unahle to conceive or produce conception

during a period of one (1) year.

Insured: A subscriber, member, policy holder, certificate

holder or his or her covered spouse or other covered dependent.

Insurer: Any company as defined in M.G.L. c¢. 175, 8§81 and
authorized to write accident and health insurance; any hospital
service corporation as defined in M.G.L. c. 176A, 51, any
medical service corporation as defined in M.G.L. ¢. 176B, 51
or any health maintenance organization as defined in M.G.L. c.
176G, 81,

Non-experimental infertility procedure: A procedure
recognized as generally accepted or non-experimental by the
American Fertility Society or the American College of
Obstetrics and Gynecology or another fertility expert
recognized as such by the Commissioner.

37.04: SCOPE OF COVERAGE

Insurers shall provide benefits for required infertility
procedures, as described in 37.05, which are furnished to an
insured ,covered spouse and/or other covered dependent.



Insurers shall not he reauired to provide benefits for services
furnished to a spouse or dependent if the spouse or dependent
IS not otherwise covered by the insurer,

57.05: REQUIRED INFERTILITY BENEFITS

(1) Subject to any reasonable limitations as described in
subsection 37.08 below, insurers shall provide
benefits for all non-experiment3| infertility
procedures including, but not limited to:

(A) Artificial Insemination (Al);

(B) In Vitro Fertilization and Embryo Placement
(IVF-EP).

(2) The required benefits provided by 37.05(1) shal
include any costs associated with the attendant sperm,
egg and/or inseminated egg procurement, processing and
banking; only if the donor is the covered spouse.

37.06: PRESCRIPTION DRUGS

Insurers shall not impose exclusions, limitations or other

restrictions on coverage for infertility-related drugs that are

different from those imposed on any other prescription drugs.



37.07: OPTIONAL INFERTILITY BENEFITS

No insurer shall be reauired to provide benefits for:

(1) Anv experimental infertility procedure, including but
not limited to, Gamete Intra-Fallopian Transfer
(GIFT), until the procedure becomes recognized as
non-experimental and is so designated by the

Commissioner:

(2) Procurement, processing and/or banking of donor egg(s)

and/or sperm, except as provided for by 37.05(2);
(3) Surrogacy;
(4) Reversal of Voluntary Sterilization,
37.08: PROHIBITED LIMITATIONS ON COVERAGE
(1) No insurer shall impose deductibles, copayments,
coinsurance, benefit maximums, waiting periods or any
other limitations on coverage for required infertility

« penefits which are different from those imposed upon
benefits for services not.related to infertility.



(2) No insure: shall impose pre-existing condition
exclusions or pre-existing condition waiting periods
on coverage for reauired infertility benefits. No
insurer shall use any prior diagnosis of or prior
treatment for infertility as a basis for excluding,
limiting or otherwise restricting the availability of
coverage for reauired infertility benefits.

57.09: PERMISSIBLE LIMITATIONS ON COVERAGE

Insurers may establish reasonable eligibility reouirements,
based upon the insured's medical history, and reasonable
provider contracting standards. These reauirements and
standards shall be maintained in written form and shal! be
available to any insured and/or the Commissioner upon reauest.
Standards or guidelines developed by the American Fertility
Society or the American College of Obstetrics and Gynecology
may serve as a basis for these eligibility and contracting

reauirements.

37.10: EFFECTIVE DATE

This regulation shall apply to any contract, policy or plan
offering hospital, surgical or medical expense coverage as
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described in M.G.L. c¢. 175 SS108 and 110, M.G.L. ¢. 176A
M.G.L. 176B, and M.G.L. c¢. 176G, and which is issued or
renewed, within or without the Commonwealth, on or after
January 6, 1988. The immediate promulgation of this regulation
IS necessary to preserve the public health, safety and general
welfare and to afford full coverage to those with an immediate
need for infertility benefits, thereby implementing the public
policy of the Commonwealth as evidenced by Chapter 594 of the
Acts of 1987

37.11: SEVERABILITY

If any section or portion of a section of this regulation
or the applicability thereof to any person, entity or
circumstance is held invalid by a court., the remainder of this
regulation or the applicability of such provision to other
persons, entities or circumstances shall not be affected
thereby.



Anchorage Obstetrics & Gynecology

Richard T. Nist, M.D. Robert G. Thompson. M.D.
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ESTIMATED IVF CYCLE CHARGES

Charges up to and including Day 8, air fares, room and board

Anchorage O0B/GYN screening appt. $ 250.00
Stimulation cycle nursing consult 65.00
Seven C-2d amp. Pergonal 248-00 q 'rb -GO
Ten (10) tabs Clomid (pharmacy charges) 40.00
Estradiol x2
Ultrasound xlI b(] BCj
TOTAL $ $+670 $ 816.60
B<b
Air Fare $ 460.00

(Reservations should be made 30 days in
advance * $230 minnl tLip-por person)

Housing 280.00
(Day 9 through 16 (7 days) estimated
$35/%$40 per day)

Meals 280.00
(Estimate $20 per day/per person
$140 x2)
TOTAL: $1,020.00 $1,020.00

TOTAL $1,836.60
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IN VITRO FERTILIZATION PROGRAM

IVF AVERAGE ACTIVE CYCLE CHARGES
January 1986 Protocol

Hospital Costs

A. Pharmacy
HCG 5,000/u 15.00
2 tabs Valium 3.50
Progesterone Inj. 20.99
8 Tylenol #3 3.60
10 Doxycycline 6.35
49 .44
B. Central Supply 3.50 3.50
(syringes)
Radio.",ogy 99.00 99.00
(U/S x4)
Women®s Care Center
Clinic Visits 129.00
Embyro transfer 87.00
Therapeutic Inj. 56.00
272.00
E. Emergency Room 61.50 61.50
(3 injections)
F. Operating room
OR Ik hr. 359.00 (1 3/4 - $460)
Anesthesia 1-1*2 hrs 106.50 (1*2-2 - $110)
Recovery 4*2 hrs. 304.25
Resp. Therapy 17.00
Disposable Supp. 16.50
803.25
G. Laboratory Medicine
Estradiol x8 300.00
LH x3 69.00
Progesterone x7 203.00
Serum Pregnancy x3 70.50
Hect. 7.25
Blood prep xI3 74.25
724.00
TOTAL HOSPITAL COSTS: $2,012.60

(Assumptions: 60" lap, monitoring on Day 8, Lap on Day 12)
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Richard I Nist, M.D. Robert G. Thompson. M.D.
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IVF AVERAGE ACTIVE CYCLE CHARGES
Page 7.

I1. Associate University Physicians® Charges
A. Obstetrics/Gynecology

IVF Physician

Clinic Visits $110.00

Laparoscopy 553.00

Embryo Transfer 144 .00

IVF Lab (Tissue Cult.) 996.00
$1,803.00
B. Anesthesiology 325.00 325.00
C. Radiology (U/S x4) 60.00 60.00
TOTAL AUP CHARGES $2,188.00
TOTAL CYCLE CHARGES $4,200.60
PAYMENT TO UNIVERSITY $3,700.00
SAVINGS $1,200.69
TOTAL CYCLE CHARGES (Day 1 through 8) $1,836.60
(Day 9 through 16) 3,700.00

$5,536.60
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March 16, 1988

The Honorable Dave Donnely
P.0. Box V
Juneau AK 99811

RE: House Bill No. 440
Dear Representative Donnely:

I am sending this letter as a physician®s statement in support of House Bill
No. 440 entitled "An Act Relating to Insurance Company Coverage for the Treat—
ment of Infertility", which is currently before the Alaska State Legislature.

WHEREAS one out of every six couples of childbearing age in the State of
Alaska, consistent with elsewhere iIn the United States, is currently unable to
conceive for one year of regular sexual relations, defined as infertility or
having an infertility problem, and

WHEREAS 15% of couples of usual childbearing age from 22-40 are currently un—
able to conceive after one year of effort, and

WHEREAS over 90% of single mothers today are retaining their babies instead of
considering adoption, making less babies available for adoption as an option
for the fertility or completion of families in these particular couples, and

WHEREAS most of these couples are currently employed and paying for insurance
with pregnancy-related coverage which they may never be able to utilize, and

WHEREAS the diagnosis and treatment of infertility is no longer considered ex—
perimental in any way, shape, or form in modem medical practice with overall
success rates of 70-80% in treatment of seme medical problems related to fertil—
ity including a 50% success rate after three attempts of in-vitro fertiliza—
tion, indicating a significant resolution of a large number of fertility cases,
and

WHEREAS involuntary childlessness creates a tremendous social iImpact on soci—
ety, pervading every waking moment, making the couples? decisions for the
future nearly inpossible, and creating stressful events that significantly
threaten their well-being and psycnosocial health, and

WHEREAS most problems related to infertility or inability to conceive are
related, {C specific medical treatments that may otherwise be covered in most
circumstances or specific medical instances, e.g. endometriosis; however, in
the”case OF the-patient trying to conceive where her chart reveals that the
treatSffent of this condition is related to fertility, insurance companies may

6-5632 \I'ROFESSIOMAL I'0RPOK AHON  1.'()() Airpnri Heujhis Dmt'  mlUi*180  Viunoraije. Alisk.i 99508



The Honorable Dave Donnely
March 16, 1988
Page 2

have the right or the option to deny payment or reimbursement for such treat—
ment, and

WHEREAS the insurance companies® current ability to discriminate against the
patients with a diagnosis of infertility in selective payment of their medical
costs represents an outright injustice in their fair treatment of medical prob—
lems which may normally be covered and may have come to light only with the on—
set of evaluation for fertility reasons iIn many cases, in addition to the fact
mentioned above that these patients are paying for coverage which they are net
able to utilize, 1.e. pregnancy-related coverage.

BE IT RESOLVED THEREFORE, that it is my opinion that the legislators of the
State of Alaska should strongly consider support of House Bill No. 440, which

is receiving the sane overwhelming support in other states as it originally re—
ceived in the State of Massachusetts where a similar bill was passed in 1987.
This bill states that infertility is defined, and correctly so, that basically
the individual who is unable to conceive and has been attempting to do so for
at least one year and is now under medical treatment, which may iIn seme cases
be required to achieve a successful conception, must be covered by her insur—
ance company to the same extent that she would be covered for the cost of medi—
cal care that she would be receiving if she were pregnant anc under a physi—
cian"s care.

LET IT BE FURTHER RESOLVED that these patients, as stated above, are currently
paying for pregnancy-related coverage which they may not be able to utilize in
many cases. Medical iInsurance companies®™ ability to discriminate against these
people in regards to receiving medical care for the diagnosis and treatment of
their fertility-related condition is an outright injustice and implies
discrimination, specifically against these couples.

IET IT BE FURTHER RESOLVED that it is quite clear that any choice but to sup—
port this legislation would be considered supporting the discrimination of
selective reimbursement by insurance companies against one-sixth of couples iIn
the State of Alaska whose mere problem is that they want to have a baby.

FINALLY, LET 1T BE RESOLVED that the diagnosis and treatment of infertility or
fertility problems does not imply specifically that there is a serious or life
threatening problem for this particular couple but merely a problem with which
medical therapy or specific treatment, and in some cases surgery, may help them
to successfully enjoy the blessings of completing their Alaskan family. | en—
courage you to consider this bill carefully and hope that you will arrive at
the same conclusion that 1 have outlined above, that this bill needs to be
supported ard passed.

Sincerely,

"""Robert G. Thompson, M.D.

DIST: Editor, Anchorage Times
Editor, Daily News

RGT:smc
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InVitro Fertilization nterg Stormy Adolescence
As Experts Denate the Oads

A CASINO may have been juat the
right choice to discuss in vitro fertiliza-
tion. Like gambling, “test-tube baby"
technology is a chancy and expensive
proposition, suggested many practi-
tioners interviewed during the 43rd An-
nual Meeting of the American Fertility
Society in Reno, Nev.

Thn years after Louise Brown's birth
was ballyhooed in banner headlines,
near#3000 babiesbwe their births toin
vitro TertiluatiOn. This has given tne
procedure acachet in the publicb mind
that even some of its advocates think is
unwarranted.

Others think the technique is or will
soon become the infertility treatment of
choice.

Buffeted by the pressures ofcommer-
dal interests and neawlesperate pa-
tients searching for a technological
miracle, the technique has become a
major player in an increasingly lucra-
tive infertility market. As such, it is at
the center of a swirl of controversy.
Questions about whether and how the
performance ofin vitro fertilization clin-
ics should be monitored stir professional
passions. Some even question whether
the “pay-off’is worth the price tag.

Tha In Vitro Fertilization Market

In vitro fertilization has the potential
to be a profit-making proposition, be-
cause the pool of possible candidates is
large. According to the National Center
for Health Statistics, in 1982 (the latest
year for which ligurcs are available) 2.4
million couples experienced either pri-
mary or secondary infertility.

While the overall rate of infertility
has actually declined from 1965to 1982,
the rate in women 20to 24 years of age
tripled in that period, to 106** in 1982
One out of three births is to women in

\that age group. The increased rate of
infertility in these women has been at-

jtributed to atripling in the rates of gon-
lorrhea and, perhaps, the introduction of
the intrauterine device.

By one estimate, in vitro fertilization

cedures alone (excluding the value of
equipment and the cost of fertility eval-
uation) are a$30- to $40-million market.
This figure is based on the number and
cost of stimulation cycles performed in
the United States each year.

464 'UAMA.Jan 22/29.1988—V0i259. No 4

j

Geoffrey Sher, MO (oenUr, hotting luVfo), dktcfex
of the Pecific Fertility Center In Sen Frendeco, end
several colleagues blow out the candles on e cake
celebratmg the grand og.emng ot the center In
autumn 1967. Several babies bom via In vttrolertt-

tzabonlookon.

According to Paul Manberg, MD, di-
rector of clinical research at Serono
Laboratories, Inc. Randolph. Mass.
6000 cycles were grformed during

1986. iSeronoiis the soli jfthe
menotropms
of ~ ation in in vitro
fertmzation.

sEacHattempted cycle of stimulation,
oocyte retrieval, fertilizaj.

embryo transfer costa abot$500<yA
woman often undergoes severit'fycles
(as many as four to six) before, either
becoming pregnant or giving up.

Perhaps one indication ofin vitro fer-
tilizationb financial allure is the rapidly
growing number of centers opening
their doors. Tfen new clinics have gone
into business in the last nine months.
brinmng theeu*TPnt~cmint in the United
States tb 160, according toTKe~Ameri-
can Fertility Society. About one fourth
are privately run.

The advent of commercial interests is
a point of contention. Geoffrey Sher,
MD, director of the Pacific Fertility
Center in San Francisco and one of the
field's more outspoken critics, says the
Northern Nevada Fertility Center in
Reno, Ncv, of which he also is codirec-
tor, showed a profit last year, perform-
ing about 200 procedures. "ThcreVi no
sin in being profitable, provided you can
deliver" what you promise, he says.
“Once we get large enough numbers,
we'll be able to reduce the cost" by

spreading out the high initial fixed costa
over many patients, he says.

But in the opinion of Richard P.
Mam, MD, who oversees one of the
most highly regarded in vitro fertiliza-
tion clinics at Cedars-Sinai Medical
Center. Los Angeles, an emphasis on
profit making tends~to hinder basic re-
search efforts. He believes that many
for-profit private firms pay little atten-
tion to research. But, says Marrs, “we
turn 20% of income back into basic
research."

Because “in vitro fertilization hRS
been sensationalized from the very be-
ginning and PhDs were exposed to the
bright lights and. cameras. .. they
want to work on things that attract [at-
tention]" rather than more mundane
but necessary research, saysMam.

Sher agrees. “We've been complacent
and haven't improved outcome in the
last2 |N years, because we've forgotten
the lab. Therek no research being done
on the implantation process, and we still
haven't come dose to mimicking the fe-
male reproductive tract.”

Howard Jones, MD, whose Eastern
Virginia Medical  School-affiliated
Jones Institute for Reproductive Medi-
cine can claim the first in vitro fertiliza-
tion baby bom in the United States,
saysthat clinics such as his arenot likely
to reap a profit. “Itfe not a profit maker
the way we doit. Those who are making
a profit are cutting corners some-
where."

One of the things that bothers Jones
about the increasing number of private
for-profit clinics is that "in vitro fertil-
ization is pushed as being the infertility
treatment of choice.” . _

Victor Gomel, MD, anoted Canadian
microsurgeon and in vitro fertilization
practitioner, cites studies that he thinks
raise questions about this trend. One
such study, reported in Reno, looked at
274women undergoing in vitro fertiliza-
tion at the Ohio State University Hospi-
tals. Columbus. It found that, after ex-
cluding women referred because of
bilateral tube blockage, 11.3% of wom-
en achieved pregnancies independent of
treatment, 139% following embryo
transfer. Of the former, 44% occurred
within three menstrual cycles following
afailed in vitro fertilization and transfer
attempt. The investigators think that

Medical News &Peispcclives
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prior follicular stimulation or adnexal
manipulation may in some way benefit

-women with at least one patent tube.

“1 think maybe we're using in vitro/

fertilization too quickly without looking
at... other possibilities” says Gon",
a professor in the Department of.Ob-
stetrics and Gynecology, University of
British Columbia, Vancouver, Canada.

Not everyone agrees. Sher argues
that comparing in vitro fertilization
with conventional tubal surgery is
“comparing apples and oranges." With
the exception of reanastomosis of
fallopian tubes, “in most cases, you're'
looking at about a20% chance in about
two thirds of tubal surgeries performed
in this country ... for awoman to get
pregnant sometime in the future, aftera
major procedure. That could take two to
three years, and in most cases she won't
get pregnant, and have to end up with in
vitro fertilization anyhow.”

On the other hand, with one single
cycle of in vitro fertilization, “awoman
gets a yes or no answer immediate-
ly... andin the proper hands, in vitro
fertilization can get above the~20%preg-
nancy rate."

So far, only a few insurance compa-
nies reimburse for ail or part ofin vitrol
fertilization treatment. In October!
1987. Massachusetts legislators passed
a law mandating coverage for in vitro
fertilization and other fertility treat-
ments for all those~with private health
insurance. If other states follow suit,
this is likely to further increase the
demand.

Conflicting Succew Rates

What has become a business proposi-
tion for some is still a clinical experi-
ment to others. Some familiar with the
field estimate that nearly a tHTrd~of in
vitro fertilization centers in theUnited
States have yet to register aLive birth.
Jones disputes this, "i've heard that fig-
ure alot but I've never seen the ev
dence to back it up,” he said. Sher says
that b"\sod ors'Klsown discussions and a

gev of in vitro fertilization oBn|es
conducted by Medical World NewsAn
he's calculated that morelbarfhalf
ofalTin viiro iertuization births in the

the procedure, follicles are stimulated
to produce several oocytes for re-
trieval.)

Using this figure, the consensus'
seems to be that at the best centers
women can expect asuccess rate some-
where in the vicinity of 12% to 18%
However, the national rate is much |
lower if onetakeg the number ofin vitro

fertilization births for agiven year (3931

in 1985), subtracts about 20%for multi-
ple births, and divides it bvthe numt.
of attempted stimulation cycles, theha-
tional success rate is about 4%>r6%.

Fbr differing reasonvpthers think it

jpriatetqgjise this Utter figure as

ayardstick. "The time has passed when
overall pregnancy rates are adequate,
because there is a lot of variation de-
pending on the diagnosis for which the
patient is being treated
[individual] respopse”*fostimulate
Jones argues/m is, the Virginia clinic
emphasizes'tne success rate per embiyo
transfrri citing rates as high as 35%for
Bomd subpopulations ofwomen. 5

ut7 says Seattle™ Piaul W, Zaruts-1

, MD, this figure is misleading. For
every 100 women who come in for/
screening, fewer than half remain after/
negotiating the intervening steps oil
ovarian stimulation, egg recovery, and \
fertilization before an attempted trans-
fer. Ib cite rates per transfer is "giving
"he best possible figure,” he says. / /

~her takes a middle position! He'
thinks4 t-unfair to calculate 'births per
stimulation- aiiempTToecause of the
great individual variability in response
to stimulation drugs. Many women give
up after failing one stimulation attempt,
even though they might eventually
have responded.

"Itfc only when the woman comes i
for oocyte retrieval that the financial,
emotional, and physical roller coaster
ride begins," he says. For the same
reason, he thinks it is misleading to cite
rates per embryo transfer. “Ifawoman
goes through laparoscopy, she’s in
vested. Statistics should be from the
beginning of the roller coaster ride," he
says.

Sher has developed a figure he calls
the nrobable birth rate, which is the

United States occurred/n-jusrihreC---.number of pregnancies carried beyond,

clrnics: his, the”edqrS-Sinai center, and
thcJgnes'cfinicm Norfolk.
AThe issue of success rates and public
crception of them is athorny one. On
one side arc those who insist that the
only statistic of any use to patients is
what's called the "take-home baby
rate," ie, the percentage of women,
giving birth per stimulation cycle.

JAMA . Jan 22 29. >988 Vo' 25!

three months per the number of retriev-
als performed. (Anywhere from 20%to'

35% CFin vitro fertilization conceptions <

result in a miscarriage in the first tri-1
mcster.) Using this figure, the Reno
clinic claims a20%success rate. Accord-
ing to Sher, the national rate is about
10%

In an analysis presented at the Reno
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advise
the fail

ERVIEWS, in vitro fertillza-

alists suggested physicians

uples seeking treatment to ask
ng questions:

it is that centeri pregnancy

rate *hd how is pregnancy defined? The

should include only pregnancies

ed by ultrasound, not so-called

mical pregnancies.

» What is the pregnancy rate for
other women with similar diagnoses?

« How many babies are produced per
procedure? Per oocyte retrieval?

 Does the clinic offer other fertility
therapies?

« How many cycles are attempted
per patient, with what likelihood of suc-
cess over that period?

* Is the program community-based
or areferral center? In vitro fertiliza-
tion programs may come to be organized

aregional basis. Such is the case with
the'program at-the University of Wash-
ington School of Medicine in Seattle. It
is the hub of areferral system intended
to reduce the cost ofin vitro fertilization
therapy by training private physicians
to condpct the preliminary screening,
blood Wsts, and semen analysis and, on
the clinkb approval, initiate ovulation
induction. Satellite laboratories also are

_Available for local physicians to use

ultrasound and conduct early estrogen
monitoring, |b date, 18 physicians have
participated and 40 couples have saved
$250000 in housing and travel costs to
and from Seattle for a stimulation
attempt, Paul Zarutskie, MD, reports.
Viable pregnancy rates are similar to
those in women undergoing all the pro-
cedures on-site.—C. A.R.

meeting, Robert Stillman, MD, asso-
ciate professor and director of the re-
productive endocrinology and fertility
program at George Washington Uni-
versity Medical Center, Washington,
DC, reviewed the published data com-
paring“various fertility treatment alter-
natives. He points oiinhat since selec-
tion criteria vary from center to center,
statistics are not easily transferable.
Each set oi cntena “are a clinical ex-
periment,"he says. . ~
Marrs says that “everyone is looking
for arecipe and there isn't arecipe yet."
Both he and Jones point to the complex
interrelations in the reproductive sys-
tem. "Ifthere isaproblem . .. itis that
the designers of new programs tak
(Continued on p!,C9.
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something from one program and some-
thing from another and they don't fit
together. They try to design something
better without ever having proven that
they can do [what another program
did]," says Jones. Marrs adds that “you
don’t know when you manipulate one
variable and have an effect whether that
was the only variable [affected]."

T he track record of an individual clin-
ic is atouchy issue. Couples, of course,
would like to know which clinics are do-
ing the best. The fertility society estab-
lished a national registry this year, to
which clinics voluntarily report their
data (the first survey will appearin F:
ruaryfe issue of {'ertility and Sterllllu)
however, it will not divulge statistics lor
individual centers.

"The registry was established for sev-
eral reasons, according to Marrs: to
track success rates and developmentsin
techniques: to follow the long-term
health of infants and mothers: to pro-
vide an avenue for doing large, con-
trolled, multicenter studies of the ef-
fects of differing selection criteria andi
techniques: and to look for evidence of/
obstetric complications in in vitro fertil®
izatioitpregnancics.

ThiAustralians™iave observed an in-
creasecPihciciencc of prematurity, low
birth weight, and intrauterine growth
retardation in babies bom through in
vitro fertflizaijon. A study presented in
Reno by investigators from Beth Israel
Hospital in Boston found that, com

likely to result in premature delivery,
cesarean sections, premature rupture
ofthe membranes, and transfers to neo-
natal intensive care units.

Marrs believes that one of the bene-
fits of the registry will be to demon-
strate that in vitro fertilization "effi-
cacy is not as high as people may have
been led to believe."

Sher, however, has serious qualms
about the registry” merits. “T hese are
volunteered results, without peer re-
view. entered into a register thats
closed from the patient and the refer-
ring doctor," he says. In 1987, Sher
hired tRefirm of Arthur Young to con-
duct an independent audit of the data at
the Reno clinic he codirects. The audit!
determined that Uieif prfibable birth
rate is around#tf6T5her thinks that dj

vitro fertilization clinics shoul
such outside scrutiny, and he
larrs have been strong proponents
voluntary accreditation system—an
that has met with resistance from
there in the field. Sherwould like to see
review board made up of represents-/
tives from medicine, religion, the puW
lie, and the insurance industry wtfo
puld accredit programs that me”t'ac-

itable standards.

ifferjavors this systerjjJbf'two rea
sons: to”voWTjovenifnental regulation
andto give the public access to informa-
tion they have aright to. “W\& are deal-
ing with a double-edged sword. As we
are pushing for more and more states to
mandate insurance companies to fund in

pared with matched controls, in vitro xJitro fertilization, the [greater is] the
fertilization pregnancies were maro/ probability that those same legislators

TMt-tuta

JAVA J.in??2 2D 19HH VrrW) No mm

attend a reonioo at the opening ot the Pacilic Fertility Center, San Francieco.

Medical *tows & Perspective*

Egg retrieval.

... may become the ones who rescind
the legislation when they find out the
world of in vitro fertilization is not in |
order," Sher Bays. Furthermore, he
says, “when you have amillion people in
this country and aprocedure thatb only
available to 10000, it tells you . . . in
vitro fertilization is a procedure for the
haves, not for the have nots."

Zarutskie acknowledges that give
the success rate per recovery attempt a>
the center based at the University of
Washington School of Medicine in
Seattle (60% confirmed pregnancies
after three cycles), “a couple could
spend $10 000 to $15000 for a 50-50,
chance at ababy."

While medical and organizational
developments may ultimately vastly
lower the cost and improve the odds in
the "baby roulette,” until then—and
perhaps even afterward—patients
might well be advised to take the atti-
tude encouraged by counselors at Bay-
lor's in vitro fertilization clinic. All
incoming couples are evaluated to de-
termine their psychological and emo-
tional concerns and needs.

In astudy of 174 couples presented at
Reno, Patty Mahlstedt, EdD, found
that afourth ofthem had no plans of how
they might handle failure to have a baby
following the procedure. "I suggest [to
them] that there are actually four goals:
become closer as acouple, feel that they
are doing everything they can to
achieve pregnancy, learn more about
their reproductive systems, and con-
ceive achild,” Mahlstedt said.

“If the couple and the staff are work-
ing well together, three out of four of
these goals can definitely be achieved:
only the fourth is out of their control."

—by Chris Anne Raymond, PhD
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THE SENATE
FOURTEENTH LEGISLATURE, 19-12
STATE OF HAWAII

A SILL (R AN ACT

RELATING TO INSURANCE.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF HAWAII:

SECTION 1. Chapter 431, Hawaii Revised Statutes, is amended
by adding a new section to be appropriately designated and to
read as follows:

"S431- In vitro fertilization procedure coverage. All
individual and group health insurance policies which provide
pregnancy-related benefits shall include in addition to any other
benefits for treating infertility, a one-time only benefit for
all outpatient expenses arising from in vitro fertilization
procedures performed on the insured or the insured's dependent
spouse; provided that:

(1) Benefits under this section shall be provided to the
same extent as the benefits provided for other
pregnancy-related benefits;

(2) The patient is the insured or covered dependent of the
insured;

(3) The patient's oocytes are fertilized with the patient’s
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spouse's sperm;
(4)  The:
(A) Patient and the patient's spouse have a history of
infertility of at least five years' duration; or
(B) Infertility is associated with one or more of the
following medical conditions:
(i) Endometriosis;

(i1)  Exposure in utero to diethylstllbestrol,
commonly known as des;

(iii) Blockage of, or surgical removal of, one or
both fallopian tubes (lateral or bilateral
salpingectomy); or

(iv) Abnormal male factors contributing to the
infertility .

(5) The patient has been unable to attain a successful
pregnancy through other applicable infe rtility
treatments for which coverage is available under the
insurance contract; and

(6) The in vitro fertilization procedures are performed at
medical facilities that conform to the American College
of Obstetric and Gynecology guidelines for in vitro
fertilization clinics or to the American F e rtility
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Society minimal standards for programs of in vitro
fertilization.

(7) The term "spouse* means a person who is law fully
married to the patient under the laws of the State.

The requirements of this section shall apply to all new
policies delivered or issued for delivery in this State after the
effective date of this section."

SECTION 2. Chapter 433, Hawaii Revised Statutes, is amended
by adding a new section to be appropriately designated qnd to
read as follows:

"S433- In vitro fertilization procedure coverage. All
individual and group hospital or medical service plan contracts
which provide pregnancy-related benefits shall include in
addition to any other benefits for treating infertility, a
one-time only benefit for all outpatient expenses arising from in
vitro fertilization procedures performed on the subscriber or
member or the subscriber's or member's dependent spouse? provided
that;

(1) Benefits under this section shall be provided to the
same extent as the benefits provided for other
pregnancy-related benefits;

(2) The patient is a subscriber or member or covered
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dependent of the subscriber or member,

(3) The patient's oocytes are fertilized with the patient's

spouse'«t

(4) The:
(A) Patient and the patient's spouse have ahistory of

(5)

sperm;

“infertility of at least five years' duration; or

(B) Infertility

IS associated with one or more ofthe

following Medical conditions:

(i)
(i)

(iii)

(iv)

Endometriosis:

Exposure in utero to diethylstilbestrol,

commonly known as des

Blockage of, or surgical removal of

both fallopian tubes (lateral or bilateral

salpingectomy); or

Abnormal male factors contributing to the

infertility .

The patient has been unable to attain a successful

pregnancy through other applicable infe rtility

treatments for which coverage is available under the

contract: and

The in vitro

medical

facilities

fertilization procedures are performed at

that conform to the American College
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of Obstetric and Gynecology guidelines for In vitro
fertilization clinics or to the American F e rtility
Society Minimal standards for programs of in vitro
fertilization.
(7) The term "spouse" means a person vho is lavfully
married to the patient under the lavs of the State.
The requirements of this section shall apply to all hospital
or medical sei/ice plan contracts delivered or issued for
delivery in this State after the effective date of this section."
SECTION 3. New statutory material is underscored.
SECTION -». This Act shall take effect upon its approval.

INTRODOCED BY:
FEB 1 1 1987
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STAND. COM. REP. N01323

Honwlulu,f Hawaii
Afr\'w ANy ./ 1987

RE: S.B. No. 1112

Honorable Daniel J. Kihano _
Speaker, House of Representatives
Fourteenth State Legislature
Regular Session of 1987

State of Hawalii

Sir:

Your Committee on Consumer Protection and Commerce, to

which was referred S.B, No. 1112 entitled: "A BILL FOR AN ACT
RELATING TO INSURANCE", begs leave to report as follows:

. The purpose of this b ill, as received by your Committee,
is to require individual and group health insurance policies
and individual and group hospital or medical service contracts,
which provide pregnancy-related benefits to allow a one-time
only benefit for all one-patient expenses arising from in vitro
fertilization procedures performed on the insured or the
insured's dependent spouse.

Your Committee has received testimony from the Department
of Commerce and Consumer Affairs, the Department of Health, the
Legislative Tnformaticm Services of Hawaii, the Pacific In
Vitro Fertilization Tnstitute, the John A. Burns School of
Medicine, the University of Hawaii, the Hawaii Medical
Association, and the Hawaii Medical Service Association.

Your Cc-amittee finds that infertility is a significant
problem for many people in Hawaii, and that this bill will
encourage appropriate medical care. Additionally, this b ill
lim its Insurance coverage to a one-time only benefit, thereby
lim iting costs to the insurers. This b ill will be a ,
significant benefit to those married couples who have in vitro
fertilization as their only hope for allowing pregnancy.

Your Committee on Consumer Protection and Commerce is in
accord with the intent and purpose of S.B. No. 1112 and

t
recommends that it pass Second Reading and be placed on the
calendar for Third Reading.

E8723
HRO/1323m



[ROMY M. CACHOLA, Member

NQ - tx M s >Me

JOAN HAYES, Merger

HfefRera . PfeTERS, Member

DWIGHT Y. TAKAMINE, Member

E8723
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Respectfully submitted,

AZIE F ONO, Chairman

NNETH HIRAKI, Vice Chairman

REB BELLINGER, Member

MITSUO SHITO, Member

DWIGHT L. YOSHIMURA, Member
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HAL JONES, Member

JHN MEDEIROS, Member
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Ch. 394. 81 1987 REGULAR 8ES810N

INFERTILITY- INSURANCE COVERAGE—- DIAGNOS18
AND TREATMENT

CHAPTER 394

AN ACT ***yMIng « wtt o | definition of Infertility.

Be it enacted by the Senate and House of Representative* in General Court
assembled, and by the authority of the same, asfollows-

SecTiON 1.

Chapter 175 of the General Law* is hereby amended by inserting after section 47G,
inserted by section 1 of chapter 363 of the act* of 1987, the following section:—

section 47TH.

Any blanket or g-neral policy of Insurance, except a blanket or gt J policy of
insurance *?hich provide* supplemental coverage to medicare or othet gcveromental
programs, described in subdivisions (A), (Q or (D) of section one hundred and ten which
provides hospital expense or surgical expense insurance which includes pregnancy-related
benefits and which is issued or subsequently renewed by sgreement between the insurer
and the policyholder, within or without the commonwealth, while this provision is
effectivs, or any policy of accident and sickness insurance as described in section one
hundred and eight which provides hospital expense or surgical expenae insurance which
includes pregnancy-related benefits and which is delivered or issued for delivary or
subsequently renewed by sgreement between the insurer and the policyholder in the
commonwealth while this provision is effective, or any employees' health and welfare
fund which provide* hospital expense and surgical expense benefits which includes
pregnancy-related benefits and which is promulgated or renewed to any person or group
of persona in the commonwealth while this provision is effective shall provide, to the same
extent that benefits are provided for other pregnaney-rolated procedures, coverage for
medically nderittafy expense* of'tftghfala and treatmentor Infertility." For purposes of
this section”infertflity” shall mean the condition of a presumably healthy Individual who
is unable to conceive or produce conception during a period of one year.

SECTION 2.

Chapter 176A of the General Laws is hereby amended by inserting after section 8J,
inserted by section 3 of said chapter 363, the following section:—

Section IK .

Any contract, except contracts providing supplemental coverage to medicare or other
governmental programs, between s subscriber and the corporation under an individual or
group hospital service plan which is delivered, issued for delivery or renewed in the
commonwealth while this provision is effective and which provides pregnancy-related
benefits shall provide as s benefit for all individual subscribers or members within the
commonwealth and all group members having a principal place of employment within the
commonwealth, to the asms extent that benefits are provided for other pregnancy-related
procedures, coverage for medically necessary expenses of diagnosis and treatment of
infertility. Said infertility benefits shall meet all other terms and conditions of the
subscriber certificate. For purposes of this section, "infertility” shall mean the condition
of a presumably healthy individual who is unable to conceive or produce conception during
a period of one year.

SECTION 3.

Chapter 1768 of the General Laws is hereby amended by striking out section 4G,
inserted by section 4 of said chapter 363, and inserting in place thereof the following two

sections:—

fr.f ' w ¢ _ _

1987 rRecuLAarR 8Fs8ioN ch. 394, s 4

section 41.

Any subscription certificate under an individual 0 group medical service agreement,
except certificates which provide supplemental coverage to Medicare or other governroen-
Uil programs, which shall be delivered or issued or renewed in the commonwealth shall
provide us benefits to all individual subscriber! and membera within the commonwealth
and to all group member* having a principal place of employment within the coeamoev-
wealth for expense of cytologic screening and mammographic examination. Said benefit*
shall be at least equal to the following minimum requirement: (a) in the ease of benefit*
for cytologic screening, suid benefits shall provide for an annua! cytologic screening for
women eighteen year* of age and older; and (b). in the case of benefit* for mammogrsph-
ic examination said benefits ahull provide for a baseline mammogram for women between
the ages of thirty-five and forty and for mammogram on an annual baais for women forty

years of age and older.

Section 4J.

Any subscription certificntc under an individual or group medical service agreement,
except certificates which provide supplemental coverage to medicare er other govemmen
lal programs, which is delivered, issued for delivery or renewed in the comasonwenlth
while this section is effective shall provide aa a benefit for all individual aubecriber* er
members within the commonwealth and all group member* having a principal place *f
employment within the commonwealth, to the same extent that benefits are provided for
other pregnancy-related procedures and subject to the other terms and condition* of the
subscription certificate, coverage for medically necesaary expense* of diegn—-
treatment of infertility. Said infertility benefits shall meet all other terms and eondiiien*
of the aubacription certificate. For purpose* of this section, "infertility" shall assea the
condition of a presumably healthy individual who ia unable to conceive or produce

conception during a period of one year.

SECTION 4.

section 4 of chapter 176G of the General Laws, aa amended by section 5 of said chaptet
363, ia hereby further amended by adding the following aenUnce:— Soch health maiate
nance contract shall also provide coverage for diagnosis and treatment of infertility as *e
forth in section forty-seven H of chapter one hundred and eeventy-five.

Approved October 8, 1987.
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Alt 4SA, t 4770. Awwotatid Com orH u u

S4TTEE, Grou or blanket health Insurance policies ex-
% enefits f ?r Q}l’[ aflent expenses aris-
mg rom In vitro fertilization.

Each group or blanket health insurance policy issued or delivered within
the State on an expense-incurred basis and which provides pregnancy-related

benefits, may not exclude benefits for all outpatient expenses arising from in
vitro fertilization procedures performed on the certificate holder or the certifi-
cate holder’s dependent spouse, provided that:

(1) Benefits under this section shall be provided to the same extent as the
benefit! provided for other pregnancy-related procedure!;

(2) The patientis a certificate holder or covered dependent ofthe certificate
holder,

(3) The patient’s oocytes are fertilized with the patient’s spouse’s sperm;

(4) (i) The patient and the patient's spouse have a history of infertility ofat
least 5 years’ duration; or

(ii) The infertility is associated with 1 or more of the following medical
conditions:

. Endometriosis;

2. Exposure in utero to diethylstilbestrol, commonly known as DES; or

3. Blockage of, or surgical removal of, 1 or both fallopian tubes (lateral or
bilateral salpingectomy);

(5) The patient has been unable to attain a successful pregnancy through
any less costly applicable infertility treatments for which coverage is avail-
able under the policy; and

(6) The in vitro fertilization procedures are performed at medical facilities
that conform to the American College of Obstetricians and Gynecologists
guidelines for in vitro fertilization clinics or to the American Fertility Society
minimal standards for programs of in vitro fertilization. (1986, eh, 237; 1986,
eh 5,1 1)

Effect ofamendment — The 1986 amend- 1 477cc tied been added by A . 110,Acta 1985.
meat, effective July 1, 1985, aubetituted "Ob- aad tine* a | 477DD bed-been added by
stetrldaaa and Gynecologist*” far *Obetetxie 111, Acta 1966 the section added by eh. 337
aad Gynecology* in paragraph (0). has been deeignated aa f 477TEE herein.

Editor’'s not*. — Chapter 237, Acta 1985, Section 3 of eh. 237 provides that tha act
dedgnated this section aa | 477CC, butsince a shall taka affect July 1, 1985.



"State Mandated Health Care Coverage Laws
(Enacted Through June, 1987)"
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es of cruelty to animals
being investigated by the
State Troopers Fish and
. Protection office, said
;hard Graham. Charges, if
ould be filed in about 10
isaid,

ilight of the foxes and the
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inued from Front Page)
re Burkhart, another Butte
t, also saw acres of the
; sm/vballs that ranged in
jm gou balls to basketballs,
were rolled up like jelly-
hesaid.

phenomenon seems to have
led during a freak snow-
A windy blizzard of wet
descended on the area for
ian an hour and then faded
shine as quickly as it came,

flash storm apparently set
perfect conditions to devel-
:;i7ow rollers,” said Mark
;elista, a meteorologist with
ational Weather Service. A
roller recipe requires a very
wind in the upper air, that

break apart snowflake
is, along with stronger wind
20 feet above the ground.

Plaza
>m205

farm was first reported late last
month when workers on the farm
called the state to say they were
leaving the farm because they
were not getting paid.

State investigators and workers,
and borough animal control offic-
ers found the farm Friday with
carcasses of skinned foxes strewn
about the property and cages un-
cleaned for months. The animals
had been poorly looked after and
some died either from thirst, star-
vation or disease.

Add warm snow falling onto a
layer of cold ground snow, so that
the warmer snow won’t stick right
away.

Toss the sticky snow down from
the clouds. As soon as the snow
hits, the stronger lower wind will
pick up an edge and roll the
warmer snow up in the few sec-
onds before it cools down.

"They’re a lot more common in
the Minnesota and Michigan ar-
eas," Evangelista said, because
the lack of mountains in those ar-
eas allows sweeping masses of
warm air, but added they are not
real common.

"They’re probably rare in Min-
nesota and very rare in Alaska,"
he said, adding that this is the first
occurrence he has heard of in

Alaska since he came here five
years ago.

Baby

(Continued from Front Page)
support the bill and others are
"ho-hum™ about it. The only real
opposition has come from insur-
ance companies, who don’t like
the "mandatory coverage" word-
ing and the extra costs they will
have to pass on.

The cost to the state for the
change would be minimal, Me-
nard said. A rough guess of the
cost to insurance companies is
S36 per year per individual cov-
ered. The legislation is aimed at
group insurance plans which al-
ready offer pregnancy coverage.

Menard could give the bill no
better than a "fair" prognosis this
term. Supporters might have to
settle for a compromise suggest-
ing, rather than requiring, compa-
nies provide the coverage.

"If nothing else, we’ve surfaced
the issue this year and we can re-
group and supporters can build
grassroots support for another
try," Menard said.

"This isn’t some pie-in-the-sky
request,” he added. "It’s time it
became an issue."

The bill would pay only for
medical, not travel expenses, and
would be limited to three in vitro
fertilization tries to hold down
costs, Kirk said.

Such infertility treatments are
no longer experimental and have
a proven record of success, he
added. Although they’re not
cheap, compared to cancer treat-
ments and transplant operalion-
s—many of which are of a more
experimental nature—the costs

are relatively low.

Sharing with each other, as well
as an Anchorage-based support
group for infertile couples, has
helped the Hartleys and the Cot-
tles. Although they live in a
monthly cycle of expectation and
disappointment, they are sure of
three things: their lives center on
striving for pregnancy, the biolog-
ical clock is ticking.

"Everything  else  revolves
around it," Toni said of their in-
fertility. "It affects your life every
day. But the worst time is Christ-
mas and family reunions. That’s
when everyone else announces
their pregnancies. You’re happy
for them, but at the same time it-s
depressing when you’re trying so
hard and can’t.”

The women realize that as the
years go by, time is counteracting
their efforts. Claudia, 29, woiljd
like two children, although her
husband is holding out for three.
Toni, a year older, wants four
children. Their eyes light up at the
possibility. A

But both know they have a lim-
ited number of years to conceive
even one child.

In the meantime, they agree
adopuon isn’t an acceptable alter-
nadve.

"I’m not against adopdon, but |
want to try everything | can first
to have a baby before we adopt,"”
Claudia said. "We’ve checked in-
to it already. There’s an 58,000 to
510,000 adopdon fee and a three
year wait for a Caucasian baby."

Boat &RV Show Special

By Landor By Sea

March 17-20

Cottonwood Creek Mall
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ALASKA STATE LEGISLATURE
HOUSE OF REPRESENTATIVES
RESEARCH AGENCY

April 19, 1988

MVEMORANDUM
TO: Representative Niilo Uoponen
ATTN: Lisa McLaren

FROM: Patricia Brawley”7
Legislative Analyst

RE: Infertility Treatments--Costs and Success Rates

Research Request 88.222 (Revised)

You asked this agency to provide information on the success rates of
various infertility treatments, the success rates of individual <clinics

offering such treatments, and the costs involved. You also requested a
comparison of costs and coverage for states which mandate infertility
insurance coverage. Finally, you wished to know which states mandate

pregnancy/maternity insurance.

Infertility Treatments--Success Rates of Procedures and Clinics

Several procedures for the treatment of infertility are currently being
tested, many of them involving donors or surrogates. The most common
nonexperimental procedures which do not necessarily involve donors of sperm
or eggs are hormonal treatments, in vitro fertilization (IVF) and artifi-
cial insemination by husband (AIH). Neither IVF nor AIH will be success-
ful, of course, if the fertility problem is with the male. According to
current data, "when the causes of a couple's infertility are investigated,
a male problem is found primarily responsible forty percent of the time, a
female problem forty percent of the time, and a combination twenty percent
of the time."1

dLori B. Andrews, J.D., New Conceptions: A Consumer's Guide to the
Newest Infertility Treatments. Including In Vitro Fertilization. Artificial
Insemination, and Surrogate Motherhood (New York: St. Martin's, 1984), p.
3.
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The American Fertility Society recently established a national registry of

IVF, embryo transfer (ET), and related practices. The main purpose of the
IVF/ET Registry is to document pregnancy and birth outcomes (not, however,
by individual <clinic). Accurate, meaningful statistics would enable

providers to identify optimal treatments for different patient groups, and
to detect and measure possible adverse health effects on patients and their
offspring. "In Vitro Fortilization/Embryo Transfer in the United States:
1985 and 1986 Results from the National IVF/ET Registry,” published in the
February 1988 issue of Fertility and Sterility, summarizes the first data
collected and analyzed through a survey of clinics which perform these
procedures in the U.S. (Attachment A). Forty-one clinics supplied the
voluntary data and therefore serve as the basis for the result summary.
Participation is voluntary, criteria may vary, and there is no form of peer
review involved at any level. According to the author, Richard P. Marrs,
M.O., the "statistics . . . should be interpreted with caution, due mainly
to the restrictive nature of the data collection forms used.”

Because there are no federal standards for |IVF programs and no reporting
requirements, establishing meaningful success rates for either individual
treatments or for individual clinics is not currently possible. Criteria
for judging success rates may differ with each clinic.

The figures a clinic quotes can be misleading in a number of
ways. Some cite success rates achieved by the best IVF programs
instead of their own. Others may state the number of 'chemical’
pregnancies, determined by a very early blood test; many of these
never go on to become ‘'clinical' pregnancies, which involve the
presence of a fetal heartbeat. Even when success rates are
described in terms of live births, it is crucial to know the
denominator for that figure: 1is it the total number of women who
have been accepted by the program? [And what are the acceptance
criteria?] Is it only the group from whom eggs have been
retrieved? Those in whom an embryo has been implanted? The same
clinic's success rate <can vary tremendously--from perhaps five
percent to almost thirty percent--depending on which criteria are
used... 'IVF has become a terribly competitive field,' says Dr.
Alan DeCherney, director of reproductive endocrinology at Yale
University Hospital's IVF clinic, ‘'and the means by which the
clinics compete is by statistics.,L

A"The Grueling Baby Chase,” Newsweek. November 30, 1987, pp. 79-81.
For an excellent discussion of the issue of success rates, see Chris Anne
Raymond's "In Vitro Fertilization Enters Stormy Adolescence as Experts
Debate the Odds,” Journal of the American Medical Association. January 22 -
29, 1938, p. 464 (3)--Attachment B.
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Joyce Zeitz, Public Relations Coordinator of the American Fertility
Society, indicates that there are approximately 260 clinics worldwide which
are actively engaged in providing IVF treatments; 170 of them are in the
U.S. (Attachment C). Of these, the American Fertility Society recognizes
64 as "accepted"--or meeting their minimal standards criteria. (See
Attachment D for list, and minimal standards.) Criteria include that at
least one staff member has the "experience and training required for board
certification in reproductive endocrinology."” The American Board of
Obstetrics and Gynecology lists 262 individuals as having reproductive
endocrinology subspecialty certification (Attachment E).

The insurance industry predicts that the number of clinics will continue to
grow as the infertility rate continues to increase and insurance coverage
becomes available. Without some form of standard accreditation and review,
however, a ready availability may not truly serve consumers.

Cost of Infertility Treatments

Treatment expenses vary sharply. "A typical charge for one artificial
insemination is $75. Usually, two or three are performed during each
monthly cycle, and foir of every five couples achieve a pregnancy within
siXx months. Women ..j take Per -nal, a fertility drug, are on a
$1,000-a-month regimen.Each IVF procedure costs between $4,000 and
$6,000, and several tries are often necessary. Also, IVF treatments

frequently require that couples find lodging close to the clinic for the
ten days required for each cycle.

Mandatory Insurance Coverage for Infertility by States--Costs and Cover-
age

In spite of the successrate dilemma, three clinics are generally
considered to be responsible for the majority ofall IVF live births in
this country: the Jones Institute for Reproductive Medicine in Norfolk,
Virginia; the Cedars-Sinai Medical Center in Los Angeles; and the Northern

Nevada Fertility Center in Reno, Nevada. Monash University's Queen
Victoria Medical Centre in Melbourne, Australia, is frequently cited as the
world's most successful IVF center. According to a December, 1985 inter-
view with Alan Trounson, lead researcher atthe clinic, research

3Lewis J. Lord, et al., "Desperately Seeking Baby: Ten Million

Americans are Struggling to Have Children,” U.S. News & World Report,
October 5, 1987, p. 58 (6).
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techniques--including embryo freezing--used in Awustralia were at that time
far in advance of those being used in the United States, and success rates

were also far higher. At that time, the Queen Victoria clinic reportedly
had produced more live |IVF births than all of the IVF clinics in the
u.s. I was wunable to locate statistics on the current Australian

success rates, but as with the U.S. clinics, criteria used are determined
by the clinic, and comparisons may not be useful.

Arkansas, Hawaii, Maryland, Massachusetts, and Texas all currently mandate
insurance coverage for infertility. (California is once again considering
the possibility.) In 1985 Maryland became the first state to mandate

coverage for infertility; the other states -enacted such legislation in
1987, and are currently in the process of incorporating the coverage.
Because statistics on costs and utilization of coverage are not available
for states other than Maryland, | will provide the available Maryland
figures and a brief comparative analysis of the coverage provided by the
different states.

The laws in each of these four states say that insurers will provide, to
the same extent that benefits are provided for other pregnancy-related
procedures, coverage for infertility. Beyond that, they vary in several
ways. Texas law covers group, but not individual, policies; and coverage
is not actually mandated, it is a mandated option. Insurers must offer the
coverage; however, employers need not accept it. Coverage is for |IVF
only. To qualify, a couple must have a continuous five-year history of
infertility, unless the infertility is associated with endometriosis,

exposure in wutero to diethylstilbestrol (DES), blockage or one or both
fallopian tubes, or oligospermia (a scarcity of sperm in the semen). They
must have tried less costly procedures. Treatments must be performed in
medical facilities which conform to the American College of Obstetricians
and Gynecologists' guidelines for such clinics, or to the American Fertil-

ity Society's minimal standards for such programs. (See Attachment F for
full text.)

The law in Hawaii provides for both individual and group coverage. The
condition of oligospermia is broadened to "abnormal male factors contribut-
ing to the infertility"; however, there is a restriction in IVF that the
sperm must be supplied by the husband of the patient. Because "abnormal

male factors™ are the cause of 40 percent of couple infertility, this
restriction may become a problem. The most distinctive feature of Hawaii's
statute is its limiting of IVF coverage to one procedure. (See Attachment
G for full text.)

"Robert Weil, "Alan Trounson: Interview,” Omni. December 1985, p. 82
(8)
5This comparison will exclude Arkansas: the Insurance Department

Legislative Liaison was unable to provide any information about it within
the time constraints of this project.
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Unlike the laws in Texas and Hawaii, "infertility” in Massachusetts is
defined as "the condition of a presumably healthy individual who is unable
to conceive or produce conception during a period of one year." Thus,
diagnosis and treatments are available to both sexes without the five year
wait. Problems may arise due to the lack of limits to the number of IVF
procedures allowed. Also of concern to insurers is the Division of Insur-

ance regulation that procedures currently defined as experimental will
automatically be covered at such time as their definitions are changed to
nonexperimental. Procedures are defined as experimental or nonexperimental
by the American College of Obstetricians and Gynecologists. Insurers
believe that the connection between receiving payment for services and the
classification of treatment is a conflict of interest situation, and they
would prefer that treatments receive their <classification from a more
neutral party such as the Department of Public Health. (See Attachment H
for full text.)

More narrow in its coverage than Massachusetts, Maryland law provides for
IVF treatments and artificial insemination by husband (AIH) only. Criteria
for eligibility are very strict and focus primarily on female infertility.
Criteria include that the woman be married; that the sperm used be her
husband's; and that she and her husband, as a couple, have a history of
infertility of at least five years' duration unless the infertility is
associated with endometriosis, exposure in utero to DES, and/or blockage or
surgical removal of one or both fallopian tubes. Under this law, couples
are denied treatment unless the fertility problem rests with the woman. In
addition to discriminating against infertile men, this law appears to give
preferential treatment to women who have undergone voluntary steriliza-
tion. (See Attachment | for full text.)

Maryland's infertility benefits began in 1986. Since then, approximately
925 couples have submitted preauthorization forms (500 for |[IVF, 425 for
AIH) through their physicians. These numbers, however, do not necessarily
reflect the numbers of couples who have subsequently undergone treatment.
Also, no statistics which reflect the number of procedures each couple

received were available. Robert Sirian, Director of Actuarial Projects,
Blue Cross-Blue Shield of Maryland--cautioning that his figures are both
preliminary and tentative--indicated that in 1986 the total incurred
costhad been about $312,000, resulting in a seven cent increase per covered
party per month. This is far below even the most conservative overall

6Gail Harris, Senior Analyst in Medical Policy Development, Blue

Cross-Blue Shield of Maryland indicates that no charges of discrimination
have yet arisen over either aspect of the law.

7This figure represents costs for IVF and AIH only. Services and
treatments relatedto these procedures, such as blood work, ultrasound, and
laparoscopy--each of which costs over $1,000--would not be included in this
figure because they are generally already covered and because there is no
system to document the relationship to IVF or AIH.
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cost predictions made by the insurance industry. Mr. Sirian indicated,
however, that the number of treatment facilities is expected to increase
steadily, and wutilization of coverage and cost are expected to rise
proportionately to a level of between $9 and $13 million annually,
resulting in an increase for covered parties of $2 to $3 per month. (1
will forward a copy of their just-released "Mandated Benefits Summary" to
you upon its arrival.)

While Maryland's inclusion of coverage for infertility treatments appears
not to have had the financial impact sometimes predicted, the potential for
significant impact is still present--as it is for any state which does not
set some limit to the number of IVF procedures allowed, or to the number of
other costly procedures which may at some future date gain nonexperimental

classification and coverage. Insurance representatives in both Maryland
and Massachusetts expressed concern over the lack of such limits. In
addition, the lack of a standard accreditation and review process for
clinics is of wide concern. Carefully worded laws, carefully designed

systems for monitoring and evaluating procedure and clinic success rates,
and carefully designed systems for tracking utilization and costs of both
specific treatments and related procedures might mitigate problems
experienced in other states which offer infertility insurance coverage.

I have provided a listing of which states mandate pregnancy/maternity
insurance coverage, entitled, "State Mandated Health Care Coverage Laws
(Enacted Through June, 1987)." (See Attachment J) I have also included a
report by the Alan Guttmacher Institute, entitled "Infertility Services in

the United States: Need, Accessibility and Utilization,” (Attachment K); a
Research Note from Family Planning Perspectives, entitled "The Need and
Unmet Meed for Infertility Services in the United States,"” (Attachment L);
and "Desperately Seeking Baby,"” from U.S. News and World Report.
(Attachment M).

I hope this information is wuseful to you. If you have any questions,
please contact this agency.

Attachments
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MEMORANDUM

TO: Representative Niilo Koponen
ATTN: Lisa McLaren

FROM: Patricia Brawley/"

Legislative Analyst
RE: Infertility Treatments—Costs and Success Rates

Research Request 88.222

You asked this agency to provide information on the success rates of
various infertility treatments, the success rates of individual clinics

offering such treatments, and the costs involved. You also requested a
comparison of costs and <coverage for states which mandate infertility
insurance coverage. Finally, you wished to know which states mandate

pregnancy/maternity insurance.

Infertility Treatments—Success Rates of Procedures and Clinics

Several procedures for the treatment of infertility are currently being
tested, many of them involving donors or surrogates. The most common
nonexperimental procedures which do not necessarily involve donors of sperm
or eggs are hormonal treatments, in vitro fertilization (IVF) and artifi-
cial insemination by husband (AIH). Neither IVF nor AIH will be success-
ful, of course, if the fertility problem is with the male. According to
current data, "when the causes of a couple's infertility are investigated,
a male problem is found primarily responsible forty percent of the time, a
female problem forty percent of the time, and a combination twenty percent
of the time."1

kori B. Andrews, J.D., New Conceptions: A Consumer's Guide to the
Newest Infertility Treatments. Including In Vitro Fertilization. Artificial
Insemination, and Surrogate Motherhood (New York: St. Martin's, 1984), p.

3.
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Because there are no federal standards for IVF programs and no reporting
requirements, establishing meaningful success rates for either individual
treatments or for individual clinics is not currently possible. Criteria
for judging success rates may differ with each clinic.

The figures a clinic quotes can be misleading in a number of
ways. Some cite success rates achieved by the best IVF programs
instead of their own. Others may state the number of "chemical”
pregnancies, determined by a very early blood test; many of these

never go on to become "clinical™ pregnancies, which involve the
presence of a fetal heartbeat. Even when success rates are
described in terms of live births, it is crucial to know the

denominator for that figure: 1is it the total number of women who
have been accepted by the program? [And what are the acceptance
criteria?] Is it only the group from whom eggs have been
retrieved? Those in whom an embryo has been implanted? The same
clinic's success rate can vary tremendously--from perhaps five
percent to almost thirty percent--depending on which criteria are

used... 'IVF has become a terribly competitive field,' says Dr.
Alan DeCherney, director of reproductive endocrinology at Yale
University Hospital's IVF clinic, ‘'and the means by which the

clinics compete is by statistics.,L

For an excellent discussion of the issue of success rates, see Chris Anne
Raymond's "In Vitro Fertilization Enters Stormy Adolescence as Experts
Debate the Odds,” Journal of the American Medical Association. January 22 -
29, 1988, p. 464 (3)--Attachment A.

The American Fertility Society currently [lists 263 clinics which are
certified by the American College of Obstetricians and Gynecologists.
"Certification” indicates that at least one staff member has a subspecialty
in reproductive endocrinology and has passed the American College of
Obstetricians and Gynecologists' board exam. (I will forward this list
upon its arrival.) The insurance industry predicts that the number of
clinics will continue to grow as the infertility rate continues to increase
and insurance coverage becomes available. Without some form of standard
accreditation and review, however, a ready availability may not truly serve
consumers.

2"The Grueling Baby Chase,” Newsweek. November 30, 1987, pp. 79-81.
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Cost of Infertility Treatments

Treatment expenses vary sharply. "A typical charge for one artificial
insemination is $75. Usually, two or three are performed during each
monthly cycle, and four of every five couples achieve a pregnancy within
six months. Women who take Pergonal, a fertility drug, are on a
$1,000-a-month regimen.Each IVF procedure costs between $4,000 and
$6,000, and several tries are often necessary. Also, IVF treatments

frequently require that couples find lodging close to the clinic for the
ten days required for each cycle.

Mandatory Insurance Coverage for Infertility by States--Costs and
Coverage

In spite of the success rate dilemma, three clinics are generally
considered to be responsible for the majority of all [IVF live births in
this country: the Jones Institute for Reproductive Medicine in Norfolk,
Virginia; the Cedars-Sinai Medical Center in Los Angeles; and the Northern

Nevada Fertility Centerin Reno, Nevada. Monash University's Queen
Victoria Medical Centre in Melbourne, Australia, is frequently cited as the
world's most successful IVF center. According to a December, 1985 inter-
view with Alan Trounson, lead researcher at the <clinic, research

techniques--including embryo freezing--used in Australia were at that time
far in advance of those being used in the United States, and success rates

were also far higher. At that time, the Queen Victoria clinic reportedly
had produced more live IVF births than all of the |IVF rlinics in the
uU.s. I was wunable to locate statistics on the current Australian

success rates, but as with the U.S. clinics, criteria used are determined
by the clinic, and comparisons may not be useful.

Arizona, Hawaii, Maryland, Massachusetts, and Texas all currently mandate
insurance coverage for infertility. (California is once again considering
the possibility.) In 1985 Maryland became the first state to mandate
coverage for infertility; the other states enacted such legislation in

1987, and are currently in the process of incorporating the coverage.

3Lewis J. Lord, et al., "Desperately Seeking Baby: Ten Million
Americans are Struggling to Have Children,” U.S. News & World Report.
October 5, 1987, p. 58 (6).

"Robert Weil, "Alan Trounson: Interview,” Omni. December 1985, p. 82

(8)
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Because statistics on costs and utilization of coverage are not available
for states other than Maryland, | will provide the available Maryland
figures and a brief comparative analysis of the coverage provided by the
different states.

The laws in each of these four states say that insurers will provide, to
the same extent that benefits are provided for other pregnancy-related
procedures, coverage for infertility. Beyond that, they vary in several
ways. Texas law covers group, but not individual, policies; and coverage
is not actually mandated, it is a mandated option. Insurers must offer the
coverage; however, employers need not accept it. Coverage is for |IVF
only. To qualify, a couple must have a continuous five-year history of
infertility, unless the infertility is associated with endometriosis,

exposure in utero to diethylstilbestrol (DES), blockage or one or both
fallopian tubes, or oligospermia (a scarcity of sperm in the semen). They
must have tried less costly procedures. Treatments must be performed in
medical facilities which conform to the American College of Obstetricians
and Gynecologists' guidelines for such clinics, or to the American Fertil-
ity Society's minimal standards for such programs. (I will forward a copy
of this statute to you upon its arrival.)

The law in Hawaii provides for both individual and group coverage. The
condition of oligospermia is broadened to "abnormal male factors contribut-
ing to the infertility", however, there is a restriction in IVF that the
sperm must be supplied by the husband of the patient. Because "abnormal

male factors" are the cause of 40 percent of couple infertility, this
restriction may become a problem. The most distinctive feature of Hawaii's
statute is its limiting of IVF coverage to one procedure. (See Attachment
B for full text.)

Unlike the Jlaws in Texas and Hawaii, "infertility" in Massachusetts is
defined as "the condition of a presumably healthy individual who is unable
to conceive or produce conception during a period of one year." Thus,
diagnosis and treatments are available to both sexes without the five year
wait. Problems may arise-due to the lack of limits to the number of IVF
procedures allowed. Also of concern to insurers is the Division of Insur-
ance regulation that procedures currently defined as experimental will
automatically be covered at such time as their definitions are changed to
nonexperimental. Procedures are defined as experimental or nonexperimental

AThis comparison will exclude Arizona: the Insurance Department
Legislative Liaison was unable to provide any information about it within
the time constraints of this project.
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by the American College of Obstetricians and Gynecologists. Insurers
believe that the connection between receiving payment for services and the
classification of treatment is a conflict of interest situation, and they
would prefer that treatments receive their classification from a more
neutral party such as the Department of Public Health. (See Attachment C
for full text.)

More narrow in its coverage than Massachusetts, Maryland law provides for
IVF treatments and artificial insemination by husband (AIH) only. Criteria
for eligibility are very strict and focus primarily on female infertility.
Criteria include that the woman be married; that the sperm used be her
husband's; and that she and her husband, as a couple, have a history of
infertility of at least five years' duration unless the infertility is
associated with endometriosis, exposure in utero to DES, and/or blockage or
surgical removal of one or both fallopian tubes. Under this law, couples
are denied treatment unless the fertility problem rests with the woman. In
addition to discriminating against infertile men, this law appears to give
preferential treatment to women who have undergone voluntary steriliza-
tion. (See Attachment D for full text.)

Maryland's infertility benefits began in 1986. Since then, approximately
925 couples have submitted preauthorization forms (500 for IVF, 425 for
AIH) through their physicians. These numbers, however, do not necessarily
reflect the numbers of couples who have subsequently undergone treatment.
Also, no statistics which reflect the number of procedures each couple
received were available. Robert Sirian, Director of Actuarial Projects,
Blue Cross-Blue Shield of Maryland--cautioning that his figures are both
preliminary and tentative--indicated that in 1986 the total incurred cost
had been about $312,000, resulting in a seven cent increase per covered
party per month. This is far below even the most conservative overall
co5.>t predictions made by the insurance industry. Mr. Sirian indicated,
however, that the number of treatment facilities 1is expected to increase
steadily, and wutilization of coverage and cost are expected to rise
proportionately to a level of between $9 and $13 million annually,
resulting in an increase for covered parties of $2 to $3 per month. (1
will forward a copy of their just-released "Mandated Benefits Summary" to
you upon its arrival.)

Gail Harris, Senior Analyst in Medical Policy Development, Blue
Cross-Blue Shield of Maryland indicates that no charges of discrimination
have yet arisen over either aspect of the law.

7This figure represents costs for IVF and AIH only. Services and
treatments relatedto these procedures, such as blood work, ultrasound, and
laparoscnpy--each of which costs over $1,000--would not be included in this
figure because they are generally already covered and because there is no
system to document the relationship to IVF or AIH.
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While Maryland's inclusion of coverage for infertility treatments appears
not to have had the financial impact sometimes predicted, the potential for
significant impact is still present--as it is for any state which does not
set some limit to the number of IVF procedures allowed, or to the number of
other costly procedures which may at some future date gain nonexperimental

classification and coverage. Insurance representatives in both Maryland
and Massachusetts expressed concern over the lack of such limits. In
addition, the lack of a standard accreditation and review process for
clinics is of wide concern. Carefully worded laws, carefully designed

systems for monitoring and evaluating procedure and clinic success rates,
and carefully designed systems for tracking utilization and costs of both
specific treatments and related procedures might mitigate problems
experienced in other statas which offer infertility insurance coverage.

I have provided a listing of which states mandate pregnancy/maternity
insurance coverage, entitled, "State Mandated Health Care Coverage Laws
(Enacted Through June, 1987)." (See Attachment E.) I have also included
a report by the Alan Guttmacher Institute, entitled "Infertility Services
in the United States: Need, Accessibility and Utilization,"” (Attachment

F); a Research Note from Family Planning Perspectives, entitled "The Need
and Unmet Need for Infertility Services in the United States,” (Attachment
G); and "Desperately Seeking Baby,” from U.S. News and World Report.
(Attachment H).

I hope this information is wuseful to vyou. If you have any questions,
please contact this agency.

Attachments
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Phone:  (907) 563-5885

April 6, 1988

Ms. Portia Babcock

Legislative Assistant

Office of Representative Curt Menard
P.O. Box V

Juneau, AK 99811

Dear Ms. Babcock:
Re: Draft CS for HB 440 (dated 4/1/88)

The purpose of tMs letter isto provide you with ouranalysis of the
fiscal impact on all agencies of the state resulting from the attached
draft committee substitute to HB 440 that you have provided to me. The
total cost to all agencies is estimated to be $289,440. Other than the
estimated increase to the health insurance component in our division's
budget, as outlined in this letter, we anticipate no additional fiscal
impact on this division for the administration of this proposed
legislation.

The committee substitute limits the number of in vitro fertilization
cycles to three. It also makes a number of technical changes that serve
to clarify the intent and the scope of coverage under this bill. It is
still assumed that this mandatory coverage woula not extend to such

services as prostnetis implants.

The level of coverage outlined in the bill is estimatedto result ina
$2.01 per monthincrease assuming a $307 per month premium per employee.

The FY 89 estimated cost for active state employees is calculated as
follows:

The increase of $2.01 per month health cost times the number of state
employees (12,000) x 12 months = $289,440.

02-B4LH Note: Please Include Your Social Security Number In All Correspondence & Requests Concerning Your Benefits.
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Please contact me should you have questions or require any further
information on this analysis.

Sincerely>

Michael B. Coughlin
Deputy Director

MBC/bb/6
Attachment
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AMENDMENT

Offered in the HOUSE

TO: HCS CSSB 339 (HESS)

Page 1, following line 7s
Insert a new bill section to read:

"* Section 1. PURPOSE. AS 11 .76.105, added by sec. 3 of this Act,
makes the purchase of cigarettes by persons under age 19 a violation. The
sole penalty for a violation is a fine. The amendment of AS 47.10.010(hb),
made by sec. 4 of this Act, implements legislative intent. Because chil—
dren®"s proceedings do not provide for the 1imposition of fines, the amend-—
ment of AS 47.10.010(b) excludes these offenses from the juvenile jurisdic—
tion of the superior court, allowing the citation of minors and the imposi—

tion of fines by the district court."

Page 1, line 8:
Delete "* Section 1."

Insert "* Sec. 2."

Renumber subsequent section accordingly.

Page 2, following line 10:
Insert a new bill section to read:
"* Sec. 4. AS 47.10.010(b) 1is amended to read:

(b) When a minor 1is accused of violating a traffic statute or

-1 4/19/818
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regulation, a traffic ordinance or vregulation of an 1incorporated
municipality, AS 11.76.105 relating to the purchase of tobacco by a
minor, a fish and game statute or regulation under AS 16x or a parks
and recreational facilities statute or regulation under AS 41.21,
excepting a statute the violation of which 1i1s a felony, the procedure
prescribed in AS 47.10.020 - 47.10.090 may not be followed, except
that a parent, guardian”® or legal custodian shall be present at all
proceedings. The minor accused of an fA TRAFFIC] offense specified in
this subsection [, A FISH AND GAME STATUTE OR REGULATION VIOLATION
UNDER AS 16 OR PARKS AND RECREATIONAL FACILITIES VIOLATION UNDER
AS 41.21] shall be charged, prosecuted, and sentenced in the district

court in the same manner as an adult.”

-2- 4/19/88



ALASKA STATE LEGISLATURE
Curt Menard

351 W. Swanson Ave.
Wasilla, Alaska 99637
Or
P.O. Box V
Juneau, Alaska 99811
373-CURT
376-5315 Work
376-5855 Home
465-2679 Juneau

MEMORAND UM

February 23, 1988

TO: Members
House Labor and Commerce
Committee

FROM: Curt Menard
Representative

RE: HB440

HB440 is an Act relating to insurance coverage for treatment
of infertility.

This bill would require that an insurer that provides coverage
for pregnancy-related expenses shall also provide, to the same
extent that benefits are provided for pregnancy-related
expenses, coverage for medically necessary expenses of diagnosis
and treatment of infertility.

"Infertility"” means: the condition of a presumably healthy
individual who is unable to conceive or produce conception for a
period of at least one year before diagnosis and treatment for
infertility.

This Act applies to disability insurance policies and to
hospital or medical service subscriber contracts entered into or
renewed on or after the effective date of this Act.

I have received more than 22 letters in favor of HB440.

I have contacted seven physicians who report that as many as 15%
of America’s reproductive age group have infertility problems.
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February 19, 1988

The Honorable Dave Donley

Chairman, Labor & Commerce Committee
P.O. Box V

Juneau, AK 99811

Dear Representative Donley:
Re: HB 440

The purpose of this letter is to provide you with our analysis of the
fiscal impact on al! agencies of the state resulting from HB 440. Other
than the estimated increase to the health insurance component of our
division's budget, we anticipate no fiscal impact to the ongoing operation
of the division, as the attached fiscal note indicates.

This bill would require mandatory coverage for medically necessary
expenses of diagnosis and treatment of infertility to the same extent as
that provided for pregnancy related expenses. The state's health plans
currently exclude coverage for sexual dysfunctions such as infertility
while pregnancy is covered as any other medical condition. It is assumed
that this mandatory coverage would relate only to infertility treatment
such as in vitro fertilization and would not be extended to include such
services as prosthetic implants.

The level of coverage outlined in the bill is estimated to result in a
$4.30 per month increase in health insurance costs for the estimated
12,000 state employees effective July 1, 1988. The cost is assumed to
remain level each year thereafter because the state does not yet have any
experience analysis to indicate that costs will increase annually for this
additional benefit. This cost increase is based on a maximum of 20 in
vitro fertilization procedures plus additional services such as
counseling. This exposure leads to the$4.30 per month increase assuming
a $307 per month premiumper employee. This coverage would also become
mandatory for the retiree healthplan butwe would estimate no increase in
premiums for this group.

The FY 89 estimated cost for active state employees is calculated as
follows:

02-B4LH Note: Please Include Your Social Security Number In All Correspondence & Requests Concerning Your Benefits.
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The increase of $4.30 per month health cost times the number of
state employees (12,000) x 12 months $619,200.

Please contact me should you have questions or require any further
information on this analysis.

Sincerely,

Robert F. Stalnaker

Acting Director
RFS/bb/7
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Burritt W. Newton M.D.

Diplomate American Board Obstetrics & Gynecology

March 3, 1988

Representative Curt Menard

Pouch V

Juneau, Alaska 99801

Dear Representative Menard:

Congratulations on vyour introduction of House Bill #440. As ; physician
caring for many infertility patients, |1 feel that your bill 1is timely and

necessary. | support it wholeheartedly.

Best of luck in getting it passed.

Sincerely,

Burritt W. Newton, M.D.

BWNtces

Humana Medical Plaza
1200 Airport Heights Drive, Suite 300 « Anchorage, Alaska 99508-2995 « Phone: (907) 276-3711



PUBLIC OPINION MESSAGE

DEAR: REPRESENTATIVE MENARD

NAME? JODEE FORCE

TITLE:
ADDRESS- POB 673112
CITY: WASILLA ZIP: 99667

PHONE: 373-1972

BILL NO: HB 990
SUBJECT: INSURANCE COVERAGE FOR INFERTILITY CARE
MESsAGE;, | HEARTILY SUPPORT INSURANCE COVERAGE FOR TREATMENT OF INFERTILITY
IT IS IMPERIATIVE WE APPROVE HB 990 TO PROVIDE PARENTS WITH LIMITED
FINANCIAL RESOURCES MON DISCRIMINATORY INSURANCE COVERAGE. STARTING A
FAMILY SHOULD NOT BE THWARTED BY AN INSURANCE POLICY'S LIMITED BENEFITS.

POMID: 19092292

DATE: 03/09/68

TIME: 09:22:92 il
LIONANE: MAT-SU LIO

COPIES: REPRESENTATIVES
PUBLIC OPINION MESSAGE

DONLEY
ELLIS

GRUENBERG DEAR: REPRESENTATIVE MENARD

HANLEY

HUDSON

KOPONEN NAME: CAROL WATERS \\[ c

PHILLIPS TITLE:

BARNES ADDRESS: 10300 HILLSIDE DR.

COTTEN CITY: ANCHORAGE ZIP: 99516

NAVARRE PHONE: 396-3198

SUND BILL NO: HB 990

TAYLOR SUBJECT: INSURANCE COVERAGE FOR INFERTILITY CARE

ULMER MESSAGE: | URGE YOU TO SUPPORT HB 990 REQUIRING INSURANCE COMPANIES TO COVER

DIAGNOSTIC INFERTILITY WORKUPS. INSURANCE COMPANIES MUST COVER PREGNANCY, BUT
FIND A LOOP HOLE WHEN COUPLES SEEK TO DISCOVER WHY THEY CANNOT HAVE CHILDREN.
PLEASE HELP BY SUPPORTING THE BILL. PLEASE CALL ME FOR MORE INFORMATION.

POMID: 03159099

DATE”? 03/10/88 n

TIME: 15:90:99 r 'r. Y
LIONAME: ANCHORAGE LIO 'V N\

COPIES” REPRESENTATIVES REPRESENTATIVES

ADAMS BARNES
BOUCHER BOYER
BROWN CATO
COLLINS COTTEN
DAVIDSON DAVIS
DONLEY ELLIS
FRANK FURNACE
GOLL GRUENBERG
GRUSSENDORF HANLEY
HERRMANN HOFFMAN
HUDSON KOPONEN
LARSON MARTIN
MILLER NAVARRE
PEARCE PETTYJOHN
PHILLIPS POURCIIOT
RIEGER SHULTZ
SPRINGER SUND
SUACKHAMMER TAYLOR
ULMER WALLIS

ZAWACKI



PUBLIC OPINION MESSAGE

T
DEAR: REPRESENTATIVE MENARD

NAME: REGINA ROBBINS
TITLE:
ADDRESS: 8420 METRA COURT
CITY: ANCHORAGE ZIP: 9951B
PHONE: 344-4281
BILL NO: HB 440
SUBJECT: INSURANCE COVERAGE FOR INFERTILITY CARE
MESSAGE: 1 THINK THAT INFERTILITY DIAGNOSTICS SHOULD BE COVERED BY INSURANCE.

POMIO: 03150247
DATE: 03/10/88
TIME: 15:02:47

LIONAME: ANCHORAGE LIO

COPIES: REPRESENTATIVES REPRESENTATIVES SENATORS

PUBLIC OPINION MESSAGE

DEAR: REPRESENTATIVE MENARD

pr-r-T ;*T . >
NAME: CATHY GREENSTREET fx t - v
TITLE:
ADDRESS: PO BOX 3396
CITY: PALMER ZIP: 99645
PHONE: 745-6778
BILL NO:

SUBJECT: INFERTILITY BILL
MESSAGE: | WOULD LIKE FOR YOU TO SUPPORT HB 440 AND URGE YOU TO HOLD A
HEARING ON IT.

POMID: 14123918
DATE: 02/29/88
TIME: 12:39:18

LIONAME: MAT-SU LIO

COPIES: REPRESENTATIVES

DONLEY
ELLIS
GRUENBERG
HANLEY
HUDSON
KOPONEN
PHILLIPS



PUBLIC OPINION PASSAGE

DEAR: PcPRESENTATIVE MENARD

RECDVIr:

NAMES JENALEE HEIKES

TITLE:
address: P 0 BOX 520529
CITY: BIG LAKE ZIP*, 99652

PHONE: 892-6425
BILL NO: HB 440
SUBJECT: INSURANCE COVERAGE FOR INFERTILITY CARE
MESSAGE: MASSACHUSETT HAD THE RIGHT IDEA. LEGAL ABORTIONS
INSURANCE COMPANIES CAUSE FEWER ADOPTABLE INFANTS. COUPLES WITH FERTILITY
PROBLEMS SHOULD NOT HAVE TO REMAIN CHILDLESS BECAUSE THEIR INSURANCE CARRIER
DOES NOT ASSIST THEM. | URGE PASSAGE OF HB440. THAT'S FROM A GRANDMOTHER
WHO WANTS TO BE A GRANDMOTHER AGAIN.

POMID: 14092735
DATE: 03/10/06
TIME: 09:27:35

LIONAME: MAT-SU LIO

C'CMyn
PUBLIC OPINION MESSAGE
DEAR: REPRESENTATIVE MENARD
NAME: MICHAEL O'BRIEN R
TITLE:
ADDRESS: PO BOX 995
CITY: PALMER ZIP: 99645

PHONE: 745-6354
BILL NO: MB 440
SUBJECT: INSURANCE COVERAGE FOR INFERTILITY CARE
MESSAGE: | Af- IN STRONG SUPPORT OH THIS BILL TO EXPAND INSURANCE COVERAGE FOR
PEOPLE SUFFERING FROM INFERTILITY.

POMID: 03123535
DATE: 03/10/08
TIME: 12:35:35

LIONAME: ANCHORAGE LIO



DEAR:

TIUE:
ADDRESS:
CITY:
PHONE:
BILL NO:
SUBJECT:
MESSAGE:
FOR WOMEN

POMID:
DATE:
TIME:

LIONAME:

COPIES:

PUBLIC OPINION MESSAGE

REPRESENTATIVE MENARD

JAN FLANDERS

BOX 112057
ANCHORAGE
653-7533
HB 440

ZIP: 99511

INSURANCE COVERAGE FOR INFERTILITY CARE

I URGE YOU TO SUPPORT INSURANCE COVERAGE OF INFERTILITY DIAGNOSTICS

AND MEN.

03153749
03/10/86
15:37:49
ANCHORAGE LIO

REPRESENTATIVES

ADAMS
BOUCHER
BROWN
COLLINS
DAVIDSON
DONLEY
FRANK

GOLL
GRUSSENDORF
HERRMANN
HUDSON
LARSON
MILLER
PEARCE
PHILLIPS
RIEGER
SFRINGER
SWACKHAMMER
ULMER
ZAWACKI

REPRESENTATIVES

BARNES
BOYER
CATO
COTTEN
DAVIS
ELLIS
FURNACE
GRUENBERG
HANLEY
HOFFMAN
KOPONEN
MARTIN
NAVARRE
PETTYJOHN
POURCHOT
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SUND
TAYLOR
WALLIS

SENATORS

ABOCD
BINKLEY
COGHILL
DUNCAN
ELIASON
FAHRENKAMP
FAIKS
FANNING
FISCHER
HALFORD
HENSLEY
JONES
JOSEPHSON
KELLY
KERTTULA
RODEY
STURGULEWSKI
SZYMANSKI
UEHLING
ZHAROFF
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of the two, as it will provide delivery services as well as prenatal and postpartum care for
pregnant women with incomes up to 185 percent of poverty. New York's Prenatal Care and
Nutrition Program (PCNP), which provides prenatal care to poor women ineligible for Medicaid,
was made a permanent program and received additional funding in 1987, a portion of which
will support an increase in provider fees.

* * k* % * X

Universal Health Insurance - Other state legislative initiatives designed to improve access
to and availability of maternity care services for poor women target employers by attempting
to improve coverage for maternity care under employer-based insurance plans. Although a
1978 federal law, the Pregnancy Discrimination Act, was designed to do just that, its impact
has been somewhat limited. The Act does not cover policies that are not employer-based,
nor does it apply to small employers (those with 15 or fewer employees). Moreover, the Act
does not extend to non-spouse dependents, specifically teenage daughters. Added to these
inherent shortcomings, is the bias of private insurance policies generally which, since their
inception, have emphasized treatment for episodic illnesses or injuries rather than preventive,
predictable or long-term health care needs. The Alan Guttmacher Institute (AGI) reports that
ten years after enactment of the Pregnancy Discrimination Act, many women age 15-44 have
private health insurance coverage that does not cover maternity care. AGI also reports that
some existing insurance plans that do cover maternity care, nevertheless do not pay the full
cost of services nor do they pay for newborn hospitalization.

M assachusetts' Governor proposed a universal health insurance initiative last fall which would
ensure health care for all Massachusetts residents by requiring employers in the state to provide
health benefits for their workers. At the same time, the unemployed would continue to be
covered under an existing free-care program funded by a surcharge on hospital bills. The state's
senior senator in the Congress, Senator Kennedy, has introduced a similar measure. Both
proposals are expected to trigger lively debate in the coming months.

* * k% %k * X

Mandated Benefits Laws (M aternity and Newborn Services, IVF, Mammography and Cytologic
Screening) - Mandated benefits laws are another strategy states are exploring to address the
health care needs of poor pregnant women. Rhode Island lawmakers last year enacted broad
legislation providing insurance coverage for maternity care and pediatric preventive care.
Under the new law, which was introduced at the request of the Lieutenant Governor, all health
insurance plans and HMOs must provide pediatric preventive care and maternity care without
deductible cr co-pay requirements. M aternity care is defined under the law to emcompass
all services recommended by a physician. Rhode Island is the only state of which we are aware
that enacted a mandated benefit law in 1987 specifically related to maternity care.

Other mandated benefits laws of interest to obstetrician-gynecologists were enacted last year
in Arkansas, California, Florida, Hawaii, Illinois, Massachusetts and Texas. The legislatures
in Arkansas, Hawaii, and Texas voted to require insurance coverage for in vitro fertilization
procedures. The Arkansas law applies to disability insurers in that state. Hawaii's law applies
to all individual and group health insurance policies providing pregnancy-related benefits and
is limited to a one-time only benefit for out-patient expenses. In Texas, all insurance companies
and HMOs providing pregnancy benefits must also provide benefits for outpatient in vitro
fertilization procedures. It should be noted here that Maryland was the first state to mandate
insurance coverage for in vitro fertilization. The mandate was approved in 1985. —

Legislation approved in Massachusetts last year requires all insurers providing pregnancy-related
benefits to also provide benefits for medically necessary expenses of diagnosis and treatment
of infertility. Infertility is defined under the law as the "condition of the presumably healthy
individual who is unable to conceive or produce conception during a period of one year."
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COMMITTEE ON HEALTH. EDUCATION
AND SOCIAL SERVICES

POUCH

OFFICIALBUSIN ESS JUNEAU. AK 998
465-375

March 28, 1988

Dr. Robert G. Thompson . ] ..
Anchorage Obstetrics & Gynecology !ZI- rh whi)v W i)
Anchorage, Alaska 99508

Dear Dr. Thompson:
Thank your for your letter in support of HB 440, which would

mandate coverage for treatment of infertility. We understand
the importance and desire for treatment of cne condition of

infertility. The House HESS Committee, which we co-chair, 1is
planning to hold a hearing on this bill on Thursday, April 7,
and may continue hearing i1t on Friday. We expect that hearing

to be teleconferenced and your testimony would be welcomed.
HB 440 would mandate coverage for infertility treatment be
included if pregnancy benefits are provided. At this time
Alaska does not mandate maternity coverage. Testimony in a
previous committee of referral indicated that passage of HB
440 might reduce the number of employers who cover maternity
services. Six states have some form of mandated coverage for
treatment of infertility, but they all have previously
mandated maternity coverage.

We appreciate you taking the time to contact us and we will
keep your concerns in mind. Please continue to stay in touch.

Sincerely,
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ALASKA STATE LEGISLATURE
HOUSE OF REPRESENTATIVES
RESEARCH AGENCY

i

December 24, 1337
MEMORANDUM
TO: Representative Curt Menard

PROM: Sandi Depue dasrxcL*-'
Administrative Officer

RE: Proposed Massachusetts Health Coverage Law
You requested copies of the proposed health coverage law currently oefore
the Massachusetts legislature. You also wanted pertinent back-up

information.

Attached is a letter from Mr. Erik Canada, Research Intern, Massachusetts
Legislative Service Bureau, forwarding the requested information.

If this agency can be of further service, please let me know.

Attachments
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LEGISLATIVE SERVICE BUREAU
STATE HOUSE. BOSTON 02133

December 4, 1987

;-»lidy Uopue

> iso R. search Agency
Capitol, P.0O. Box Y
e Alaska 99811-3100

Dear Ms. Depue:
In response to your recent request concerning legislation
relative to Universal Health 1in Massachusetts, please find enclosed

the following:

(1) House Bill Number 6000: A Message from His Excellency,
the Governor, Recommending Legislation Relative to Making
Health Care Available to Citizens of the Commonwealth of
Massachusetts, and to Make Certain Other Improvements in
the Health Care Delivery System of the Commonwealth.

(2) House Bill Nimber 6068: A Bill to Make Health Care A-
vailable to Citizens of the Commonwealth and Make Certain
Improvements 1in the Health Care Delivery System in the
Commonwealth.

: A Bill Relative to Interim Hospital
barge.

Status of H6000, H6068, and H6096.

on Universal Health Care in Massachu-
e 0 mLon Globe.

i hope that you find this information to be helpful. If |1
can be of any further assist®™ <> please do not hesitate to contact

me again at (617)-722-2

Research Intern
Supervisor: John M. Horgan
Senior Research Analyst
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HOUSE OF REPRESENTATIVES, October 13, 1987.

The committee on Ways and Means to whom was recommitted the
Bill to make health care available to citizens of the Commonwealth,
and make certain other improvements in the health care delivery
system of the Commonwealth (House, No. 6068, amended), reports
(in part) recommending that the accompanying bill (House, No. 6096)
ought to pass.

For the committee,

RICHARD A. YOKE.
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In the Year One Thousand Nine Hundred and Eighty-Seven.

An Act relative to interim hospital rates of payment and

CHARGES.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and by the authority of the same, asfollows:

1
2
3
4

5
6
7
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SECTION 1 Notwithstanding the provisions of any other
special or general law to the contrary, all rates and charges
established for acute care hospitals pursuant to Chapter 6A of the
Massachusetts General Laws and in effect on August 1, 1987 shall
remain in effect during the period between October 1, 1987 and
March 31, 1988. except as modified pursuant to paragraph 2 of
this act.

SECTION 2. Notwithstanding the provisions of any other
special or general law to the contrary, during the period between
October 1, 1987 and March 31, 1988, the rate setting commission
shall possess all powers, rights, obligations, and responsibilities
possessed by said commission on August 1, 1987 along with the
authority to issue and enforce regulations required to preserve the
system for providing acute care hospital reimbursement in
Massachusetts in a form identical to that existing on August 1,
1987.

SECTION 3. Notwithstanding the provisions of any other
special or general law to the contrary, each and every entity
charged with a responsibility under law on August 1, 1987 for
providing or financing otherwise uncompensated care as
described in the Massachusetts General Laws Chapter s A, Section
75 shall bear that same responsibility during the period hetween
October 1, 1987 and March 31, 1988.

SECTION 4. Notwithstanding the provisions of any other
special or general law to the contrary, all parties bound on August
1,1987 by the provisions of Hospital Agreement 30. the successor

1987] HOUS
4 agreement to Hospital Agi
5 Section 31, shall remain

6 agreement until March 31,

1 SECTION 5. The prove
2 October 1, 1987.

1 SECTION 6. The prov
2 operative on March 31, 19

This Document Has Be



HOUSE - No. 6096

[October 1987]
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SECTION

SECTION

SECTION

SECTION

SECTION

SECTION

SECTION

SECTION

is

Oootica™ 5 A A

SECTION-BY“SECTION SUKKARY \

Establishes new chapter that vill require
employers to enroll frll employees and dependents
in health benefit nlans after ar. ERISA exemption
is obtained. * ,c.atory benefits are defined 1in
Section 5. Pi.missible exceptions to covering
employees®™ dependents are defined in Section 6.

If by January 1, 1989, the Commonwealth has not
obtained an ERISA exemption from the federal
government, employers vho do net offer a health
plan equivalent to the Kennedy bill plus mandated
Kassachusetts benefits vill be required to
contribute to the Kassachusetts Health
Partnership Trust fund to finance the state’s
purchase of health coverage fcr their employees.

Amends Section 46 of Chapter 1E1A by adding words
"Kassachusetts Health Partnership.”

Kanaates a study by the rate review board to
evaluate comparative merits of administration of
health insurance contributions by the Department
of Employment and Security and the Department of
Revenue, to be submitted to the Governor by
October 31, 19SE.

Kandates a study by the commissioner of
administration to establish guidelines for
purposes of reimbursing cities and towns fcr
reasonable costs incurred because of this Act.

Establishes effective dates of SECTION 2 through
SECTION 5.

Amends Section 16 of Chapter 6A by adding "ana
the Kassachusetts Health Partnership.”

Establishes new chapter defining the provisions
of the department entitled "Kassachusetts Health
Partnership™, which shall make health benefit
programs available to residents of the

Commonweal th. The Partnership has the authority
to purchase all state-managed health care
(Keaicaid, state employees, uninsured, etc.),
manage the acute hospital free care/bad debt
pool, manage Kedicaia ana Group Health Insurance
contracting and assume health responsibilities



fron the Rate Setting Commission. This chapter
also authorises the Partnership to: include
certain mandated services 1in health benefit
plans; establish u program of medical care and
assistance for certain disabled individuals? and
establish and administer a re-employment training
incentive program to provide training in health
care professions for those emplvyees ¥ho are or
might be affected by hospital layoff, closure or
reduction in hours.

SECTION 9: Establishes effective date of October 1, 19B7 for
start of the Kassachusetts Health Partnership.

SECTION IDA: Authorizes Health Partnership assumption of all
unexpended funds appropriated in FY6S for state
agencies that vill Dbecome part of the Health
Partnership.

SECTION 10B: Amends Section 2(b) of Chapter 16 by adding words
"financial assistance for health services ana
medical care."

SECTION 10C: Substitutes "Kassachusetts Health Partnership"”
for the "Department of Public Kelfare™ 1in Section
2(b) of Chapter USE.

SECTION 11A: Defines method of reimbursing acute hospitals for
the four-year period beginning on October 1,
19£7. Ir. the first year, increfsed charges would
be limited to inflation plus a k adjustment
applied tc the non-Kedicare base. $60 million in
allowances for extraordinary labor cost increases
are also included in the proposed legislation.

As of October 1, 19SE, a negotiated rate between
the purchaser and provider of hospital services
is the preferred method of setting hospital

rates. The Commissioner of the Health
Partnership vill have the authority to promulgate
regulations to govern hospital rates from October
1, 1986 to September 30, 1991.

SECTION HE: Grants authority to the Health Partnership to
assume health 1insurance responsibility for Kedex
and nongroup populations if and vhen Blue
Cross/Blue Shield ceases to serve those groups.

SECTION 11C: Repeals Sections 37 through 47 of Chapter 6A,
which, among other things, authorize the Rate
Setting Commission to regulate rates charged by
non-acute hospitals.



SECTION 12:

SECTION 13:

SECTION 14:

SECTION 15:

SECTION 16
through
SECTION 20:

SECTION 21:

SECTION 22:

SECTION 23:

SECTION 24
throuah
SECTION 27:

Eliminates Determination of Need (DoN) for acute
care hospital projects under $10 million as veil
as for conversions of acute care services to
shilled nursing, acute psychiatric,
rehabilitation, and substance abuse services
costing less than $600,000. Nev technology,
innovative services, arz>ulatory surgery, and
long-term care still require a DoN.

Amends DoK lav to account for possible successor
agencies to health system agencies.

Removes clinical laboratories from DoN.

Establishes a review board composed of the
secretaries of Human Services, Administration and
Finance and the Commissioner of the Kassachusetts
Health Partnership to permit review of Public
Health Council DoN decisions that may have a
significant impact on health care costs. The
review board decision overrides the Public Heilth
Council decision in instances where differences
occur.

Requires all publicly and privately owned and
operated facilities and programs ,to notify the
Department of Public Health of any acquisition of
nev medical technology®™ or a health care facility.

Failure to provide such a notice shall result in
a fine.

Authorizes the establishment of rates of payment
for Title XIX (Kedicaic) services provided by
acute and non-acute hospitals consistent where
applicable with the principles of reimbursement
under Title XVIII and Title XIX of the Social
Security Act.

Delineates the conditions for provider
participation in the Kedicaid program.

Authorizes the Department of Public Health to
permit the return of certain prescription drugs
to a pharmacy for resale.

Empowers the Department of Public Kelfare to
impose administrative fines against providers, to
recover interest from providers for overpayments
and to extend amnesty for such fines and interest
to encourage voluntary®™ payment.



SECTION 28:

SECTION 29:
SECTION 30:
SEC"I0N 31:
SECTION 32
ana
SECTION 33:
SECTION 34:
SECTION 35
through
SECTION 39:
SECTION 40
ana
SECTION 41:
SECTION 42
and
SECTION 43:

Amends statutory language regarding standards to
be applied on provider rate appealii.

Requires a nonprofit hospital service corporation
to make available supplemental group coverage to
Medicare to a group of Kedicaic recipients
designated by the Department cf Public Welfare.

Requires insurers vho offer policies of accident
and (sickness insurance to make available
supplemental group coverage tc Medicare to a
croup of Medicaid recipients designated by the
Department cf Public Welfare.

Requires health insurers and Health Maintenance
Organizations (HMOs) to match their subscriber

and beneficiary” files vith Kedicaid eligibility
files, in an effort to ensure that Medicaid 1is

the payer of last resort.

Requires attorneys to notify the Department of
Public Welfare whenever filing a lawsuit or
insurance claim on behalf of a recipient to
recover monies due as a result cf an accident,
illness, or other 1loss, and simplifies procedures

for perfecting the Welfare Department®s liens 1in
such cases.

Allows the Department of Public Welfare tc

reqcire a nominal copayment cr deductible for
medical services.

Tightens rules for transfer cf assets 1in
determining Medicaid eligibility.

These sections make the Department of Public
Welfare a party in interest ir. guardianship
proceedings involving individuals entitled to
benefits from the Department, and require
guardians and conservat~rs tc notify the
Department of their appointment or any
proceedings affecting the estate of the vara.

Decreases the rate of interest payable in civil
actions.



SECTION

SECTION
and
SECTION

SECTION

SECTION

SECTION

SECTION
68, 70,

SECTION

SECTION

SECTION

SECTION

SECTION

61:

62:

63:

64 :

65:

66:

67,
71:

69:

12:

73:

74:

75:

Allows an té&ploya* or Division of Labor and
Industries to complain and aeeX damages vhen an
employer fails to notify the employee of the

availability of extended group health, and medical
benefits.

Expands the definition of entities subject to the

unfair and deceptive 1insurance practices sf*.«.ute
to include KKOs and PPOs.

Subjects HKOs to the 1insurance laws applicable to
mergers ana acquisitions.

Subjects health care facility mergers and
acquisitions to Department of Public Health
approval. Such approval vill require analysis of
the proposed transaction on access to health

care, quality, cost and competition.

Allows the Insurance Commissioner to consider

local and regional competitive impact of proposed
mergers and acquistions.

Permits Blue Shield to create a PPO comparable to
commercial insurers and subject to Chapter 1761.

Gives Commissioner of Insurance power to
disapprove Elue Shield rules and regulations.

Codifies provider rights to receive from Elue
Shield full and fair explanation of payment
decisions and establishes appeal mechanism.
increases information on Elue Shield payment
system available to providers.

Also

Allows providers to file class action suits
against Blue Shield for unresolved disputes that
do not involve compensation.

Permits Blue Cross to create a PPO comparable to
commercial insurers and subject to Chapter 1761.

Establishes a process for determining whether and
on which terms and conditions Elue Cross/Blue
Shield should be reorganized into a commercial
insurer. This process includes: (1) a detailed
study of Blue Cross/Blue Shield and the relevant
market; (2) a public hearing on reorganization
issues? (3) a final decision to be made and
terms and conditions imposed by a 5-member
governmental panel. A major factor in tl".e
reorganization decision vill be the continued

availability of affordable nongroup and Medicare
supplemental 1insurance.



SECTION 76
through

SECTION 76:

SECTION 79:

SECTION 80
throuch

SECTION 62:

SECTION 63:

SECTION 64:

SECTION 86:

SECTION 86.

SECTION 87:

Directs the Commissioner of Insure,,ce to
promulgate regulations governing the scheduling
of rate filings and the standards governing the
rates of nongroup 1insurance except Medex, and to
promulgate cost containment regulations.

Creates a Bureau of Hospital and Medical Service
Corporation Analysis within the Division of
Insurance to advise the commissioner regarding
requests for rates for nongroup contracts. Allows
an assessment to be levied or. Blue Cross/Blue
Shield to pay for the Bureau, which 1is capped at
$360,000.

Allows Elue Cross/Elue Shield to see): increases
in Medex rates based on changes in Medicare
deductibles and coverages. Allows persons
enrolled in HMD medicare plar.s to switch to Keoex
if the HMD cancels the plan.

Standardizes the open enrollment period for HMDs,
and prohibits HMDs from imposing "preexisting
condition™ clauses on nongrcu? contracts.

Changes the hospital and clinic licensing law tc
allow the Department of Public Health to place
prescribed quality and access conditions on
licenses as well as conduct a public hearing or.
licensure applications upon request by fifty or
more 1interested persons. The applicant must
publish notice of the application.

Establishes a grievance procedure for a licensee
who has had a license conditioned, denied or
revoked.

Provides for a Department of Public Health unit
to develop quality indicators and further
provides for 90-day written notices of
discontinued hospital services and operations and
30-day written notices cf reduction in workforces
or scheduled hours.

.»Strengthens the Department of Public Health"s

license by service authority.



SECTION 88
through
SECTION 90:

SECTION 91
end
SECTION 92:

SECTION 93:

SECTION 94:

SECTION 95:

SECTION 96:

SECTION 97
throuoh

SECTION 108:

SECTION 109
end
SECTION 110

Section 111:

Extends euthority of edvocecy office to
investigate complaints based on discrimination
fror ell federel end state payment sources end
extends to it general investigatory prvers held
by survey branch of the Department of Public
Health.

Kandates hospitals to post the patients”™ rights
statute and preserves those rights in lav for the
patients.

Gives the Department of Public Health euthority
to issue orders to correct deficiencies, 1impose
civil edrinistrative fines for failure to correct
deficiencies end to issue cease and desist orders
to hospitals or clinics.

Extends the Department of Public Health's
euthority to enforce the patients®™ rights statute
into Health Kaintenanc*- Organizations.

Authorizes a study on the nurses® shortage in
acute care hospitals.

Requires colleges ana universities to offer
health insurance to full time students.

Improves protection of children and custodial
parents® access to health 1insurance by tightening
notice end reimbursement practices 1in a divorce
situation.

Establishes standard clauses of severability and
limitations on expenditures based on appropriated
funds.

Outlines budge*-, request for the Kassachusetts
Health Partnership.



HIGHLIGHTS OF BX5E WAYS AND HFMS HEALTH CARE RTTT.

|. HEANH BENEFITS

Endorses and expands won the Governor's proposal by:

A.

Mandating insurers to provide Preventive
Health Care to children from birth to
age 6

Prohibits deductibles and co-insurance for
lcw-incane pregnant warren

Allows low-inccine elders opportunity to
purchase coverage from the state

Establishes a program of medical assistance
(?5.0m) for disabled children not eligible
for Medicaid

Makes new health agency the insurer of last
resort for those with pre-existing conditions

Proposes expansion of Medicaid benefits to
elderly, disabled, pregnant women, and
severely disabled children

Makes Healthy Start part of the General Laws

Mandates Pilot Program for severely disabled
children

ESTABLISHES NEW DEPARTMENT OF MEDICAL SERVICES

A.

New Agency w ill administer Medicaid, GIC, and
plan for uninsured

Makes any transfer of employees consistent with
existing Civil Seorvice and Collective Bargaining
laws and subject to budget cycle

Rate Setting Camnission w ill remain an Independent
Agency thereby protecting against purchaser and
provider con flicts

HW&M's eliminates all administrative funding for

New Agency. Agency can only use existing Medicaid
and GIC adm inistrative funds.Any additional funds
w ill have to be directly requested by the Admini-
stration through budgetary process

HW&M's allows EKS to contract through negotiation
with providers

HW&M's Deletes excessive powers of Commissioner



I11. HOSPITAL PAYMENT

A. Proposes inflation + 3% to be
Governor)

B. Removes CAP on BAD DEBT - ie.

targeted to labor ($22.5n over

hospitals w ill continue to be

reimbursed in full for BD-($40m over Governor)

C. Removes Medicaid CAPS on outpatient and all A1JD days -($30m

over Governor)

D. Continues $60m for labor for
E. Allows unlimited discounts th
F. Allows exemption from cap fcr

*Thus HW&M's proposes an addition
package new worth at least $300m

v . DETEPMDmMITON OF NEED

underfinanced hospitals

rough negotiated agreements

out-of-country patients

al $90m to hospitals over Governor's
of new money to hospitals.

A. HW&M's allows fu ll pass-through of costs for any project

that receives a D.O.N.

B. HW&M's requires no DON review

for any hospital bed conversions

in an undertedded area as certified by DPH

C. HW&M's m aintains $10m threshold and raises non-acute threshold «o

$800,000 for equipiient and ra
to $350,000

ises threshold for change in service

D. HW&M's allows Public Health Council rather than A&F to make final

determinations of projects

E. Allows Nursing Home builders
exempt from DON and RSC reimb

F. HW&M's mandates study to stud

delicensure, conversion, and
V. MEDICAID

A. HW&M's removes H.6000 pro
co-insurance; prohibition
restrictions on chronic h
provisions previously req

in Urban-underbedded areas to be
ursement CAPS

y criteria for the
consolidation of excess beds

posals for deductibles and
s against asset transfers,
ospitals payments, and a ll
uested in REAP

V. BUJE CROSS/BIDE SHIELD
A. HW&M's mandates state auditor to undertake audit of
BC/BS
B. Mandates Secretary of Consumer A ffairs and independent

panel tc study mutualization of BC/BS and to submit findings

to legislature by 10/1/89
is until legislative chan

Medex and EC/BS maintained as
ges



Vil
Vi,
A.
B.
C.
V Il

C. HW&M's allows Blue Shield to establish FPO's
but only if consistent with New C. 1761

D, HW&M's continues protections against balance billing

DPH UCENSURE, QUAUIY, AND LABOR

A. HW&M's endorses Governor's Licensure, Quality, Suitability
Reviews, and consumer protections

B. HW&M's endorses labor protections and expands existing
recemployment assistance program to hospital workers

HMD'S AND PPO'S

HWSErss endorses 2.28% tax on HMD's and PPO's, but does

not allow this revenue to go to CMS, but rather to general
fund

HW&M's endorses the remainder of Governor's PPO provisions
w hich w ill allcw regulation of this new program

HW&M's sunset HMO Tax in 1991 if no tax on Blue cross/
Blue Shield

BUDGET PROVISIONS

A. HW&M's removes all budget provisions except $I.Cm for
disabled adults and $5.0m for disabled children

B. Any additional administrative funds (other than those
currently'in Medicaid and GIC) w ill have to be requested
in a Supplemental Budget or in 1Y'89 budget



H.6000

SECTION 1
Mandatory health coverage
following ERISA exemption

SECTION 2
Unemployment Health Insurance
contribution

SECTION 3
MHP added to Section 46 of
Chapter 15IA

SECTION 4
Study of health insurance '
contributions by employers

SECTION 5
Reimbursing cities and towns
for mandated costs

SECTION 6
Effective dates

SECTION 7
EOHS amended to include MHP

SECTION 8
Creation of Massachusetts
Health Partnership

HDUSE WAYS & MEANS CHANGES

SECTION 1
prohibited copayments and deductibles
for prenatal, delivery, and well
baby care for low income women
defined small employer and expanded
definition of "coverage period" to
120 days relative to small employer
changed coverage period to begin 60
days after hire for other than small
employer
changed civil penalty for failure to
comply from 10% of payroll to 2%
added preventive care for children
up to age 6 to be included in all
coverage
changed definition of employee to
require 25 hours per week

SECTION 2
changed time frame for assessing a
penalty if an employer fails to file
appropriate reports or forms (H.6000
section 141) from 15 to 21 days

SECTION 3

named new agency Department of
M edical Services

SECTION 4

added the Legislature as a recipient
of the report

SECTION 5
no significant changes

SECTION 6
no significant changes

SECTION 7

EOHS amended to add Dept, of Medical
Services

SECTION 8
creation of Dept, of Medical Services
changed composition of advisory
boards to be established
excluded transfer of Rate Setting
Commission employees and duties

— included civil service protections
and deleted management rig hts
provisions consistent with other
state agencies

deleted excessive powers of the
agency



SECTION 9
- Date new agency assumes
powers

SECTION 10

Interagency agreements
w ith relevant agencies

SECTION 11
EY'88 control of Medicaid,
ESC, and GIC funds

SECTION 11A & 11B

[no comparable sections]

included a program for medical
assistance for disabled children not
otherwise eligible for Medicaid
specified the establishment of a
sliding fee prcgram for the
law-income elderly

added provision regarding
pre-existing conditions so that CMS
w ill be insurer of last resort
added provision that HMD's must
accept Medicaid clients as a
condition of contracting with the CMS
raised free care and bad debt to
100% reimbursement but exempted
certain populations. Raised cap to
$375M

eliminated new funds, the
administrative fund and provision
enabling 9% of total revenue to be
spent for administration, all
administrative funding made subject
to appropriation

eliminated H.6000 Section 11
regarding access to financial records
specified that copayments and
deductibles be established only by
the legislature

SECTION 9
established date for EMS to assume
authorities and powers (July 1, 1989)

SECTION 10
eliminated the Dept, of Public
Health and the Rate Setting
Commission from specified list of
interagency agreements

SECTION 11
eliminated reference to the Rate
Setting Commission

SECTION 12 & 13
no substantial change

SECTIONS 14 - 19
established Healthy Start in General
law s
established Medicaid eligibility for
severely disabled children;
presumptive Medicaid eligibility for
pregnant women; expanded Medicaid

eligibility for children, elderly,
and disabled



SECTION 11C
Hospital Financing

[no comparable sections]

SECTIONS 12-20
Determination of Need

SECTION 20
allowed unlimited discounts through
negotiated agreements
proposed inflation + 3% to be
targeted to labor
continued $60M for underfinanced
hospitals
allowed full pass-through of costs
for any hospital that receives a DoN
allowed exemption from cap for
out-of-country patients

SECTION 21
exempted comprehensive cancer
ceiters from hospital reimbursement
system

SECTION 22

Removed nursing homes in underbedded
areas from reimbursement caps

SECTION 23
required Rate Setting Commission to
report to the Legislature on
increased rates

SECTION 24
established uncompensated care pool
for community health centers

SECTION 25
removed RSC oversight of Blue Cross
contract if EMS takes over Medex and
non-group

SECTIONS 26 - 36
clarified the definitions of "new
technology" and "innovative services"

— raised threshold for non-acute
health care facilities from $600,000
to $800,000 for capital expenditures
exempted DoN for hospital bed
conversions in underbedded areas
eliminated reconversion provision
regarding non-acute facilitie s,
raised bed capacity change in
service from 4 beds to 12 and raised
operating expenditure threshold
(change in service or increase in
staff) from $250,000 to $350,000
eliminated A & F DoN oversight board
of review, Public Health Council
continues existing powers
added provision for optional DoN for.
projects not at threshold



HFA--

SECTIONS 21-43
Medicaid provisions fcr
coinsurance, deductibles,
restrictions against asset
transfers, restrictions on
chronic hospital payments,

miscellaneous REAP provisions

SECTION 44
2.28% HMD tax on premiums

SECTIONS 45-49
Tax on commercial insurers
dedicated to new agency

SECTIONS 50 & 51
BC/BS subject to HMD
and PPO tax

SECTION 52
e effective dates of taxes
on premiums

[no comparable sections]

SECTION 53
Nev; PPO statute (C.1761)

SECTION 54
rehabilitation and
liguidation of HMO's

deleted all Medicaid provisions

SECTION 37
clarified continuation of Chapter 6A

SECTION 38
eliminated dedication to MHP Fund 11
«1mrevenues received from the tax
w ill be deposited into the general
fund

deleted entire sections,

therefore commercial tax assessments
w ill continue to go to the genreal
fund

SECTIONS 39 & 40
no substantial changes

SECTION 41
corrected to reflect renumbered
sections

SECTIONS 42 - 44
mandated preventive health care
coverage for children through age 6

SECTION 45

clarified that benefit levels to

m nonpreffered providers must be at
least 80% of the benefit level for
preferred providers and can not be
less than 60%
in Section 11, eliminated dedication
of taxes to MHP Fund Il and
clarified that assessment be based
on premiums not gross revenues
changed PPO tax to be deposited into
the general fund (not dedicated to
new agency)

SECTION 46
no change



SECTION 55
Risk management program as
a condition of licensure

SECTION 56 - 60
requires insurers or
policy holders to give
w ritten notices if coverage
is about to lapse

SECTION 61
employee notification of
eligibility for extended
benefits

SECTIONS 62-63
HMD's and PPO's in unfair
practices act

SECTION 64
Subjects HI-50's to
insurance laws

SECTIONS 65 & 66
Mergers and acquisitions

SECTIONS 67 & 68
Blue Shield PFO

SECTION 69
disapproval of Blue Shield
rules and regulations

SECTION 70
Blue Shield PPO

SECTION 71
Blue Shield PPO

SECTION 72
Blue Shield PPO

SECTION 73
Blue Shield provider
rights

SECTION 47
added DPH approval of risk management
programs

SECTION 48-51
continued notification requirements,
but mandated employers or policy
holders to notify insured

SECTION 52
no significant changes

SECTIONS 53 & 54
no substantial change

SECTION 55
no change

SECTIONS 56 & 57
clarified that long term care
facilities are not included in the
definition of health care facility
corrected (c) to read public hearing

SECTIONS 58 & 59
changed reference of nonpreferred to
nonparticipating

SECTION 60
changed filing date to read "30 days
before their effective dates"

SECTION 61
deleted second paragraph to be
consistent with C.1761

SECTION 62
no substantial change

SECTION 63

included provision for termination
of an agreement

clarified that Blue Shield PPO

physicians are subject to balanced
billing laws

SECTION 64
no changes



SECTION 74
Blue Cross PPO

SECTION 75
BC/BS audit and study N
mutualization

SECTION 76
Rate filings

SECTION 77
Blue Cross standards for
findings

SECTION 78

Blue Shield standards for
findings

SECTION 79
New bureau at the division
of insurance

SECTION 80
Medex rate adjustment

SECTIONS 81-83
Open enrollments

SECTION 84
Hospital Licensure

SECTION 85

Hearing for conditions on
licenses

SECTION 86
Quality indicators and
Hospital Closure

SECTIONS 87-89
Licensure by service,
expansion of Advocacy Office

SECTION 90
Access to records

SECTION 65

eliminated mandate for separating

revenue sources

SECTIONS 66 & 67

gave responsibilities for audit of

BC/BS to the state auditor;
mutualization report remains

responsibility of Exec. Office of

Consumer Affairs
deleted entire Section
SECTION 68

no change

SECTION 69

deleted specifications of regulations

deleted entire section

deleted entire section

SECTIONS 70 - 72

changed open enrollment period to
January 1 through the last day in

February

SECTION 73
no substantial change

SECTION 74

- changed from public hearing to
adjudicatory hearing

SECTION 75
no substantial change

SECTIONS 76 - 78
no changes

SECTION 79
added "with the consent of the

patient or the patient®"s legal
guardian”



SECTIONS 91-92
DPH Advocacy Office

SECTION 93
fines against hospitals

SECTION 94
Patients™ Rights

[no comparable section]

SECTION 95
Study of nursing shortage

[no comparable sections]

SECTION 96
Studen *benefits

SECTIONS 97 - 108
Access to health insurance
e in divorce settlements

SECTION 109
limits expenditures to
appropriated funds

SECTION 110
Severability

SECTION 111
Budget request

SECTIONS 80 & 81
no substantial changes

SECTION 82
deleted (¢) and (f)

SECTION 83
no change

SECTIONS 84 & 85
established pilot program for
handicapped children

SECTION 86
no change

SECTION 87
provided for identification of
medically underserved areas

SECTION 88

- added study on delicensure of excess
beds

SECTION 89
no significant changes

SECTIONS 90 - 101
- no changes

SECTION 102
no change

SECTION 103
no change

SECTION 104
eliminated administrative funding
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million of stock during the stock nies.
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Agreement ‘N0|
reported

lon health

hill outline

By Richard A. Knox
Globe Staff

M ajor Interest groups reached
agreement yesterday evening on
the outlines of a new M assachu-
setts hospital financing mecha-
nism and a phased-In approach to
.Insuring workers who now lack
health coverage, according to the
Senate Ways and Means Commit-
tee chairman, Patricia McGovern
(D-Lawrence).

"I'm cautiously optimistic,”
she said In a telephone Interview.
"1 believe we’ve reached agree-
ment on a general approach. It’s
still very volatile. ... But once
you’ve reached general agreement
.on overall concepts - and we In-
deed have - you can begin to move
e forward.”

McGovern has labored for
weeks to salvage a bill out of the
wreckage of Gov. Dukakis” origi-
nal "health care for all" proposal,
which was nearly killed on the

House floor Oct. 5. Y,
"W hatever emerges [from the
committee] will be brand new and
, / -V

quite different from anything put
on the table before.” she prom-
ised. .
McGovern declined to divulge
specifics, but the tentative agree-
ment among various Interest
groups reportedly would provide
M assachusetts hospitals with new
1988 revenues Just shy of $400
million and phase In a mecha-
nism to provide affordable health Anthony M.

HEALTH, Page 40 his confimintl'
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"Coinc 1X1CK IO Illis auu.u
the pontiff told them, In a message aimed al a nation
where use of the sacrament has fallen drastically since
the Second Vatican Council ended In 1965.

"Christ himself Is waiting for you,"” he said.
heal you and you will be at peace with God."

About 20 persons were taken to hospitals for heat-
related Illness by the end of the Mass. and dozens more
were reported stricken In the long walk from the Mass
site to parking areas.

Choice of the Mass site was controversial, and the
medical director chosen for the event resigned In July to
protest the lack of public health precautions.

"He will

upi photo

Pope John Paul Il receives flowers from Mandy Lynn Wolff, 10, on his -

arrival in San Antonio yesterday.

Dukakis health proposal

POPE. Page 5

TWILIGHT PASSAGE

10 meet polracal reality

Quick action by Legislature, industry sought

By Richard A. Knox
Globe Staff

Gov. Dukakis' gamble that this Is
the time and M assachusetts Is the
place to show the nation how to res-
tructure itsjuiy-rigged health care sys-
tem now will be put to the test.

The governor’s move Is embodied In
legislation rushed Into final form this

weekend. Its preamble simply states: It
shall be the policy of the common-
wealth to Implement programs that

will make affordable health care avail-
able to every citizen of the common-
wealth.

W ithin the next few days, It should
be possible to get a reading on whether
the governor and his advisers are? In
touch with reality in trying to enact
such an ambitious proposal by the end
of this month. That Is the adm inistra-
tion's deadline, dictated by the expira-
tion of the state's current hospital fi-
nancing law - and. with It, the state’s

current $315 mllllon-a-year pool for
cohering hospital costs of the wunlnrj
sured.

The governor’s proposal, which car-
ries a price tag of up to $600 million a
year, would be funded mostly by busi-
nesses. with additional amounls from
state tax funds and consumers.

"The mostshocking prospect Isthat
this might actually be passed by Oct.
1," one leading M assachusetts health
care analyst said yesterday after perus-
ing the 159-page proposal. "And lguess
that It's not that unlikely. The attitude
In this Democratically-controlled state
may well be, 'We've got to do it for the
governor and we’ll fix it later.” "

Dukakis Is proposing a major rede-
sign of both the financing and the in-
frastructure of Massachusetts health
care - a $12.7 bllllon-a-year enterprise
- In order to Insure the nearly 600,000
citizens who now lack health Insur-
ance. Much of the task would be put In
the hands of a health care czar at the
top of a new agency called the Mass-
achusetts Health Partnership.

W ithin the administration and the
health care community, state Welfati:

un/KCUiers pnoio
The US Navy warship Flatley steams through
the Persian Gulfas the sun gogs down. The Flat-
ley was helping clear the way”or two Kuwaiti

HEALTH INSURANCE. Page 16 * tankers. Page 6.
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Continued from Page 1

Commissioner Charles A.
Atkins Is already widely rumored

lo be In line for Thejob, (hough one
of Dukakis' top aides denied last
weekend that any decision has
been made.
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The partnership would have
very broadly defined powers to
control hospital costs and pur-
chase $2.5 billion In health care
benefits on beiulf of the poor,
state employees, the unemployed,
workers whose companies do not
buy coverage, people who now buy
Individual health Insurance poli-
cies from Blue Cross and, possibly,
the elderly.

The proposal would also re-
quire:

« A major reorientation of the
state's dominant health Insurer,
the nonprofit, financially troubled
Massachusetts Blue Cross-Blue
Shield, that would ultimately
make It resemble any commercial
Insurance company.

« Incentives lo nurture a host
of new organizations to market,
broker and manage health care.
In the hope cf sharpening compe-
tition among joth Insurers and
care providers New and existing
"managed care" entitles, such as
health maintenance organiza-
tions, would be able lo bargain for
discounts from hospitals and doc-

Vi

tors - but the state would limit
such discounts to | percent.

¢ Dismantling much of the
state's regulatory authority over
health care and putting up new
and entirely untested mecha-
nisms designed to protect citizens
from the new Incentives on pro-
viders to cut costs - and perhaps
corners - In their effort lo survive.

« Closure or conversion of
nearly 40 percent of the common-
wealth's hospital capacity, a step
discussed for nearly two decades
but - because of Its extreme politi-
cal sensitivity - never actually at-
tempted.

Groups must act this week

Given the Intense pressure to
act. major Interest groups must
take a position and swing Into ac-
tion this week. This Is no easy
task, those In the health care
world said yesterday, because the
legislation Is so complex, sweeping
and open-ended.

Major Insurers and the state's
largest businesses are convening
this morning to determine Its Im-

pact for them and decide whether
they can support the governor's
plan. At first reading of the bill
yesterday, one source said It was
nat obvious whether businesses
that now Insure their employers -
and subsidize firms that do not -
would actually save much money.

Representatives of the poor
and the elderly are nervous about
some of the plan’s features but are
generally supportive.

Small businesspeople feel be-
leaguered and outgunned by the
blg-busincss support the governor
appears to have In his attempt to
make them buy Insurance for the
480,000 Massachusetts workers
who now cannot get coverage
through their place of employ-
ment.

The governor would do this one
of two ways: By securing congres-
sional permission to require em-
ployers to purchase health Insur-
ance for their workers; or. If this
falls by Jan. 1, 1089, by making
all businesses pay a surcharge on
the unemployment Insurance they
must buy. If they offered a basic
hcallh Insurance plan and paid 80
percent of the premium, the sur-
charge would be essentially forgiv-
en.

But perhaps the key question
at this point Is whether the state's
$5 bllllon-a-year hospital Industry
will play the pivotal role In the
fate of the governor's proposal
that It has In previous years when
major health care legislation ha
been enacted.

Closely related to this Is the ex-
tent to which hospital workers
and (heir unions will suHJort hos-

nitnU * DFrfimifw

says the report, noting that
proportion of Massachusetts |
pltal budgets devoted to pay
has declined In recent years.

The Massachusetts Nurses
soclatlon, while urging that si
officials recognize Ihe need for
niflcant increases In hospl
wages, does not want to be blan
for helping to scuttle the Duka
proposal, an association lobbt
said yesterday.

Steven Hegarty, president
the Massachusetts Hospital A*
elation, said last week he was r-
fldent that hospitals - tb' do:
nant employers In many In.
communities - can get their hi
sage across to legislators. ™|
real decisionmakers have to list
to their local constituency, a
our people arc spcal.Ing very clc.
ly to every legislator In the co
monwealth right now." Hegai
said.

Dukakis and his aiminish
tion. who have the public supp,
of legislative leaders of bo
houses, are painting the huspll;
as unreasonable In their Imtm+i
ate financial demands.

Hospitals, for Instance, a
pressing for Massachusetts Insi
ers, government and consumers
make up for the fact that the ft
cral Medicare funds will not goi
In 1088. Medicare provides abi
40 percent of hospitals' revenue

Dr. J. Robert Buchanan, gcai
al director of the Massachusci
General Hospital, said In an llili
view Friday his Institution w
suffer a $15 million deficit In Il
coming year unless Its rcvcnio
climb by 0.1 percent. Ueenn-



| am

ains 1
S .. P
nor’s bill docs not provide enough

money In the coming year to fund
a pent-up demand for wage in-
creases. This demand, fueled fur-
ther by a severe shortage of
nurses and other skilled hospital
workers, Is beginning to result In
double-dlglt wage settlements.

The Massachusetts Hospital
Association Is orchestrating a ma-
jor campaign to persuade legisla-
tors that the governor’s bill Is too
stingy to permit needed wage In-
creases. On Wednesday the trade
group plans to bus several thou-
sand hospital workers to the State
House for a rally, followed by vis-
its to local legislators.

However it appears that hospi-
tals and unions are not speaking
with one voice when it comes to
how much additional hospital rev-

enue Is needed. Local 285 of Ser-
vice Employees International
Union, which represents about

6,000 hospital workers, will Issue
a report today that sharply chal-
lenges hospitals’ record In using
revenue surpluses to Increase
wages.

“While hospital costs continue
to grow well beyond Inflation, few-
er of these dollars are going to
health care workers' salaries,”

Mwiicurc won t pay more, this
would require nearly 18 percent
more from M assachusetts payers.

"l have very serious questions
whether several hundred million
dollars more for Insuring the un-
insured Is tolerable ata time when
the system requires some serious
readjustment after five years of
tight control,”” Buchanan said.

Hegarty argued last week with
Dukakis that hospitals need 17.7
percent more from M assachusetts
payers next year - an additional
$544 million.

Dukakis officials have flatly
said no to that kind of Increase,
offering only about $200 million
more. Privately they express exas-
peration with hospitals for mak-
ing the demand. After meeting
with Hegarty. Dukakis -Increased
a special fund In his proposal ear-
marked for hospital wage In-
creases from about $45 million to

$60 million.
Under the governor's proposal,

one administration official said
yesterday. M assachusetts busi-
nesses and consumers would pay
about 10 percent more to hospH
tals In the coming fiscal year. This
would produce about 5 percent
more In net hospital revenues, the
official said.

Hurdles remain In bid
for global ozone treaty

By Dianne Dumanoskl their consumption ofchlorolluoro-
Globe Staff carbons, or CFCs - which are

MONTREAL - S'eve-ral-ke,‘ widelylused If?AraAilbmln(‘Ai/td%R/eraﬂﬁs—.,
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Mayor Flynn, the owner of the
quarry and the town of Weston.
Bulger said he hoped his sugges-
tions would be considered on the
merits, but he was not optimistic.
77i’'m hopeful that the mayor
will look at It and say. 'l welcome
a new ldea," " Bulgersaid Inan In-
terview In his office. “But once 1
make the suggestion | want to be
away from it so the critics will no
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In the fifth of
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neuvering be-
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dy-Edward Mc-
Cormack Sen-
ate primary fight. Page 2.
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Constitution Day. as It Is being
called here. Is the culmination of’
years of planning and millions of)
dollars In government, corporate’
and Individual spending that
have drawn applause and criti-
cism.

It Is also the beginning of a
yearlong series of special events
celebrating the progress of the
Constitution through the ratifica-
tion process by a confederation of

al principles.

The celebration here Is being
viewed by Philadelphians as an
opportunity to boost the Image of
the city as well as a historical obli-
gation to commemorate the draft-
ing and signing of the 200-year-
old document.

“The hope | have Is that the
confidence of the city to do things,
to get things done, will be en-

CONSTITUTION, Page 23

Health plan cost seen
as eroding support

By Richard A. Knox
Globe Staff

W hile M assachusetts hospitals
were telling legislators yesterday
that Gov. Dukakis' proposed
health plan would underfund
them to a dangerous degree, blg-
buslness and Insurer representa-
tives have concluded that the bill
Is too rich for a hospital system
they consider already bloated.

New estimates of the sweeping
plan’s cost Impact appear to be
eroding support for the proposal
among business and Insurance In-
terests. The governor Is counting
heavily on that support to push
his plan through the Legislature
In the next few weeks.

Groups representing the poor,
elderly and parents of disabled
children are also complaining
about how the proposal addresses
their concerns - or falls to.

Hale Champion, the governor’s
chief secretary, said last night
tha' rhe balance of Interests the
acli"!.Is":atlon tried to achieve is

Thousands of hospital
workers gathered at Boston
Common yesterday to protest
the governor's universal
health care proposal. Page 56.

notyet toppling under the mount-
ing criticism. None of the objec-
tions he has heard, Champion
said, "are frozen or fixed or seri-
ously Jeopardize the bill."
However, business and Insur-
ance leaders are taking a hard-
line stance on further Increases In
revenues sought from the Legisla-
ture by the hospital Industry,
which says It needs $544 million
In additional funds next year.
The business community anal-
ysis, completed late yesterday,
concludes that the Dukakis plan
would Increase payments to M ass-
achusetts hospitals In the coming
year by $248 million. This figure
Is widely at nilcls with the hospital
industry’s estimate of $115 mll-

HEALTO INSURANCE. Page 14

Pope John Paul Il reache
ception School in Los An)

Pope dlis
work g

By James L. Franklin
Globe Staff

LOS ANGELES - In th
Important address so far
second American visit, Pop
Paul Il yesterday urged t
tlon’s Roman Catholic blsl
hold the line on dlsser
mounta new campaign to'
hearts and minds ofa well-
ed and questioning churcl
bershlp.

In a four-hour meeting v
National Conference of C
Bishops, the pontiff ackno\
that some church memb
Illeve that dissent fro
church's teaching “Is total
patible with being a ‘good
lietand poses no obstacle t(
ceptloi. of the sacramiuts.
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Livatun luna luuiilci iu aigu-
mcnts by some scientists that
acid-rain damage Is widening In
the United States and poses an in-
creasing threat to the nation's
lakes and forests. The report sup-
ports the Reagan administration's
position that acid rain does not
warrant new pollution controls.
(W ashington Post)

Vrdolyak aligns
with Republicans

CHICAGO - Edward Vrdolyak,
who once headed one of the na-
tion's most powerful Democratic
machines but lost his bid to un-
seat Chicago’s black mayor, has
become a Republican, pledging to
make the GOP the city'sdominant
party. "There Is no future In the

Health plan

» HEALTH INSURANCE
Continued from Page 1

lion In additional 1988 revenue,
and nearly $60 million more than
the governor's figure.

Under the Dukakis plan,
health Insurance premiums would
goup about 17 percent for the hos-
pital component alone, according
to the analysis, which adm inistra-
tion officials say Is In line with
their revised figures.

W hen nonhospital components
of health Insurance premiums are
added in, the typical policy could
Jump more than 20 percent In
cost, said M assachusetts Blue
Cross-Blue Shield president John
Larkin Thompson.

Thompson said he considers
the proposal as It Is written to be
“generous” to hospitals. "The
new numbers by themselves don't
lead us to withdraw from continu-
ing to work on the bill," he said.
"It's got to be seen somewhat In
the sense of where the hospital In-
dustry iscoming from, which was
a number substantially higher
than that. But Ifa higher number
comes out of the'process, we'd
have a very difficult time living
with It."

"lcan't see how anybody could
think It Is too generous for hospi-
tals," responded J. Antony Lloyd
of Beth Israel Hospital, who said
m ajor teaching hospitals are
working on a rebuttal to the blg-
buslness and Insurer critique.

Spokesmen for big business
groups, who had been generally
supportive of the governor’s plan
or at least open-minded about It,
said last night they are balking at
its short-term costs. They also are
raising fundamental objections
about other features, such as the

| - 7

Agency urges rules

for fishermen, boats

WASHINGTON - The National
Transportation Safety Board
broke sharply with Reagan ad-
ministration policy yesterday In
saying sweeping regulations
should be Imposed on fishermen
and fishing vessels to cutdown on
accidents and deaths at sea. Jo-
seph T. Nall, a member of the In-
dependent federal agency, told a
Senate subcom mittee that the
Coast Guard should mandate
training for captains and crews,
require licenses for captains, es-
tablish vessel stability standards,
order added lifesaving equipment,
require periodic vessel certifica-
tion and bar on-board alcohol and
drug use. Nall said the recommen-

aost seen erod

requirement that all employers
would eventually have to pay 80
percent of their workers’ health
Insurance premiums.

"Based upon our present read-
ing. the bill falls to contain costs
in a significant way. and the move
to mandate universal health In-
surance Istoo much too fast.” said
John Crosier ofthe M assachusetts
Business Roundtable. "Yes, you
can accuse us of being a little late
with oi-.r criticism. We have tried
to stay In discussion (with the ad-
m inistration] and understand
how the numbers work. We come
down concluding that It doesn't
contain costs the way It was sup-
posed to."

Richard M astrangelo of Associ-
ated Industries of Massachusetts
said his organization has decided
that Dukakis should abandon his
attempt to enact a broad health
care reform bill - with the center-
piece of Insuring the 600,000 resi-
dents now without coverage. He
said the Legislature should merely
"roll foryvard” the current hospi-
tal reimbursement law with some
sort of cap on reimbursement for
hospital free care and bad debt.

Noton board

"We're notgetting on board be-
cause It's a different ship than we
thought It would be, and It's not
taking us to the same place we
planned to go," said Mastrangelo.

The revised computation was
done by a group that calls itself
the purchasers of health care. Ft
Includes the Roundtable, Associ-
ated Industries, Blue Cross-Blue
Shield and the Life Insurance As-
sociation of M assachusetts, repre-
senting commercial health Insur-
ance companies.

HUUT NCdtlill'liL CIIU NICCUK-U
tion to preventing bedsores and
Injuries. No state-by-state records
were made available. (AP)

N.Y.
in escalator mishap

woman killed

NEW YORK - A woman was
killed yesterday when an escala-
tor opened up at a New York Tele-
phone Co. building and she was
pulled in, police said. Emma Nls-
kala, 35. of Lynbrook, was riding
the down escalator to the mezza-
nine of the building In Brooklyn
when the accident occurred at
7:45 a.m ., police said. Officials
said she was on her way to herJob
as an accounting clerk when the
escalator mechanism failed and
the bottom step opened. (AP)

1Ng support

The analysis suggests that hos-
pitals could count on at least 6
percent In total additional rev-
enues next year. Those who pay
premiums to Blue Cross and com-
mercial insurers, the analysis con-
cludes, would pay nearly 12 per-
cent more In hospital costs to
make up forshortfalls In Medicare
and Medicaid payments.

The Massachusetts Hospital
Association insists, on the other
hand, that hospitals can counton
only 2.3 percent more.

The hospitals’ assum ptions
about their 1988 Medicaid and
Medicare revenues also are strong-
ly disputed. An Industry factsheet
projects a $40 million drop In Med-
icaid In the fiscal year beginning
Oct. 1. and no increases in their
Medicare payments, which ac-
count for about 40 percent of the
total.

Dukakis administration offi-
cials, say. however, that Medicaid
efforts to reduce hospital reim-
bursement foroutpatient care and
for patients awaiting nursl..,”
home placement will save, at
most, $20 million in 1988. They
added that other Increases In Med-
icaid payments to hospitals may
offset those reductions.

The Medicare picture Is less
clear, since Congress has not yet
acted on fiscal 1988 payment lev-
els. However. Stuart Altman of
Brandels University, chairman of
a national Medicare task force on
hospital payments, said in an in-
terview that Medicare payments
to Massachusetts hospitals are
likely to Increase In the coming
year.

"I don't understand why
they're saying they'll get a zero in-
crease,"” Altman said.



the contenders In the Democratic
Apresidential campaign looked like
/'characters out of Walt Disney’s
"Snow W hite and the Seven
Dwarfs."
Now
trapped

they look as If they’re
In a reissue of the classic
Agatha Christie novel "And Then
There Were None” - with the
press playing the role of killer.

W ith the withdrawal of Gary
Hart amid reports of his relation-
ship with Donna Rice and the con-
troversy over Sen. Joseph Blden’s
unattributed use of the political
speeches of others and his plagla-
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Today: Sci-Tech

Red Sox take two

ﬁlem{enspm edélé)

ester THoles Jwice
¥age

'Promise'wins 5 Enunys

NFAN "Promise," a dra-
ma about mental
Illness, won five
Emmys last
night, while "L.A.
Law" won four
awards for domi-

nant NBC. Page 11.

The throwaway society
Combustion cf waste, a method
almost abandoned In the 1970s
after federal Clean Air Act stan-
.dards forced many older Inciner-
ators to shut down, has come
back In demand In recent years.
Sci-Tech. Page 33.
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happened 22 years ago. wnen tn-
den was In law school, rather’
than on “Important Issues,"” such

as relations with the Soviet
Union,Jobs and literacy?

The answer, according to a
number of political observers, re-
porters and press critics, Is no.

W hat Is happening Instead,
several suggest. Is that the role of
the press In a presidential cam -
paign Is changing.

’In the old politics, before
1968, the candidates were picked

PRESS, Page 4

Compromises

reached on
health plan

By Richard A. Knox
Globe Staff

The Dukakis administration
agreed yesterday to make signifi-
cant changes In the governor's
proposed health plan In an effort
to placate elderly, disabled and
low-Income constituents as well
as organized labor.

However, one leading adm inis-
tration figure said last night that
Dukakis will hold firm against
hospitals” demands to Increase
their revenues next year, despite
heavy Industry pressure on legis-
lators.

The compromises reached this
weekend may signal that the ad-
ministration has virtually aban-
doned its strategy oftrying to hold
together a diverse coalition of In-
terest groups. One state official
said the politics of the governor's

plan "appear to be lining up In the
traditional way" - consumers and
labor unions In favor and busi-

ness and hospitals against.

The proposal will have Its first
legislative hearing today before
the House Ways and Means Com-
mittee.

HEALTH PLAN, Page 22

tal —$3,149 —than in ivia&saeiiuat.Lio w...
tal - $2,821. while W iInthrop Hospital's
matched MGH.

The Inconsistent hos-

fit®i Prlclng *® exhaus- T
lively documented in the

°K.L».

price

he price guide

first Massachusetts hos- O pens Up ine
pltal price guide, pub- black bOX of
Ushed today by the Mass- hnsnital nrirp<; ’
achusetts Business n OSpiLai prices.

Roundtable and the Mass- - Debra Lerner,
achusetts Health D ata research director.
Consortium. Data Consortium

The document, nearly — — —
two Inches thick, provides
an unprecedented glimpse of what Individual hospi-
tals charge for 19 common Tirgical procedures as
well as charges for vaginal childbirth. These charges
often vary by thousands of dollars from one Institu-
tion to another. They have heretofore been an Indus-
try secret so carefully kept that even hospitals did
not know their competitors' prices - and sometimes
their own - for a particular procedure.

The price guide “opens up the black box of hospi-
tal prices,"” said Debra Lerner. research director of
the Data Consortium, which intends to update the
survey annual’y.

One of
triguing” findings, Lerner
said on Friday, Is that
"the smallest of the com -
munity hospitals are fre-
quently the most expen-
sive."

For example, 183-bed
Southwood Community
Hospital In Norfolk
charged $2,895 for an un-
complicated hernia repair, while the median charge
for the same procedure was only $1,260 in 221-bed
Emerson Hospital In Concord.

\ dozen M assachusetts hospitals with fewer than
20u beds che fred more than the statewide median of
$3,930 for uncomplicated abdominal hysterectomy,
compared with higher prices In nine hospitals with
more than 200 beds.

The guide Is based on analysis of nearly 90,000
cases of hospitalization In the state’s 109 acute-care
hospitals. All Involved people under age 65 who were
Insured at the time by Blue Cross and commercial
carriers.

The purpose of the massive guide, which sells for
$275, Is not to enab'e Individual consumers to look
up the cheapest place to deliver a baby or undergo
cardiac surgery. In fact. Its authors say they are con-
cerned consumers would use such data to choose the
most expensive hospital In the mistaken belief that
high_price stands for high quality. i

HOS.-1TALS. Page 22

‘Thisisnot the
last word; it's a
guide.

- John Crosier,
president. Business
Roundtable

the

mo



ary widely In state

community hospitals

irlson among hospital chargesfor uncomplicated, casesojgallbladder
procedures. Otherguides have lumped together routine cases and

son more difficult, since some hospitals can claim their caseload

those other Institutions. W hile the new guide does not eliminate the

Isetts Health Data Consortium. Even In comparing only

Median charges fora coronary artery bypass operation Involving one

spltal to $25,361 at St. Elizabeth's Hospital. The M assachusetts

ic surgery programs, charged on the low end ojthe scale - $14,607.

>ERREMOVAL

de: $3,800)
No, of Median
Ceses charges
(200-plus beds)
Regional 24 84,781
17 4,517
34 4,313
lal 41 4,270
47 4,249
65 4,200
21 4,130
23 3,599
th Serv. 30 3,508
28 3,505
59 3,418
42 3,397
36 3,363
37 3,262
32 3,256
59 3,219
36 3.181
46 3,073
23 3,035
38 2,884
d 65 2,823
40 2,820
41 2,710
32 2,696
46 2,531
35 2,404
31 1,893

ithan 200 beds)

13
9
9

y 17

36,569
5.113
4,483
4.411

ABDOMINAL HYSTERECTOMY
(Statewide: $3,930)

) No. of Median
Hospital Cases charges

Nonteaching (200-plus beds)

Union (Lynn) 19 34,989
New EngLmd Memorial 54 4.676
Choate-Symmes Health Serv. 25 4.645
Charlton 114 4.379
Morton 36 4,236
gulncy City 36 4,187
M IIford-W hltinsville Reg. 33 4,181
Leonard Morse 33 3,990
St. Joseph's 10 3,863
St. Luke’s-New Bedford 115 3.794
St. John’s 35 3,661
Norwood 67 3,651
Melrose-W akefield 51 3,646
W inchester 92 3,470
South Shore 108 3,465
Goddard Memorial 93 3,441
Lowell General 77 3,430
Emerson 60 3,312
Cape Cod 83 3,167
Holyoke 28 3,099
Beverly 43 2,830
Lawrence General 58 2,803
Bon Secours 72 2,797
Sturdv Memorial 66 2,739
Mercy 61 2,716
Providence 61 2,527
Cooley Dickinson 72 2.418

Nonteaching (less than 200 beds)

M artha's Vineyard 17 37.379
Somerville 10 5,039
Anna Jaques 34 4,954
Farren Memorial 9 4,929

Compromises
reached on
health plan

m HEALTH PLAN
Continued from Page 1

The compromises have appar-
ently won over consumer advo-
cates who were unsure Friday
whether they would continue to
support the governor's proposal,
even though they strongly favor
Its primary goal - extending
health Insurance to 600,000 M ass-
achusetts residents who now lack
It.

The administration has
backed away, for Instance, from
Its attempt to begin the commer-
cialization of M assachusetts Blue
Cross-Blue Shield, a nonprofit
company that Is currently re-
quired to offer coverage to the el-
derly and to people who cannot
buy group health Insurance.

Advocates for the elderly were
upset about the administration's
perceived haste to change Blue
Cross-Blue Shield's special social
function, so that Issue has been
deleted from the proposal. Attor-
ney General James Shannon had
also expressed reservations about
proposals relating to Blue Cross-
Blue Shield.

It appeared last night that the
compromises have had the Intend-
ed effect on consumer advocates.

"The significant thing Is that
the parameters of the debate are
now set. and the administration
has decided that access to care for
the elderly, the poor and the dis-
abled will drive Its policy deci-
sions,” said Susan Sherry of
M assachusetts Health Action Alli-
ance. "They have decided to stop
trying to satisfy all the Interest
groups.”

In fact, one new provision de-
cided upon yesterday Is certain to
antagonize the Insurance Indus-
try lobby. It would bar Insurers
from refusing coverage to anyone
based on preexisting medical con-
ditions.

This Is apparer'lt»ly .In’responsle_
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(Statewide:

Hospital

Cambridge

Carney

St. Elizabeth's

Beth Israel
Framingham Union
Brigham & Women's

New England Deaconess
Children's

University

Faulkner

New England Medical
Massachusetts General
New England Baptist
Waltham Weston
Mount Auburn

Lahey Clinic
Vnrvton-Wellesley
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charges

6,770
6.295
5757
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5621
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5.357
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barren Memorial

St. Luke's-Mlddleboro

Ludlow Hospital Society
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Marlborough

Addison Gilbert
Whidden Memorial
Glover Memorial
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Franklin Medical Center
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(Statewide:

Hospital

Boston City
University

Cambridge

New England Medical
Beth Israel

Brigham & Women's
St. Elizabeth's
Massachusetts General
Faulkner

Carney

Framingham Union
New England Deaconess
New England Baptist
Mount Auburn
Waltham Weston
Newton-Wellesley
Lahev Clinic

No. of
Cases

11

edtin
charges

$20,763
7.896
6.849
6.686
6.217
5,934
5.822
5.535
5443
5.395
5.350
5.246
5.096
4.351
3.919
3.917
3.839
3.834

Globeslsitchsrt

Tills is apparently In response
to concerns voiced by the parents
of handicapped children that they
were left out of the governor's

lan, although It would also bene-
it many others who are currently
uninsured or underinsured.

Secretary of Human Services
Philip W. Johnston acknowledged
Inan interview last night that the
Insurance Industry will not be
happy with the ban on preexisting
condition clauses, a provision
modelled after a proposal by Sen.
Edward M. Kennedy that [s cur-
rently before congress. .
"' doubt that [Insurers) will
like It.” Johnston said, "but many
of the consumer groups and the
disabled groups will. This has
been a major Issue for many of
them, particularly the disabled.
We think It makes sense at the
sltale as well as the national lev-
ol

Johnston listed some of the
changes that the administration
will present to the Legislature to-
day and said that others are still
being discussed. Still under nego-
tiation. he indicated, is language
to “clarify our Intent” about the
broad powers that would be given
to a new Massachusetts Health
Partnership.

The administration has aban-
doned Its attempt to make the
partnership exempt from civil ser-
vice requirements, a proposal that
outraged labor groups. Johnston
said other questions about the
partnership's structure and au-
thority are still being discussed..

""We have no monopoly on wis-
dom on these questions." John-
ston said. "We're very Interested
In continuing to talk with advo-
cates and legislators regarding
these concerns." )

Among the other compromises
already reached, the administra-
tion has agreed to delete parts of
the plan that would have required
out-of-pocket payments from Med-
icaid patients and permitted the
state to seize the prOj)erty of nurs-
ing home residents. Johnston and
consumer adyocates said.

The administration has also
agreed to an amendment that
would entitle low-Income elderly
people, those whose Incomes are
under 200 percent of the federal
poverty level, access to the state-
mandated fund to finance hospl;
tal free care. Advocates for the eh
derly were especially anxious to
get Such guarantees’because of a
recently announced increase of 38
percent In federal Medlcare.preml-
ums plus existing Medicare coin-
surance and deductibles.

_ Johnston said the administra-

tion Is still Interested In address-
ing the status of Blue Cross-Blue
Shield, the state's dominant
health Insurer. In the Interest ofa
more competitive Insurance mar-
ket. He said this will be addressed
In separate legislation "after this
bill Is passed.” .

The human services secretary
said he believes the governor's
health proposal will pass, with
further changes, despite growing
opposition to It among major busi-
?elss leaders. Insurers and hoepf-

als.
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<0 Inspect

m Comedian Soupy Sales says his infa-
mous television ploy of the 1960s, when
heJokingly told children watching his
show to send hlr.i the "green pieces of
paper” from their parents' pockets, has
had lasting Influence. "Jim and Tammy
Bakker probably saw that show, and
that's where they got the Idea" for the
PTL television ministry they founded, he
said In a speech over the weekend at his
alma mater, Marshall University In
Hungtlngton. W. Va. After Sr'is, whose
nlckname-Soupy Is from a play on his
real name. Milton Supman, told station
officials that he received $80,000 from the
ploy, they suspended him for a week, he
said. "If I'd have received all the money
people said they sent me. 1wouldn't be
here talking to you," he said.

Kooped up

m US Surgeon General C. Everett Koop
and his wife. Betty, dropped In on "The
Golden Girls" and sat around a table
with the stars of the popular NBC-TV
show after the taping ofa new episode.
Koop posed for pictures with Bea Ar-
thur. Betty White, Rue McClanahan
and Estelle Getty, who appear In the
series as two widows, a divorcee and one
of the women's mother. Koop remarked
that he can’tget his wife to go out on
Saturday nights because she likes to
watch the show, but he doesn't mind
because he also likes It.

Symphonic pitch

m ActorJohn Hillerman. who plays the
cultured Higgins on the popular television
scries "Magnum P.1," Is pitching In to
help the Houston Symphony in his home

to raise money for the symphony, accord-
ing to a public relations firm handling the
campaign. Hlllerman. who has agreed to
actas principal spokesman for the fund-
raising campaign, also will record radio
spots urging Texans to send money to the
orchestra, says publicist Jim Schell.

ap Photo
Wheels - Millionaire publisher
Malcolm Forbes watches LizTay —
lor try out the 1938 Harley David—
son motorcycle he gave her yes—
terday at his Bedminister, N.J.,
estate.
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rally around magistrate

lown bigotry;

iano say he is the last
inter of a controversy
ils sensitivity toward.

naglstrate at Charles-1
id bigotry firsthand.

charge unfair treatment

growing up Japanese in blue-collar Charlestown during
World W ar Il

They say members of his family were once held in
California internmentcamps during the war. And, they
say, a generation later, Hamano’s children endured
taunts and racial slurs.

But Hamano, friends and acquaintances say, is llv-

HAMANO, Page 32
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Health bi1U

advances

House panel adds S192m
for hospitals: sends itto floor >

By Richard A. Knox
Globe Staff

Gov. Dukakis” universal health care plan whislted
through the House Ways and Means Comm ittee yester-
day after the panel made significantchanges and threw
in an extra $192 million in new 1988 revenues for the
hospital industry. ~-t

The panel's action clears the way for floordebatenn
the measure beginning next Monday. Eut Democratic
legislators warned that Dukakis had better start to lob-
by House members personally on the controversial pro-
posal if he wants to avoid its getting mired in weeksbr
months ofdelay. .

Legislators said the political stakes for the gover-
nor’s health legislation - which were already high*-
increased sharply yesterday after the resignation”
John Sasso as Dukakis’ presidential campaign mSta-
ager. Sasso confessed to leaking material that caused
Sen. Joseph Blden to withdraw from the race for Hie
Democratic nomination. —

"Now more than anything else [Dukakis] hasHo
show a win on this to avoid the appearance that every-
thing Isunraveling,” said one House Democratic leader.
"If a motion to postpone this for 90 days prevails. Sis
whole thrust and timing are off.”

Dukakis hopes to make his proposal to guaranfge
health coverage for all Massachusetts residents a cor-
nerstone of his campaign for the Democratic presiden-
tial nomination. :SE

Rep. Richard Voke (D-Chelsea), chairman of..flje
House Waysand Meanscommittee, said in an interview
yesterday that the proposal would not be a drag on Hje
state's economy, as business leaders have argued. ~

"This Is a good time to address these Issues,” JJe
said. “I think we can provide these benefits to pepgje
and do it realistically. Other states probably couW jR.
Here it’s difficult but it’s doable.”

Voke had previously refrained from endorsing tfle

governor's proposal, which is supported by Hoqge
Speaker George Keverlan (D-Everett). *

The chairman added that he has never seen-5s
many constituencies Involved in a bill - never."”

The proposal, as reworked by the Ways and Meaas
Committee chairman and staff in the last 10 day¥*,
m aintains the main elements of the massive DukalUs
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Dorchester takes a short leap off a fence poston his way home from school.
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The proposal, as reworked by the Ways and Me
Committee chairman and staff In the last 10 d.
maintains the main elements of the massive Dukt
bill. The central Idea Is to push M assachusetts b
nesses to provide health Insurance for 433,800 worl
and dependents who can't buy It through the w
place.

The House version also considerably enriches
proposal for hospitals, tries to meet some objecll
from the businesscommunity and trims the powers i
new state agency that would purchase or pro\
health coverage for 1.5 million or more people left ut
sured by their employers.

In one provision that has caused some confusl
the comm ittee's version would permit Massachus*
businesses and municipalities that already provide
surance to pay 50 percentofthe premium, instead ol
percent required by the Dukakis bill, as long as the
ference were offset by higher benefits.

HEALTH INSURANCE. Page 30.___

e Gty Council fires two Scondras aicef

By Peggy Hernandez
Globe Staff

Two aides to a Boston city councilor were fired by
the City Council yesterday because of thetr participa-
tion in a group that advocates the rights of people ac-
cused of, or victims of, homosexual activity between
adults and minors.

was

Y
ort

The two men, Gary Dotterman and Junls French
W all, said yesterday that they are consulting attorneys
and they vowed to continue working for Councilor Da-
vid M. Scondras (Back Bay-Beacon HIll-Fenway-MIs-
sion Hill).

Plaza in Bridgeport,
tion workers in April,
icrete floor tore loose of
id to wrench up a sec-
>sources investigating

irds Investigation into
eces said, that numer-
he building’s construc-
two hydraulic Jacks to
3floor - setoffa chain
structure In less than

ly to go. The structure
ne person close to the

:se Is the worst con-
igland history. The
ling was about 60 per-
vith seven floors com-
he rest of the floors
/le. An adjoining wing

Delng shifted into place
bove the seventh floor,

ructed using a contro-
”lift-slab” method in
ullding were poured on

columns by Jacks and center in

Fenway

By Joanne Ball
Globe Staff

! | " \ham

A worker atthe Fenway Community Health Center.

forefront

A once-filthy basement ofa former Fenway antiques
store that a handful of neighborhood volunteers

Because each councilor has retained hiring and
Ing controls over his or her staff by longstanding pr
tice, yesterday's action was considered rare.

The dismissals were called for 11 days ago by Coi
cilor at Large Albert L. O’Neil, who said that If Doti
man and Wall were retained, the council would app
to be indicating to ihe public that it tolerates child r
lestatlon.

Scondras labeled the 9-2 council vote "a witch hui
and said he believes the two men were slandered a
their civil rights violated. Scondras also accused his i

CITY COUNCIL, Page 48

Globe photo/John Mot

of AID S figh

drome epidemic has tripled patient needs at the con
etently busy nelghborhood agencv.
Lastyear the center, atthecomer of Haviland Str

and Edgerly Road, had 12,000 medical visits. About
TVnwnt nf fhnc#»-wpr/» from AITV* That
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Comittee advaoss haalth care kil

m HEALTH INSURANCE
Continued from Page 25

"This will allow a lot of exist-
ing Insurance plans to keep what
they have," said committee bud-
get director David Lord.

Hospital lobby

Hospitals, which have lobbied
House members intensely in re-
cent days, convinced the comm it-
tee to grant them about $315 mil-
lion In additional 1988 revenues,
according to committee analysts.
By comparison, administration of-
ficials have said their bill offered

hospitals about $256 million
more.

The committee also voted for a
separate, six-month-old bill that
would ensure an additional $100
million In revenues for 39 hospi-
tals deemed underfunded by the
previous state hospital reimburse-
ment law, which expired today.

The committee earmarked
$127.5 million of the increased
revenues for wage Increases of pa-
tlent-care workers.

The $415 million In new hospi-
tal revenues approved by the com-
m ittee translates into about 18.5
percent more on the hospital bills

. _— - |
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paid by Blue Cross-Blue Shield
and commerlcal Insurers, accord-
ing to a committee analyst.

However. M assachusetts Hos-
pital Association president Steven
Hegarty said yesterday that his or-
ganization was still unsatisfied
with the $415 million in new hos-
pital revenues approved by the
committee. He said the $5 billion-
a-year Industry must have an ad-
ditional $488 million in 1988.

Dukakis said yesterday refer-
ring to the Waysand Means pack-
age: "l certainly hope the line can
now be held at these levels.”

Delay attempts

Republican members of Ways
and Means yesterday led several
unsuccessful attempts to delay
committee action on the gover-
nor's bill by 90, 30 and five days.
"It's pretty clear that the Republi-
cans will vote as a bloc next week
to postpone action."” said one ma-
jority member, adding that It was
unclear how many Democrats
might go along.

However. Rep. Iris K. Holland
(R-Longmeadow). who voted for
delay, predicted after the session
that the House "will pass a bill
that provides for universal access
to health care, without question.
The leadership has spoken.

"No one,” Holland added in an
interview, “wants to vote against
universal access."

Judging from yesterday’s com-
mittee session, numerous amend-
ments will be proposed next week
from both sides of the House
chamber. Voke predicted that
House debate on the bill will con-
sume "a minimum of two and
probably three to four days."”

Both Dukakis and business
spokesmen expressed concern
that floor amendments would fur-
ther Inflate the proposal's cost,
which the committee has already
increased by hundreds of millions
of dollars.

Dukakis said in a press state-
ment that the cost of insuring the
uninsured in the House panel's
version "seemed to be close to
those in our legislation.” The ad-
ministration says that provision
would cost between $588 million
and $636 million.

Voke called the administra-
tion’s cost estimate "conserva-

tive" but said "we don’t have a
number" for the committee ver-
sion's cost.

Welcon

By Ed Siegel
Globe Staff
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Leo Dennis, ski director at the Killington Ski Area in Vermont, last night was considering
opening temporarily one lift and one trail this morning for free skiing.

reached over 50 miles per hour and where
more than IV2 inches of rain fell. The winds,
said police at Boston Harbor, tore a handful of
boats loose from their moorings in the harbor

and the Charles River.

The weather service replaced forecasts of

rain and

light snow with winter advisories
yesterday morning forareas between the Hud-
son Valley and western New England.

“We weren’t expecting the storm

to be as

strong as it was." said Wyllle. Cold air from

[eas court convenes

) be heard in new term

Tin Hatch said yes-
u President Reagan
vithdraw Robert H.
nmatlon. Page 4.

mThat Is an unsatis-
eomc to an Important
al case and the Jus-
vesuch cases a second
ront of a full court,
csldent Reagan nomi-
inJuly to replace the
s F. Powell Jr.. Bork’s
have argued that he
lhe court to the right,
xierate. often provided
;fifth vote especially in
Iding affirmative ac-
ortion.

pivotal role and the
Aresented by an eight-

member court were Illustrated
when Powell fell ill in early 1985
and missed nearly three months
of the court’s term. Of the cases
heard during his absence, the Jus-
tices Issued five 4-4 decisions and
ordered new arguments in three
others.

Bork's potential Impact on the
court Is significant. He has criti-
cized scores of decisions expand-
ing constitutional rights for wom -
en and minorities, reserving some
of his most scathing commentary
for rulings - Including the one up-
holding the right to an abortion -
that have been based on a consti-
tutional right to privacy. Before
the Senate Judiciary Committee,
Bork said he would respect prece-
dent.

He has also stated that capital

SUPREME COURT. Page 4

SNOW. Page 8

Reagan salutes
accord on trade
with Canadians

From W ire Services

WASHINGTON - President
Reagan yesterday hailed a new
US-Canadlan free trade agree-
ment designed to eliminate tariffs
over 10 years and cut restrictions
on commerce between the North
American neighbors. The accord
was reached Saturday Just before
midnight under pressure ofa con-
gressional deadline.

"Now, in addition to sharing
the world's largest undefended
border, we will share membership
In the world's largest free trade
area," Reagan said in a statement
released at the W hite House.

A Canadian official, however,
warned that the pact could "easily
unravel™ in the next six months.
CANADA, htge 7

the union would file an unfair la-
bor practice charge with the Na-
tional Labor Relations Board, and
that If Wilson makes the drivers
public employes, the union would
sue to annul that move.

"W hat kind of education does
Laval Wilson present to the
world,” Barrett asked. "Should
workers no longer have the rights
to bargain?"

T RIVERS. Page 31

A dilema
ﬁ]‘§ﬂe§

By Richard A. Knox
Globe Staff

The Massachusetts hospital In-

dustry, which has led the fight
against Gov. Dukakis’ proposal
for wuniversal

NEWS health Insur-
ANALYSIS a ice, now finds

Itself in a politi-
cal quandary.

Hospitals have been so success-
ful In getting the Legislature toen-
rich the governor's proposal that
Itappears they cannot afford for it
to lose.

The calculus works this way.

The House of Representatives,
which begins debate on the pro-
posal today, has several choices:
Accept the current version, which
Dukakis supports: prolong consid-
eration for weeks or months,
which could result In a stalem ate
like one that occurred last spring;
or merely "roll over" the state’s
current hospital payment system,
which expired last Wednesday.

If the House passes the plan
and the Senate leaves its hospital
payment provisions intact, the $5
biillon-a-year industry will be
richer by $252 million to $348 mil-
lion in the coming year, depending
on whose estimate one believes.

But If the House kills the bill
and merely extends the current
hospital payment system - as
many in the business community
strongly advocate - hospitals will
be poorer in 1988 by anywhere
from $60 mlllton-$75 million (an
Industry analyst’s estimate) to
$124 million (the adm inistration’s

estimate).

There are Indications that the
M assachusetts Hospital Associ-
ation understands this. "We say
HOSPITALS vPage 9 £ -
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A political dilemma for the state’s hospital industry

mHOSPITALS
Continued from Page 1

that House 6068 éthe current bill]
would produce S65-S70 mllllop
more than If the current law were
extended." said Larry Seek, an an-
alyst on the association staff.

Many hospital administrators
say privately the Industry must
begin to make hard choices about
which Institutions should survive
rather than pursue the old strate-
gy of raising the tide for ever?/-

ody. But many add there [s
strong pressure nut to break
ranks at this critical Juncture.

Publicly the Industry grou
has stuck to Its glaim that It needs
an additional S5-8} million In rev-
enue In 1988. This would require
ar]lzla.ddltllone?]l S200 mI||IO? to SIOO
million In the payment formulas
)

""We do not feel the cost figures
we've put forward are In any way
unreasonable." hospital associ-
ation president Steven Hegartj
said last week. "Those are our le-
gitimate needs."

"I'm perplexed by the hospi-
tals' strategy.” one Rate Setting
Commission” analyst_ said Satur-
day. "They arc risking scuttl'ng
the bill, whereas they'd get more
money from It than from the cur-
rent system."

Nelson Gifford, chairman of
the Massachusetts Business
Roundtable's health care commit-
tee. agrees that hospitals would be
considerably better off under the
governor's proposal.

That Is why Gifford, as arepre-
sentative of employers who would
pay Increases In" hospital bills
throu?h Insurance prem urns,
called Tor a one-year rollover of the

iew

S el T A N

hospital efficiency. That has led
many - Inside and outside the In-
dustry - to question whether the
public and business community
ought to continue subsidizing In-
efficient and falling Institutions.

There Is broad agreement
among Industry analysis lhal pre-
vious and current hospital pay-
ment systems have protected suc!
hospitals. New statistics from the
state Rate Setting Commission
and other sources, oblilncd by the
Globe, reveal some of these wide
disparities publicly for the first
time.

They show, for Instance, that
the cost per Inpatient hospital
case, adjusted for severity of IlI-
ness. Is higher at many communi-
ty hospitals than It Is at the big-
league Boston teaching hospitals.
In nearly every case, these high-
cost community Institutions have
very low occupancy rates but they
have been able to Jack up their
charges to compensate for the loss
of business.

Thus, the 1986 average cost
er case at Norwood Hospital
$5,134). Union Hospital of Lynn
S5.341) and New England Memo-
rial Hospital In Sloneham (S5.5281
Is considerably higher than at
%kllﬁ%aschusetts General Hospital

This Is especially striking
when one considers that MGH's
sicker g)atlents require care that Is
about 50 percent more Intense, on
average, than those community
hospitals. MGH also has consider-
able teaching, technology and
standby costs that the community
hospitals do not have.

] |m|IarI|)1/_. 26 nonteaching hos-
[iltals had higher costs per case In

986 than Harvard-affiliated Beth
Israel Hospital.

M assachusetts hospital profile

Thefewerp
percase’ In

All minor teaching hospitals
All community hospitals
High-cost community hospitals

altéegréts, the more expensive occupancy and cost

Occupanc Coal
rateavg. - per case
12.3% ,
656%  $4,782
584% #4716
530%  $,657

R ey pslordeup ettt e

Soulrce: Massachusetts Rate Setting Commission. 1967

The real problem. Roper said.
Isthat “there are a lot of hospitals
In Massachusetts - more than
necessary. We need to wring out
the excess capacity."

Some hospitals will gain

A closer examination of the
Medicare payment shift, however,
also reveals that many Institu-
tions would actually gain from the
new Medicare rates If their pre-
vious costs were below Ihe nation-
al average. ]

Medicare gains for many of
hese low-cost hospitals range
from 2 to 12 percent, with an aver-
age gain of 3 percent, according to
state Rate Setting Commission es-
timates. Combined with a 17-per-
centJump In private payers' Fay-
ments under H60GB, these 39 low-
cost hospitals should endo all
percent increase In 1988 rev-
enues. ]

Teaching hospitals, on the oth-

SMMSMs .

Clohc staffchart

er hand, will probably lose from 4
to 7 percent In diréct Medicare
payments during the coming year,
though this loss may be offset by
slight Increases In Indirect costs,
such as teaching and capital
allowances. ) ] )

Because teaching hospitals will
suffer In the Medicare payment
shift, (he hospital association or a
group of hospitals Is expected to
offer an amendment to H6008 this
week that would redistribute some
of the Medicare funds to teaching
hospitals.

Since community hospitals are
not expected to appreciate this,
the hospital association Is also
pushing for enactment of a sepa-
rate E)ro osal before the House,
H469/, that would funnel an ex-
tra *83 million to $100 million to
low-cost hospitals.

The administration's main
worry now Is that the hospitals'

M ass. hospital costs

paent EXpesEs el
assachusetts hospital
costs the_most expensive
arrnoH 2 |Industrial states
§3ew ch the average cost

I'Oii [E!]S.SIOH was
admliaﬁJ%r'

1. Massachusetts.$4,193.71
2. California.... .. $4,049.96

_Michigan..... ..53666.40
.linois........ .. $3,607.22

.Florida......... .. $3,381.46
.Maryland..... .. $3.231.37
10. Indiana....... $2 941,64
11. New Jersey... .$2 914.07
12.Texas......... .$2,798.88

LR

Uncl er 9
Ckhr staffchart

money demands will sink the hill,

O O~ U~ O
o
=
o

and with It the opportunity to en-
act ""health care for all.” They ar-

ue this would not be In hospitals'
nterest.

_ As one analyst said this week-
eid: "l think hospitals should re-
mtmber what Medicare and Med-
icaid has done for them and think

twice about killing this bill."
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pltals back from the gorging
they've been doing,” he said. "It’s
an orgy."

The House Ways and Means
chairman, Richard A. Voke (D-
Chelsea), and his staff also believe
hospitals would do better under
his committee's version of the bill
than under the status quo.

Dukakis and his top officials
argue that the extra 1988 money
for hospitals is the short-term
price the state must pay in order
to pass universal entitlement to
health care. But the governor is
expected to plead with legislators
this morning to "hold the line" on
further hospital cost Increases.

If the hospital association's
strategy appears perplexing, the
explanation may lie in the Inter-
nal dynamics of the hospital In-
dustry, according to many observ-
ers.

Disparities revealed

Though hospitals have suc-
cessfully presented a united public
front In the past weeks and
months, the debate over the gover-
nor's proposal has deepened
schisms within the Industry.

The debate has highlighted, for
Instance, the wide disparities In

Systemwide problems

These are major systemwide
problems in the M assachusetts
hospital Industry, not Isolated ex
amples. Seven out of every 10
M assachusetts hospitals had oc-
cupancy rates below 70 percent Inl
1986, the most recent data. Lowerl
occupancy tends to be associated
with high costs per case.

Another major point of confu
slon In the recentdebate concerns
the failure of the federal Medicare
program to Increase payments to
M assachusetts hospitals In 1988
despite rising costs for personnel,
equipment, supplies and new bur-
dens such as the costs of treating
patients with acquired Immune
deficiency syndrome.

The hospital association ar-
gues that M assachusetts payers
should make up for Medicare
"shortfalls."”

Medicare's chief administrator,
at the federal level, William Roper,
said in an Interview Friday that:
M assachusetts hospitals will lose
about $100 per Medicare Inpatient
case in the coming year as the
program begins to pay them on
national rather than regional
rates.

M ootexpensive com munity hospitals in M ass.

M arlborough Hospital
J.B, Thomas Hospital
Leonard Morse Hospital
Falrvlew Hospital
Hahnemann of Boston
Somerville Hospital
Parkwood Hospital
Norwood Hospital
Hale-Haverhill Hospital
Lawrence Memorial Hospital
Union of Lynn Hospital
esMary A. Alley Hospital
Central Hospital

New England Memorial
Brookline Hospital
Huntington General
Southwood Hospital
Average

1986 figures

Occwgﬁncy Cos}
rate avg. per case
55.1% $4,834
66.9% $4,853
63.8% $4,870
9.0% $4,877
67.2% $4,925
51.1% $4,965
49.1% $5,021
59.7% $5,134
69.2% $5,143
55.1% $5,164
55.0% $5,341
50.6% $5,392
67.9% $5,525
56.4% $5,528
15.5% $7,355
26.0% $7,500
53.7% $9,753
53.0% $5,657

«Cost per case_Is adjusted for severity of Iliness lo make up for the fact that some
hospitals admit more complex cases than others

eeHas since ceased Inpatient services

Source: Massachusetts Rate Setting Commission., 1987
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(lug off US oil purchases from that
country, depriving It of currency
that could be used to buy arms lo
fuel,the Iran-Iraqg war and attacks
on shipping In ihe Persian Gulf,
where a US task force is on duty
escorting oil tankers.
It was the second time In a
week that the Senate voted such a

lumo hi me gull. The uctlon Is
considered somewhat symbolic be-
cause lIranian oil not purchased
by the United States could easily
be sold elsewhere.

The House measure, which dif-
fers slightly from the Senate ver-
sion. also urges the United States
to persuade Japan and US allies

EMBARGO. Page 4

Bus drivers, Wilson
agree to arbrtration

By Patricia Wen
Globe Staff

Superintendent of Schools La-
val S. Wilson and striking bus
drivers agreed last night to enter
binding arbitration to end the 28-
day walkout, leading both sides to
predict buses may roll as early as
tomorrow.

This proposed solution to the
strike - which came as Wilson
was starting the arduous task of
hiring replacements - must be ap-
proved by the Boston School Com-

mittee to become effective. Com-

mittee President John A. Nuccl
Today: Food

Cardinals beat iants, 5-3

Developmentoutlook

Officials said yes-
terday that pri-

vate development
In the center city
In the early 1990s
will have to take a
back seat to pub-

lic construction. Page 21.

Reagan shifton Latin plan
President Reagani in a strategy
shift, will voice support today for
the Central American peace plan,
aides said yesterday. Page 3.

Guide to features
Arts/Films 33

has scheduled an emergency meet-
ing for 5 p.m. today.

The proposal unfolded when
union members emerged from a
three-hour membership meeting
in Dorchester last night to say
they would return to work as soon
as school officials agreed to enter
binding arbitration.

"There will be a return to work
as soon as the document Is
signed.” said W arren Pyle, an at-
torney representing the United
Steelworkers of America, Local

DRIVERS. Page 12

Judge refuses
to free mother

By Steve Curwood
and Diego Rthadcnelra
Globe Staff

Essex County Probate Judge
Haskell Freedman yesterday gave
custody of Nicole LaLonde to his
court's probation department and
rescinded an order that granted
temporary custody to her father
after her mother, Virginia.La-
Londe, fled the state with her In
June 1986.

Freedman made the ruling at a
hearing at which Virginia La-
Londe's lawyers asked thejudge to
give custody of the child to the
Archdiocese of Boston and to free
Mrs. LaLonde from prison, where
she has been held for contempt
since March 31.

Freedman did not explain why
he chose to award custody of the
child to the probation department
of the Essex County Family and
Probate Court. He said a written
order will be released later.

Freedman added. "The child
will be held at a hospital and eval-
uated by three court-appointed ex-
perts” to determine whether she
has been sexually abused.

Health biU
faces overhaul

By Richard A. Knox
and Frank Phillips
Globe Staff

Gov. Dukakis' beleaguered health care bill faces
a majoroverhaul after House leaders yesterday as-
sessed the political damage from the first floor de-
bate on the proposal Monday, State House sources

said last night.

The governorgotthe bad news last night from a

delegation of House

Speaker Gdorge Keverian

leaders headed by House
(D-Everett).

Emerging

from a half-hour meeting, Dukakis acknowledged
that more time will be needed to overcome strong

opposition to the proposal.

Keverian and other leaders reportedly told Du-
kakis that the bill Is In such trouble that funda-
mental changes may be needed. The governor and
his chiefsecretary. Hale Champion, reportedly sug-
gested some alterations In the proposal, "but noth-

ing was resolved,” one source said.

"It may not be something we'll be able to do

Judge Haskell

At the same
bridge courtroo
fused a reques
Londe’s attorne
porary custody
archdiocese anc
LaLonde.

Mrs, LaLonde
Herr, said yester
appeal the rulln

achusetts Courtc
a hearing has be

Friday before
W arner. Anothe
m ir n

Deaths 68, 69 overnight,” Dukakis told a group ofreporters as he

A'sk Globe 64 Editorials 18 left his office for a presidential campaign trip to

Bridge 64 Horoscope 64 Baltimore and W ashington. "It may take time. But

Business 71 IS_IVoTtgs ig everybody knows that we've got to act on these Is- ) )

Comics 64.65 Tg//Radio 67 sues.” Robert Lewis (left) and Stuart Kennei
Classifiied 37-50,89-100 At siikc Is Dukakis' hlgh-vislbllity push to club at the site of a centunv-old Jama

HEALTA. Pa”e 37



Dukakis’ health bill faces overhaul

« HEALTH
Continued from Page 1

. make Massachusetts the
first slate to guarantee health In-
surance lo all Tts citizens. The 155-
ﬁage_ bill also attempts to control
ospital costs.

_The bill's fate Isalso Wr_ai)ped up
with Dukakis' presidential ambi-
tions. not only as a bold Initiative
but also_as demonstration of his
managerial and political abilities.
Before Monday, the administration.

.House leaders and even the Mass-
-achusetts Hospital Association were
' predicting that the health care bill
would pass the lower chamber this
week. .

Last night, however, Dukakis
!left open the possibility that House
consideration of the bill would be
delayed beyond next Tuesday. The
bill was Lzos%poned until then by a
vote of 125-29 after It became evi-
dent that It would fall on a direct
vote. . .

House leaders will be polling
members today to determine how
much support exists for Dukakis'
"health care for all'* proposal. Al-
though Keverian declined comment,
sources close to the leadership said
last night that "'something will be
done tomorrow. There will certainly
b- some news about the bill tomor-
row."

Others_speculated this means
the complicated proposal would be
returned to the House Ways and
Means Committee for a major re-
drafting. The chairman of that com-
mittee.” Rep. Richard A. Voke (D-
Chelseal, made substantial changes
In the original hill In an unsuccess-
ful attempt to placate opposition
from the hospital Industry and
business community.

."Strongly committed”

The governor said he needed to
"'get a better sense of what concerns
legislators have and some of the

nays we can respond to that. If It
takes a little longer than we
thought, then we'll spend the lime
at It. We're all strongiy committed
to getting a good health care bill.”

Some House leaders were critical
of'the administration’s political
strategy on the bill, saying the gov-
ernor and his staff failed to counter
the barrage of opposition from the
hospital Industry and small busi-
nesses to major features. The Im-
pact of smalt-busIness opposition In
particular was underestimated, sev-
eral said.

""Every one of us has been to the
dry cleaners and barber shops and
harangued about this. Our local
people “are crying survival." said
one House leader. The administra-
tion "'didn't give us the answers. We
didn’t have the ammunition to an-
swer It.”

One feature of the proposal
would have required all businesses
lo provide health Insurance for
their employees or pay a 12 percent
surcharge on the unemployment In-
surance_premiums._This provision
would hit small businesses especial-
ly hard, critics argued, since they
often do not provide health Insur-
ance benefits now.

Critics In both parties yesterday
Elaced the blame for the bill's trou-
les on Dukakis and his staff. They
charged that the governor relied on
House leaders to round up the votes
he needed to pass the proposal and
failed to lobby legislators personally
tc overcome stiff opposition from lo-
cal hospitals and businessmen.
"There was a tremendous void
In reacting to what was obviously
oing on on the House floor,” said
ep. John Flood .‘(D-Canton%. chair-
man of the Joint Taxation Commit-
tee.

Sasso's ahsence

Flood and others said the bill's
difficulties show that Dukakis Is

LEARNING
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suffering from the absence of long-
time aide John Sasso. who had
served as his chief secretary until
resigning_ to become chief of his
presidential campaign earlier this
ear.

""Sasso was_always valuable In
sensing the pitfalls."" said Flood,
whose relationship with Sasso was
stormy. ""The guy was very tuned In
and anticipated the resistance and
tensions. They didn't do It In this
Instance and they fell on a big one."

Sasso resigned from the cam-
paign post last week after he ad-
mitted leaking a videotape that
helped sink Sen. Joseph Blden's
presidential bid.

Flood said he has had no contact
at all with Champion. Sasso's suc-
cessor as chief secretary and the
naln architect of the complex
health care bill. "I've never inet the
man nor talked lo him." Flood said.

_Republican leader Steven D.
Pierce (R-Westfleldl charged that
Dukakis’ failure to move Ihe health
bill, which the ?overnor Identified
as_his highest legislative priority,
reflects ""how out of touch he really

"This really clashes with the
overall campaign theme of manage-
rial and political competence."
Pierce said. "'He talks over and over
again of his great relationship with
the Democratic Legislature. This
really pulls the plug on that."

Champion last night brushed
aside criticism that he failed to lay
the political groundwork for the
health care bill In the Legislature.

"Nobody Is somebody else, ar.d |
have no aspirations to be somebody
else.” Champion said, referring to
criticism Ihal he had not been as
politically skillful In moving the bill
as Sasso might have been."'People
have different styles, and I'd be the
last to say that'criticism of me Is
unwarranted."

However, one top legislative
staffer argued that Sasso - and Du
kakls - had never had lo push such
a complicated and controversial Is
sue through the Legislature. "Johr.
Sasso never had to do anything like
this." the staffer said.
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House tums down GOP measure
1o shorten hospital fund extension

By Richard A. Knox
Globe Staff

Democratic leaders of the
M assachusetts House won the
first vote yesterday in their at-
temptto break the current legisla-
tive deadlock over Gov. Dukakis'
massive health care reform pro-
posal.

House Speaker George Kever-
ian (D-Everett) and other majority
leaders are trying to extend the
state’s current hospital financing
system wuntil April. The move
would put pressure on hospitals to
compromise on their demands for
up to $544 million in additional
revenue during the fiscal year
that began Oct. 1.

Atone pointduring yesterday's
debate, Keverian was on the floor
lobbying individual House mem-
bers - an unusual step for the
speaker, observers said.

The House voted 103 to 41
against a Republican-sponsored
motion to shorten the extension
period to 60 days.

Although the Issue seems pro-
cedural, State House observers
said its outcome may decide the
scope and the future chances of
the Dukakis health plan, which
includes a proposal to guarantee
health Insurance for all citizens as
wellas provisions tocontrol hospi-
tal costs.

Time factor said crucial

The length of an extension is
considered crucial by both sides,
since a longer-term extension puts
greater financial pressure on hos-
pitals to compromise. Thus, Ifhos-
pitals succeed in shortening the
extension, their position In fur-

Tdon Tunder —
stand why we
think we 1l solve
the problem by
extending the
current system
six months.

We Tejust going
to exacerbate it.
- Rep. Maijorie Clapprood

ther negotiations over cost control
and other issues would be
strengthened.

The House Is scheduled to take
up the extension bill again today,
when legislators sympathetic to
hospitals are again expected to of-
feramendments that would short-
en the 6-month extension.

Hospital Industry representa-
tives said they were alarmed yes-
terday morning when they saw
the language of the House leader-
ship extension proposal, which
they Interpreted as a six-month
freeze on hospital charges at the
rates In effect on Aug. 1.

Confusion over this point led to
heated exchanges on the House
floor between Rep. Maijorle Clapp-
rood (D-Sharon) and other hospi-
tal supporters and Richard A.
Voke (D-Chelsea), chairman of the
House Ways and Means Commit-
tee, author of the extension pro-
posal.

"It’s not a freeze and does not
say that It Is a freeze,” Voke In-
sisted.

“A freeze is a freeze is a freeze,"
responded Clapprood, saying she
had been informed by Voke’s own
staff and members of the Ways
and Means Committee that the
proposal had that effect.

"I don't understand why we

they would like to avoid the need
for substantive amendments,
which they fear could lead to pro-
tracted procedural wrangling.

By extending the hospital fi-
nancing system that expired Oct.
1. House leaders said, the measure
would allow hospitals to raise
their charges only about 4 per-
cent. An Increase of about-16 per-
cent was contained in a Dukakis-
House proposal that the hospital
Industry helped stave off last,
week. Hospital representatives
said that proposal was n it gener-
ous enough to cover their 1988 fis-
cal needs.

Rep. Peter Forman (R-
Plymouth) argued that a six-
month extension would put many
hospitals "in serious financial dif-
ficulties."”

“lunderstand that some have
to send a message to the hospital
community,” Forman said. How-
ever. he added, "we have got to
keep hospitals financially sound.
We do that by a short-term exten-
sion" of the financing mechanism
that expired Oct. 1.

Voke countered that a six-
month extension, by applying
pressure for a negotiated solution,
would "save this system from cha-
os and, frankly, keep this legisla-
tive body from chaos with so
many [legislators] running
around with little pieces ofa bill."

Coaid be shortened

Voke noted that a six-month
extension of the current system
could be considerably foreshor-
tened If the involved parties could
agree on a compromise before
then.

M eanwhile, the governor's
staff vowed to keep fighting for
the administration's proposal to
guarantee health insurance cover-
age for all M assachusetts citizens.

"W e're still for health care for
all," said Hale Champion, the gov-
ernor's chief secretary. Dukakis
will meet today with representa-
tives of small business, a- sector
whose opposition was instrumen-
tal last week in persuading House
leaders to withdraw the proposal
from the floor before it was
amended to death.



ith any

[ne Because
ays, winning
n Wmnlng tlckets

uaranteed to Get

rcapontletl Clapprood, saying she
had been Informed by Voke’s own
staff and members of the Ways
and Means Committee that the
proposal had that effect.

"l don't understand why we
think we’ll solve the problem by
extending"” the current system six
months, Clapprood said. "We're

Just going to exacerbate It." Clapp-

rood also said she favored split-
ting the universal health Insur-
ance part of the Dukakis plan
from Its hospital cost-control pro-
visions - a step that most agree
would kill the governor’s health-
care-for-all proposal.

W antto avoid wrangling

Voke said In a subsequent In-

terview he will attempt today to
allay House members' concern
about the freeze Issue. “We don't
think the bill Is flawed," Voke

said. If the proposal needs clarify-

ing language, he said, it might be
added today on the House floor.
Vokeand other House leaders said

will meet today with representa-
tives of small business, a sector
whose opposition was instrumen-
tal last week In persuading House
leaders to withdraw the proposal
from the floor before It was
amended to death.

Sen. Patricia McGovern (D-
Lawrence), chairman of the Sen-
ate Ways and Means Committee,
also said she remains comm.itted
to the universal health Insurance
part of the legislation, though she
Is “not wedded to any particular
way of doing it In terms of the
strategy or the tactics." The Sen-
ate must await House action on
the proposal, since It Includes new
state revenue-raising authority,
and all tax matters mustoriginate
In the House.

"People need to keep speaking
outthatuniversal access to care Is
an achievable goal In this legisla-
tive session,"” said McGovern, who
will speak about the subject this
noon before statewide Community
Action Program representatives.
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Dukakis health proposal may hitch a ride

McGovern exploring whether to use House bill as vehicle for universal health insurance

By Richard A. Knox
Globe Staff

The Massachusetts House yes-
terday passed and sent to the Sen-
ate a measure that might become
a vehicle for Gov. Dukakis' uni-
versal health Insurance proposal.

_The House bill, passed on a
voice vote, merely extended the
state's six-year-old hospital fi-
nancing system for another six
months.

Sen. Patricia McGovern, chair-
man of the Senate Ways and
Means Committee, said she Is ex-
Plormg whether some version of
he governor's proposal could be
loaded onto the limited House
measure.

McGovern ID-Lawrence) said In
an Inlervlew that she hopes the
hospital financing extension bill
could legally become the vehicle
for universal_he tlth care access as
well as hospital cost-contatnment
reform, ""but It has to be looked
Into." It might take a few days to
decide, she added.

"Basically | think we should
proceed right now to see what we
can accomplish.” McGovern said.
"I think we should try to go as ag-

gressively at this as we can.... If
we don't seize this moment, we'll
deeply regret It. we'll lose the mo-
ment." )

_ There was widespread specula-
tion al the vlate House yesterday
that McGovern would grab the Ini-
tiative on the universal health In-
surance Issue

During_House floor debate on
the extension bill. Rep. Iris K. Hol-
land (R-Longmeadow) asked the

House Ways and Means chair-
man, Richard A. VokelD-Chelseal.
If the bill could be remodelled Into
a full-scale universal health Insur-
ance proposal In the Senate, "l
have no idea what, If .anything,
would return from that chamber,”
Voke said. ) o

"| believe this Is what is going
to happen: When this bill comes
back to us. It will have attached to

It Pat McGovern's version of a uni-
versal health Insurance bill." Hol-
land said In an Interview. "What |
anticipate Is that we will have a
universal health care bill this year
and that It will be revised by Sen.
McGovern."

Told about Holland's state-
ment. McGovern laughed. "Let's
see If Iris Holland is”Indeed cor-

rect.” she said. "I wish Pat Mc-
Govern knew the answers.”

The House also gave prelimi-
nary approval, also without a roll-
call vote, to another bill that
would provide an estimated $100
million In additional 1988 revenue
t0 39 ""underfunded" hospitals.

The second bill was reported
out of the House Ways and Means
Committee on Oct.” 13 but had
been held in the clerk’s office until
Xleste_rday. The Massachusetts

ospital Association has pressed
House Speaker George Keverian
for the bill's release. One hospital
association leader said last week
that Keverian had pledged his
support for the hill.

Catherine Dunham, the gover-
nor's director of human resources,
sgeculated yest(_erda{levenln? that
the second bill, House 4692,
"might become a vehicle too" for
the universal health Insurance
package If the extension bill Is
gteemed proccdurally Inappropri-

e.

"We're not that far away"
from legislative approval of "the
whole thing." Dunham said, refer-
ring to a proposal that would be-

gin Ihe Rllrocess of Insuring the
00.000 Massachusetts residents
without health Insurance.

One Important Issue concerns
the flow of money to about 30 hos-
pitals that provide the bulk of the
state's “free care." These funds,
totalling more than $315 million a
year, arc raised through a 13.25
Eercent surcharge on all hospital

ills: the money Is transferred
from hospitals with low volumes
of ""uncompensated care™ to hos-
Bltals with high volumes, such as

oston City Hospital, Carney Hos-

ital and Brigham and Women's
ospital.

The state_ hospital financin
law that expired Oct. 1 provide
for the transferof these funds. Un-
til the extension bill Is passed by
the Senate and signed Inlo law by
the governor, there Is no legal
mechanism for the transfer.

Today - the 15th of the month
- Is when the accumulated funds
are ordlnarllf)]/_ paid to the hospi-
tals with a high amount of free
care. Thus, (hose Institutions will
begin to suffer financially from
the current legal hiatus.
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Dunham said the administra-
tion has been trying to persuade
the hospital association to orga-
nize a voluntary transltr of the
funds, but Is not sure wlether the
hospitals will go along. Since hos-
pitals strongly cppose a six-month
extension of the_old system. she
said, the administrator has ar-
gued that they "'shouid not give
the Senate an" excuse to pass the

extension bill."

Ten days ago. the House leader-
ship abruptly withdrew the mea-
sure from floor debate In Ihe face
of overwhelming opposition from
small-business representatives
concerned that the Dukakis plan
was too expensive and the hospl-'
tal Industry, which argued that It
did not provide them enough mon-
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