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SENATE finance committee report

DATE:; 2/21/96 DATE TURNED INTO OFFICE: 3 -«»?
The Finance Committee considered SENATE BILL NO. 193

'An Act requiring insurance coverage for certain costs of birth; and providing for an effective date '

and recommends: Senate Bill:
J laced with CS | Samet'ttlltle
T new title
| ]t replaced wi ) Mouse Hil
(JATdopl previous _ CS i > same ntlc
technical change
(| attached amcndment(s) new: SCR* _~
f | adopt Letter of Intent by Committee
| J further referral to the Committee
signing W I*SS np  OTHER RECOMMENDAROSS SK DSP AM
_— 1 Y : r
h* |
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X r, 1/ [T\
Teochaw 7 18/ e - 1
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FISCAL NOTE 771

STATE OF ALASKA BILL NO. SB 193
1996 LEGISLATIVE SESSION

Rev«/on Data Dapartmant A/Tecled. Al State Aoonaei
Title  An Act fgauigna insurance covorago for certain cOTirgifafin. bru AiSUtrAfltnga
plovAng fPLPP-r~tfy g <Qalg Component Al State Aacngee.

Sponsor  Solo
RaviJaator COMPONENT SERIAL NO. 64

OPERATING EXPENDITURES FY 97 FY 0B FYOO FY00 FY 01 FY 02
PERSONAL SERVICES 104 0 2500 2500 2500 2500 2500

TRAVEL

CONTRACTUAL

SUPPUES

EQUIPMENT

LANO & STRUCTURES

GRANTS. CLAIMS '

MISCELLANEQUS
TOTAL OPERATING 1040 2500 2500 2500 2500 2500

| CAPFTAL EXPENDHURET

1 CHANGfc IN REVENUES 1,_J,

1002 Federal Receipts 107 258 258 258 258 258
1003 GF Match 20 10 10 70 10 10
1004 GF _ 040 158 1558 1558 155 8 158
1005 GF/Program Receipts 36 87 87 87 87 87
1037 GF/Mental Heath 32 11 7 17 17 17
OTHER 187 150 450 450 450 450
total o L. TWO. W0 2W0 2500 250 0 W<?
Estimate of any currant year (FY 06) coat: | Zero

POSmONS:

full-time 0 0 0 0 0 0
PART-TIME

TEMPORARY

ANALYSIS: (Anich a separate papa4 r.eceesary )
Tha ball would mandate tha minimum length cl hospital stay that insurers would pay The State's hoafth plan pays for care
that a medically necessary That could moan an earty dnchargo when everything 0 ¢ mg smoothly or requi/o an

oslondod slay whon needed

Tha bdlwould become ofTechve for the Slate employee plan on February 1.1997 Thu potential increase for FY 1997
would be for thn> months only The monthly per omployoe charge a estimated to be SI 78

P»roe'*dbr RoPth” Slag?» PAon*  aosMutq
O-w-0n 14 Oete
Apr'Oted Py ComrrwMonw Dovw

Date

PREPARER TO PROVOE ALL DISTRIBUTION COPIES TO GOVERNORS LEG-SLATTVE OFFICE
Tor fuhher detntvOon *Porm»M>n cel tfw Governor®"s Lepeletve Ortce

Ww 0L/VS Peoe 1 o< t



STATE OF ALASKA
1996 LEGISLATIVE SESSION

Revision Dato

FISCAL NOTE

True  An Act roaumna insurance covotaflo fpr ccriem CQSto.Pf fefth

and proving for an offocfryod a te

Sponsor Salo
Requestor

OPERATING EXPENDITURES
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND A STRUCTURES
GRANTS. CLAIMS
MISCELLANEQUS
TOTAL OPERATING

CAPITAL EXPENDITURES
| CHANGE IN REVENUES ( )

FUND SOURCE:

1062 Federal Receipt*
1003 GF Match

1004 GF

1005 GF/Program Receipts
1037 GF/Mental Heafih
OTHER

TpTAL

FY 97
00

00

00

00

00

00

Estimate ot any curront yoar (FY 06) cost: t zero

POSITIONS:

FULL-TIME
PART-TIME
TEMPORARY

0

ANALYSIS: (Attach a separate page 4 neceswry)

This tall would mar*date tho nvmmum length o( hospital stay that insurers would pay. Tho State s health plan pays for care
that is modicalty nocessary That could mean an oarty dischargo whon ovorything is go*ng smoothly or roquiro an

extended stay when needed

Vg X - * oA

Vv
BILL plO.
Department AfTocted Al State Agencies
BRU fILStfllaAfIOPfIM
Componont At State Agencies
COMPONENT SERIAL NO. g4
FY 96 FY 99 FY0O FY o1
00 00 00 00
00 00 00 00
00 | 00 | 00 | 00
001 00 I 001 00|
(Thousand* ot Dolan)
00 0 00 00
00 00 00 00
0 0 0 0

[k
SB 193

FY o2
00

00

|00l

00 I

00

00

Tho State's premium cost is based on tho cipcnonco of the plan If otl/a days aro paid that would otherwise not bo
covorod. overall costs would increase and premiums would rotted that in tho futuru It is estimated that inpabont maternity

costs could increase by S-10%

P-epa-ed WrtR9&5IL 5>" v.?
Ows*>n X JiSS'MtTIJ-JLtl

Apfioved by Comm*ven*f
Agency shsxsnrw gf

PREPARER T(]}:grRﬁj\r/tf]

Re. 11195
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er cvurputon vdormason cel

UTo>1 COP

e

Phone

465-4470

0GOVE Nomf LEGISLATIVE OFFICE
overnore Lepmtv

e Ortce

In FY 1994 mpabcnl matcrnay costs wore S2 5 million  This legislation could incroaso tho
health plan costs by S125.000 - $250,000
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FISCAL NOTE

STATE Q. ALASKA
1996 LEGISLATIVE SESSION

Rovwon 0*lo_
Tillo Mandatory In» (of Co»l» ol Birth

Spon»oc Sonalor* Salo, Dooloy. Elfe»

Roquo*iof.  Labor &Commorco CommM f

BILL NO. SB 193

Dopartmonl: Commorco and Economic Oovelopmonl
BRU: Insurance
Componool. Ogorabon*

ErpondiluiovRovonuot

OPERATINO EXPENDITURES FY 97
PERSONAL SERVICES

TRAVEL

CONTRACTUAL

SUPPLIES

EOUIPMENT

LAND A STRUCTURES

OPANTS. CLAIMS

MISCELLANEOUS

TOTAL OPERATINO 00

[CAPITAL EXPENDITURES "j

[change in revenues |

COMPONENT SERIAL NO. *¥354
(Thousand* ol Pollan)
FY 99 FYOO FYOI FY 02
00 00 oo oo

FUND SOURCE

1002 F*d«'ai Rece-pt*

1003 GF Uatcfi

I00* General Fund

100S GF.Program Recast*

1006 GF VHTIA

Oo-r

TOTAL 00

EtUmale ol any currant year (FY 96) coal: t

fulltime 0

PART-TIME
TEMPORARY

ANALYSIS (Anachatoc-a'alopagerfnotouaryi
No I'Kal mead

iThouwirvJs ol OoAara)

00 00 00 00

Propo/tf by Joan Qrpen Mrry+vt=eQr<* sytffyflfysyA , Pnono <tv:»7

On»*on mturaneo

Oava tin 90

A<yj.ed by Comr»*avonor WAan L Hon Ilt. /L~ DI/ m/ O\f
/-\]C’JCI / &mmoreo an('}/I &Qnec&ava%oo&’\m -
PREPARER TO PROVtOe ALL 0*STRIBUT>OM COPIES TO OOV|.RMOR S LFOtSLATTVE OFnCE

For 9H'b/cn rtomaton. cai o GOVEMOr lopwafrro 0*<«

*
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FISCAL NOTE

STATIC OF ALASKA BILL NO. SR 193
199 LEGISLATIVE SESSION
Revision Date: Dapt. Alltctad: Health and Social Services
Title: An Act requiring Insurante coverage for BRU: Medical Aisbtance
certain costs of birth; efd Component: Mtdlcald Services
Sponsor: Salo COMPONENT SERIAL NO. 1077
Rsqusstor: Salo See aho (SN#)
Expendlturea/Revenuee: (Thousands of DoSarsl
OPERATINO EXPENDITURES FY97 FYos FY99 FYOO FYo1 FYO2

PERSONAL SERVICES

TRAVEL

CONTRACTUAL

SUPPLIES

EQUIPMENT

UNO K STRUCTURES
GRANTS. CLAIMS
MISCELUNEOUS

TOTAL OPERATINO 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES [ | [ [ [
|CHANOE« IN REVENUES o | | | | I

FUND SOURCE (Thousands ol Oolsri)
1002 Faderat Receipts
1003 GF Match
1004 OF
1006 OF/Progrem Receipts
1037 OF/MenteT Health
Other (please specify)

TOTAL 6 6 6.6 6.6 6.6 6.0 6.6

Estimate of any current year tFYM) coat: <0,0

POSITIONS-
FULLTIME
PARTTIMt
TEMPORARY

ANALYSIS: (Attach a separate page if necessary)

Thi* legielation doei not affect the Medicaid Program at this time, but passage of these requirements could affect the
program in the future when the division enters into managed care contracts. Medicaid provides health care coverage
for medically necessary services to eligible women from the data when pregnancy is determined until two months
following the termination of the pregnancy. Children born to Medrcaid eligible women are automatica'ty eligiblo for
Medicaid for the first year of life. A requirement that insurance earners provide post partum coverage could realize
savings for the Medicaid Program because health care providers are required to bill other third perty resources a
recipient may have prior to billing Medicaid.

Prepared by: Stmcf wilkr /1% Phone: MS-JJSS
Division: Mrdreal Ahulix i Date:

Approved by Com: Qate:

Agency: Depart*tat ef llselth A Vestal Serrkee

PREPARER TO PROVIOE AIL DISTRIBUTION COPIES TO OOVEANOft S LEOISLATTVC OfTICE
For further distribution information. eaS the Govenor's Leg.f<atrve Office

*», Uog-H— »miM | p,g tof 1



FISCAL NOTE No. |

STATE OF ALASKA Bill Version: f(20)
1996 LEGISLATIVE SESSION (S) Publish Datc:< *2-°3/— ¥
Revision Dato Department Affected  AH Stato Agencies
Trtdo An Act requiring Insurance coveraao for cortaln costs of birth. BRU AH Stato Agendas
and prowqu for on effective dato Componont Ail Stato Aooncios
Sponsor. Salo
Roqucstor COMPONENT SERIAL NO. .84.

OPERATING EXPENDITURES FY 97 FY 98 FY 99 FYOO FY 01 FY 02
PERSONAL SERVICES 104 0 2500 2500 2500 250.0 2500
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND 8 STRUCTURES
GRANTS. CLAIMS

MISCELLANEQUS
TOTAL OPERATING 104 0 2500 2500 250 0 2500 2500

| CAPITAL EXPENDITURES [ ' i | |

| CHANGE INREVENUES ( ) i I I

FUND SOURCE: (Thousands of Dolors)

1002 Federal Receipts 107 258 258 252 250 258
1003 GF Match 29 70 70 7.0 70 70
1004 GF 649 155 Q 155 8 155 8 155 8 155 8
1005 GF/Progrnm Receipts 36 87 87 87 8.7 87
1037 GF/MeotaJ Health 32 7 17 17 17 17
OTHER Q7 450 450 450 450 450
total 104 0 2500 2500 2500 2100 2500
Estimato of any current year (FY 96) cost: S Zero

POSITIONS:

FULLTIME 0 0 0 0 0 0
PART-TIME

TEMPORARY

ANALYSIS: (Attach a separata page rfnecessary )

Thts bill would mandolo Ihe minimum longth of hosprtal stay that insurors would pay. The Stato's hoalth plan pays for enro
that ts medically necessary That could moan nn early drschargo when everything is going smoothly or require an
ortendod stay whon nooded

Thts bill would bccomo effoebve for tho Stato employee plan on Fobruary 1.1997 Tho potential increase for FY 1997
would bo for ftvo months only Tho monthly por ornployoo chargo rs estimated to be SI 78

Proo/cHjty Rp&ylF. Ny, Phone 465-4470 ]
0'wwon R<yt**meoi & Qemehts Date

Afpeo.tdbyCommnvonex Mar* Dqyy ft ' gV

Agency jfcMflggtt 2! AaajSaSUOSS I Dare

PRCPAHCR TOPROVIOE AIL DISTRIBUTION COPIES TO GOVERNORS LEGISLATIVE OFFICE
For tuflhr* detnta/fton mloema&on. ¢cm tno Governors le>gn*atve Office

Rev 0I0S Peoe f ol



FISCAL NOTE - |
STATE OF ALASKA Hl \dam 17[311-/\(:)
1996 LEGISLATIVE SESSION QRiehae "2~

I t Oate: Department Affected: All State Agencies
T~ -n Act reoumno insurance coverage for certain costs of txrth BRU: Ml Stato Agencies

and or-.yidmgi for an effective dato Component Al Stale Agencies
Sponsor Salo

Requestor COMPONENT SERIAL NO. 6£_
Expenditures/Revenues: (Thousands of Dollars)

OPERATING EXPENDITURES FY 97 FY 98 FY 99 FYOO FY 01 FY 02
PERSONAL SERVICES 00 00 00 00 0.0 0.0
travel
CONTRACTUAL
SUFDJES
EQUIPMENT
LAND ASTRUCTURES
GRANTS. CLAIMS "1
MISCELLANEOQUS
TOTAL OPERATING 0.0 00 00 00 0.0 00 |
CAPITAL EXPENDITURES = oo 0.0 00 00 00

 CHANGE INREVENUES ( ) 00 00 00 00 00 00
FUND SOURCE: (Thousands of Ociars)
1002 Federal Receipts 00 00 0. 00 00 00
1002 GF Match
ir«, 3p

"jr/program Receipts
Sr/Mental Health
other

total 00 00 00 00 00 00
Estimato ot any current year (FY 96) cost: S :ero

POSITIONS:

FULL-TIME 0 0 0 0 0 0o 1
PART-TIME 1
TEMPORARY

ANALYSIS: ;Anacn a separate page i necessary)

Tho bill would mandate tho minimum length of hoscxtal stay that insurers would pay. Tho Slate's health plan pays for care
that ts medically nocossary. That could moan an early discharge when everything is going smoothly cr require an
extended stay when needed

Tho State's premium cost is based on tho oxpcnonco of tho plan If extta days arc paid that would olherwtse not be
covered, overall costs would increase and premiums would reflect lhat in tho futuro. Il'is estimated that inpatient maternity
costs could increase by 5-10S InFY 1994 mputicnl maternity costs wero $2 5 million This legislation could increase the

health pian costs by S125.000 + $250,000.

Preoared RjbertF Sanj.r' <«<e/ L Posdu-<- Phone 4fi5-i470
DMMin / Ottfefrenl s Benr'Hs J Dale

Arcroved tyCam/r-ewiner MxiXBfIW V. t. \J nj
A" -v Qeoertrrenj cl Afj<rhiftirat>on Date JIG n
1 \ A
PREPARER TO PROVIDE ALL 0<STRi8UT)CN COPtES TO GOVERNOR'S LEGISLATIVE OFFICE
For further orttnpuson fdoimnton C«l the Governor* LcgrCav.o Ortco P d:
age

Rev 1t/95



FISCAL NOTE

STATE OF ALASKA

1996 LEGISLATIVE SESSION

Rovtsion Date;
Title: Mandatory Ins for Costs ol Birth

Sponsor: Senators Salo. Donley. EH's
Requestor.  Senate Finance Commrtlao

OPERATING EXPENDITURES FY 97
PERSONAL SERVICES

TRAVEL

CONTRACTUAL

SUPPLIES

EOUIPMENT

LAND & STRUCTURES

GRANTS. CLAIMS

MISCELLANEQUS

TOTAL OPERATING 00

[CAPfTAL EXPENDITURES
CHANGE IN REVENUES

FUNO SOURCE

1002 Federal Recopts

1003 GF Match

1004 General Fund

1005 GF/Program Rocepls

1006 GF/MHTIA

Olher

TOTAL 00

Eatimate ot any currant yaar (FY 96) cost: S

POSITIONS

FULL-TIME 0

PART-TIME
TEMPORARY

ANALYSIS:  (Attach a separate paje rfnecessary)
No t«sca) impact

Dnns*on insurance

A«xcved tv Corrvmsoner W wm | Menuey 1iJ

BILL NO. CSSB 193(LAC)

Department: Commerce and Economic Development
BRU. Insurance
Component: Operations

COMPONENT SERIAL NO. »304

FY 96 FY99 FYOO FYOI FY 02

00 00 00 00 00

(Thousands ot Dollar?)
1

00 00 00 00 00

00

Z_I_ Pnone 4652597

Dale 276-Vfl

Dale - <

Agency Commerce and EryjhcrmcDeve”®nont

PREPARER TO PROVIOe ALLDISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE

for further (MtnOuton inkymabon call the Governor's | e tiatv* On<o

Pape 1 0> 1



No. c*

F|SCA|_ NOTE Bill Version: ¢ =

STATE OF ALASKA S)Publi  te: 3 ~g.t e
1996 LEGISLATIVE SESSION )
Rovtaion Datoj Dopartmont: Commorco and Economic Daveiopmont
Titla: Mandatory In» lor Co«U ol Birth BRU: Insurance

Compononl: Oparattons
Sponw Sonatora Salo, Donley. Ellit ¥
RaguaHor Labor A Commorco Commitioo COMPONENT SERIAL NO. 354
Expondituroa/Rovanuaa
OPERATINO EXPENDITURES PY 97 FY 98 FY 99 FYOO FYO1 FY 02
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND & STRUCTURES

GRANTS. CLAIMS

MISCELLANEOUS

TOTAL OPERATINO 00 00 00 oo oo oo

ICAPfTAL EXPENDITURES

[change in revenues

1002 Fodoral Heca-pts
1003 GF Match

1004 Garvaral Fund

1005 GP/Program Receipts
1000 GI7MHT1A

OtfvK
TOTAL 00 00 00 oo oo oo

Eatimataof any current year (FY 9«) coat S 00

POSITIONS

FULL-TIME 0 0 0 C 0
PART-TIME

TEMPORARY

ANALYSIS:  (Anach a aeparate papa 4 necaaaaryl
No focal mpact

Preparad py Joan Bro»n AOrrxrxatrat™y Qffcar | Phone 46S 2597
Driwon Hautaaca y Daia t/11/98
Appror+d py Comnwaasoner Wkam L Hentey 77 1L-L  /v- Dele /<77 fo
A™ancy Commart* and Eopfonec OevaioprtyAnt — ~

PREPARER TO PROVIDE ALL DTSTRHUTTON COPIES TO OOVERNOR S LEGISLATIVE OFFICE

Tor ljrthar ottntvKo »Vosmet>on. ca* 1 <Cior»nxy> la”a-j*.a 0"<*
p»j* lolt



STATE OF ALASKA
199 LEGISLATIVE SESSION

<vulon Dato:

=tie: An Act requiring insurance coverage for
certain com of birth: efd
Sponsor: Salo
Requestor: Salo

Expendlture«/Rovenues:
OPERATING EXPENDITURES
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS
TOTAL OPERATING 0.0

FY97

CAPITAL EXPENDITURES
CHANGES IN REVENUES 1 1

FUNO SOURCE
1002 Federal Receipts
1003 GF Match
1004 GF
1GC5 GF,Program Receipts
1037 GF,Mental Heedh
Otner (please specify)
total 00

Estimate of any currant yaar IFV96) cost:

POSITIONS:
FULL-TIME
PART-TIME
TIMPORARV

ANALYSIS:

FISCALNOTE

. 3

version: c x,

S8 1*30-ip

(g‘f Publish Date: <*- &1/ 7)0

Dept. Alfected: Health »*.d Social Services
BRU: Medical Aislstancc
Component: Medicaid Services

COMPONENT SERIAL NO. 2077

See also (SN«);

(Thousands of Dollars!

FY99 FYOO FYO1l

FYO8

0.0 0.0 0.0 0.0

(Thousands ol Doaiiarsl

0.0 0.0 0.0 0.0

10.0

tAitac.n a separate page it necessary)

FYO2

0.0

0.0

Thu legislation dors not affect tho Modicaid Program at this time, but passage of those requirements could affect the
program m the future when the division enters into managod care contracts. Medicaid provides health care coverage
fcr medically necessary sorvicos to eligible women from tho dote when pregnancy is dotormmod until two months
following the termination of the pregnancy. Children born to Medicaid-eligiblo women are automatically eligible for
Medicaid for the first yoar of life. A requirement that msuranco earners provido post partum covorago could roalue
savings for the Medicaid Program becauso health care providers are required to bill other third party resources a

recipient may havo prior to billing Medicaid.

Naarv Welter A o,
Medical Atmiancc

Prepared by:
*>y»ion:

Approved by Ccnv
Agency-

Phone: U.V3Ji>
Oate: O I/livn
Date:

liiriHBM i of IIniih A Seriil Nnwn

PREPARER TO PROVIOC ALL DISTRIBUTION COPIES TO OOVERNOR $ LEGISLATIVE OFFICE
For further sutr-bwbsn >n(orm*t an cad tho Covenoe 1leq siati.e Office



SenatorJudith E. Salo

Alaska State Legislature

MEMORANDUM

70! Senator Rick Halford, Co-Chair
Senate Finance Committee
Senator Steve Frank, Co-Chair
Senate Finance Comrni"—

FROM: Senator Judith E. Salo
DATE: February 21. 1996
SUBJECT: Hearing Request,

| respectfully re%uest a hearing on Senate Bill 193, “An Act requiring insurance
cove_ra(TJ_e for certain costs of birth". This legislation will require insurers to cover
h03ﬁ|ta|zat|on and medical costs for the mother and newborn for a period of time un to
48 hours for a normal vaginal birth and 96 hours for a cesarean delivery.

The need for this legislation hns heen brought about by_the?rowing practice of health
insurers requiring mothers and infants to leave the hospital 24 hours after a normal
birth (12 hours in some states) and seventy two hours after a cesarean section. Many
doctors don't believe this to be a sufficient'amount of time for recovery, observation, or
basic infant care skills. This legislation does not require a mother and newhorn to stay
in the hospital. In fact they can leave prior to the stated times in the legislation If in
consultation with their doctor they agree it is not medically necessary to stay longer.

Thank you for your consideration.

South Anchorage « ioa-er UilhiJe * Ocean View ® Klatt » Kenai ® Xikitki * Kalifoentky Beach

J During Seniont Stott Capitol *Junrau. AK 99301 * (907) 469~4940 « (907) 468'S766 1AX
Jhtlenm Anchorage: " 16 U 4th. Suite 410 « Anchorage. AK 99f0O1 "(907) 2tS-M S\ ¢ (90") FAX
JIntenm Kenai: 14i Maimtrrti loop * Kenai. AK 996(1 «(907) 25S5°"996



SENATE COMMITTEE REI RT
First Committee of Referral

118196 FURTHER:
~of5-Day Notice: n DATE TURNED *
(inaccordance with Uniform Rule 23/ INTO OFFICE: hC So.

The Labor & Commerce Committee considered SENATE BILL NO. 193

'An Act requiring insurance coverage for certain costs of birth; and providing for an effective date.’

and recommends: Senate_Bill:
, Same fitle
| *| be replaced with CS SftI°t\ L*C ) ew tltlg,||
- ouse Bill
| | adopt previous _ CS ) () same ftitle .
technical title
| | attached amcndment(s) new; SCR
| | adopt Letter of Intent hy . Committee
| | further referral to the Committee
| SIGNING fjO PASS DP OTHERIRECMMMMNDATIONS NR DNP AM
/ 9
| ow w1 A I
/]
| CHAIR: [ tm
NEW FISCAL NOTE<S). PREVIOUS FISCAL NOTELS):*
fXrpwtrocro Date txrv  Fivcal Dcparunent Ddc  Zem Focal  ye **
ocpt*. OC AoJaiiu] % $e0 CS
cceo JiiAs y

£
| | APPROPRIATION - no ILCd note rWitJ *otn KCMBMaytol Ge*trtor*» *d




ALASKA STALK

H ospital & Nursing Home
ASSOCIATION

February 26, 1996

Senator Steve Frank, Co-Chair

Senator Rick Halford, Co-Chair

Finance Committee

Alaska State Senate

Capitol Building Re: Support, SB 193
Juneau AK 99801 Insurance Cost of Birth

Doar Co-Chair and members of the Senate Finance Committee;

ASHNHA. representing community hosEit_aIs & nursing homes across Alaska
asks your support of SB 193, requiring health insurance coverage for obstetrical care.

A debate is currently underway nationally on the issue of appropriate length of
hospital stay for a mother and her nev.born following delivery. Statistics show the
average length of stay for all hospital deliveries nationwide in 1970 was 4.1 days. By
1992, the average had decreased to 2 6 days.

In Alaska, hospital administrators feel SB 193 is neejed legislation even though
the trend has been to release obstetrical patients and their newhorns within 24 hours.

The cost of an additional day of obstetrical care can run from S600 to a
S1,000 00 This can be a major cost impact to a young family and should ho
covered, when medically necessary, by health insurance.

Sincerely,

Harlan R Knudsoo
Prosident/CEQ

Mmil *LLleJiei o ak ¢ o ¥ [ m »



Senator Judith E. Sato

- "aska State Legislature

| VAT TE R

Sponsor Statement
Senate Bill 193

Ihave introduced (?enate EI" ﬂ93 to ensyre that ewa(n bies and their
mot e[s recelve adequate health care lnt e C(Itlca st few days ater |rt

ttonshtt}ath eq t jeopardize the health or the mother or chil
bes de there' IS an quaé ostp rtum_hospitalization peno
|rth IS traumatic for both the child ‘and the mother. That penod of trauma Is
best handled :n a controlled care environment.

Itis now becomtnq common for heaIth Insurers to requue mothers and the|r

apies to leave the osgnta 4 hours after an uncomgtcated vaginal
elivery an 7% hours after a cesarean secthon rm tates it |s eln
reduced to 12 ours In many. cases the mother and. in tre e|ve

care af home, erican Medical Association ubbe theses
pPacttces drive throug‘h ftnhvenes

ct]n newt’)\‘orn an? mother home within 24 hours could pose severe
risks, . National me caI orga |zat|ons Including t he Amenca
ege of Obstetricians an e ooglsts the ﬁ\menc

Pe |a rcs, and the American M ca Assoclation have al state % the
trend toward shorf(er hospital stays Is placing the health of many newborns
and mothers at ris

Senate BI“ 193 WI|| a stoP] ese practices anot]requne that health
msurers allow new d Infanfs to remain In t osplta UP to 48
oursf ra vaginal b|r an 96 hours for a ce arean F ction. ee,o n mind
that It oes n require patients to sta in the or the full thme 1f the
Patlent and S|C|an agree 0 a Bteh stay. ecision, as many in
egard to med| al care, 1 best made by the patient and physician.

South Anchorage * Utwer HtllttJe » Ocean View « Klatl ®Kenai * Vilrildri * Katiform kv Reach

U During Stillon AN e (907) 4t>yiT6h FAX
Dintern* Anchorage: 7 m SAtIS3 + (907) 255-S57t FAX
D/nterin‘“~ >07) 2%3-799*

Sponsor statement
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0d-GYN ASSOCIATES
"JEOKC'F. STP.Z-t.SKY. vc. 'AcMm

Otpt/>mUCIL. ("nwrvjn 3jm or (lenKtncn id<s r.iyneciMXiy
LYNN HAP.TZ *N MjMm, a'jp
¥4y, inct/l Slvrne
-2.15 Car'S Ct'ts".srsway. Cnchnraac. N>7C/1.02y3
90" "a* Y

January 17. 199C

To: hcnatorJudith E. Salo. Alaska Slate Legislature
From. GeorgeitraniKy, MD, Chalrmia, Department uf Obstetrics and Gynecology, Providence

Re: Senate UIJI .No. 193

Otar Senator Salo:
From my mrdical standpoint, your Senate Bill No. 193 i» sound and the time Intervals are rramnahle
It seem* tn protect the iamily while not placing undo hardship on insurance coverage.

Such abill would have seemed unnecessary only a few yean ago However m rtcem yean, iruurm
continue to pu*n Ihcenvelope 1; intimidation and innuendo m their dealings with thetr policy holders. |
reoeaxedly feel that insurance lirrtta are nut clear aDout their mts-nt and coverage when a policy it told, that
insurance firms maxc iLxniom with How .nuts and statistics without the same level of eapcrttse in an
individual cavc as medical personnel dealing with « given situation, and that review organisations seem like
poorly disguised cost eonnol ooimi

[f.0 ur bill ri not voted into law. | would encourage pressure to remain on .muranee companies for full
disclosure ol bencelit* or full responsibility o! risks involved in childbirth.

Thank you foe carmg.

Georgt Straosky, MD, f’ACOC

Chair. Department of Obstetnti and Gynecology. Prvm ki'u A luu Medical Cent*?
Associate Profusoc. Untvanicy of Washington School of Medicine

Adjunct FKility. L nsversitv of Alaska Anchorage

Ltturi ol Support



ALASKA STATE

H ospital & Nursing Home
ASSOCIATION

February 14, 1996

Senator Tim Kelly, Chair

Labor & Commerce Committee

Alaska State Senate

Capital Building Re: Support, SB 193
Juneau AK 99801 Insurance Cost of Birth

Dear Senator Kelly & Members of the Labor & Commerce Committee:

ASHNHA. representing community hospitals & nursing homes across Alaska
asks your support of SB 193,

We consider it unfortunate that consumers and health providers must turn to
the Legislature to mandate health insurance coverage. Ideally, this should be
negotiated and agreed upon between the buyers and sellers of health insurance.
Unfortunately, the cost of health care, and everyone, including insurers, attempting to
find ways to control or reduce costs has tnggered this appeal to the Legislature.

A debate is currently underway nationally on the issue of appropriate length of
hospital stay for a mother and her newborn following delivery. Statistics nationally
show the average length of stay for all hospital deliveries in 1970 was 4.1 days. By
1992, the average had decreased to 2.6 days. In Alaska, hospital administrators feel
this is needed legislation e en though the trend has been to release obstetrical
patients and their newborns within 24 ! ours.

The cost of an additional day of obstetrical care can run from $600 tc a
$1,000.00. This can be a major cost impact to a young family and should be
covered, when medically necessary, by health insurance

Sincerely.

Harlan R. Knudson
President/CEOQ

319 Stwakd Stwit *11 + Juneau, AK 99801 + (907) 586-1790 + Fax (907) 463-3373



ALASKA WOMEN'S LOBBY

416 Harm Street, Suite 208, Juocau, Alaska 99801
(907) 463*6744 phone | (907) J86-2680 fa*

11 February 1996

The Alaska Women's Lobby supports the passage of SB193 which
would require insurance coverage for follow-up hospitalized medical
care up to 48 hours after vaginal birth; and up to 96 hours after
cesarean birth.

Wc agree with the sponsors’ concern that there arc legitimate reasons
for some new mothers to require additional recovery time and
information that can only be provided for in the hospital following
birth.

Forced premature discharge can put an exhausted parent in jeopardy
and the care of the new infant at risk. Training, such as how to
breast feed isjust one of many essential tasks that a new mother
must be (aught.

We urge the passage of this legislation.

for the Alaska Women's Lobby
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January 22. 1996

MEMORANDUM
T0 Senator Judith Salo
FROM Maureen Weeks'

Legislative .Analyst

RE Childbirth: States Restricting 24-Flour Hospital Discharge
Research Request "6 029

You asked how many states have passed laws curtailing so-called "dnvc-through deliveries," the
practice among health insurers o f pavtnc for no more than 2-1 hours of hospital care after a vaginal
delivery and no more thin 48 hours alter a cesarean section You also asked how many states are
contemplating such legislation

Slates Which Restrict 24-Hour Discharge Policies

As of the first neck in January 1996. the following five states had passed laws designed to force
nstfers to pay for a: least 48 hours of hospital care after a -.agmal delivery and 96 hours of care
after a cesarean section

J Maryland w May 1995 passed the Mothers and Infants Health Security Act requiring
nsunuxe plans to fellow cnicru for materrwy and ncwt>om care published m GuiJthnts
for ptrxrtaial Cm * by the American Academv of Pediatrics and American College of
Obstetricians and Gynecologists (the guidelines recommend a 48-hour stay for
uncomplicated deliveries) (Annotated Code of Maryland 19-1305 4}

J New Jfney on June 29. 1995. enacted legislation requiring insurers to cover *a
msMmum of 48 hours of in-patient care following a vaginal deiivcry and a umrmim of
hcurs of inpatient care fcUowmg a cesarean section for a mother and her ncwiv bom

child in a health care facility’ (New Jersey Session Law Service Ch 138. JQ95)

J North <arolina on July 2S. 905 poised a law requiring a health plan that covers
chii<*wth "provide coverage fin inpatient .arc for a mother and her ncwiv bom child for

Stataa Raatrlcuna 24hr Di*xh*fn«



Senator SaJo
January 22, 1996

Page 2

a minimum ot" forty-eight hours after a vaginal delivery and a minimum o f ninety-six
hours .after deliver/ by cesarean section* |General Statutes of North Carolina 58-3-170)

J Massachusetts on November 21, 1995, enacted a law requiring @ minimum o f 48 hours
for inpatient care following a vaginal deliver/ and a minimum of 96 hours following a
cesarean section (Massachusetts Session Laws for November 1995 not available in
Alaska Legislative Reference Library)

J New Mexico on November 30, 1995, adopted a rule guaranteeing a minimum of 48
hours of inpatient coverage alter vaginal dciiver.es and 96 hours of coverage following
a ccsarcan section if the mother or the doctor felt it was necessary The state used
regulation rather than the legislative process because it wanted to ‘get the rule on the
books" quickly, according to Bureau of National Affairs Health Care Policy Report
(December 11, 1995) The proposal met opposition (sec the above report and a synopsis
in the November 13. 1995 issue of Family Relations, a State Capitals newsletter

Slates Considering ljw i to End 24-Hour-Dischargc Policies

Medical cthicist George .Annas. JD . M P H. wnting tn the mid-December ssuc of the Hew
EnglandJournalofMedicine, usxs 11 states considering laws which would require insurers to stop
24-hour-discharge polices (California, Connecticut, Delaware, lllinois, Kentucky, Michigan,
New York. Ohio. Pennsylvania. Rhode Island, and Wisconsinj The number of states
corusdenng such laws a likely to inccasc with the passing davj. for this rvpe of legislation appears
to be gaming momentum in state legislatures In August, the Bureau of National Affairs’ Health
Care policy Repon listed five states considering legislation to stop "dnve-through deliveries’
(California. Delaware. lllinois, New York, and Pcnnrylvama). five months later, in January of
this year, a Business Week article stated that 25 states 'arc expected” to tntroducc legislation to
end such pracnces (the article named oniy California) Alaska's proposed legislation, introduced
n January, is included on none of the above lists Likewise, none of the Imx mentions a Georgia
bill featured in a December issue of Family Relations a round up of references in the media
featuring family issues That bill would make it illegal for insurance companies to move mothers
md newhorns out of the hospital wnhin 24 hours of deirvey unless the company paid for follow-up
home visits Finally, the lists do not mention a similar measure expected in Tennessee (reported
bv the Center fur Health Policy Research at George Washington L'niveruty in the Fall 1995
newsletter), net do they* mention a Colorado bill (House Bill 1015). introduced Jamiarv 10. [196.
that would force insurers to pay for 48-hour and 96-hour hospital stays after childbirth (see
Managed Care Reporter. Bureau of National Arfaus. January 1". 1996)

Attached arc copses of the articles mentioned in this memorandum, as well as pertinent laws from
Mantand. new Jersey, and North Carolina
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UIRANCE COVERAGE FOR POST-DELIVERY CARE
I I 1
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Page 3

DISCHARGE CARE
I
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C bste I|ans and *x 3o 1
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STATEMENT Al CEIREASING LENGIH 0 HOBPITAL STAY
FALLOVHC CHIMERY

The Anerican Coller® of Obstetricians and Gynecologists (ACCS) La
concerned about the decraasmg length of clae following delivery vhen aochers
and newborns are discharged frca the hospital. Although Che trend to short
hospital stays has been jokir.giy referred to as "drive thrown deliver/." Lt
is not a laugning aatter.

As an organization dedicated to the prilsary health care of vooen and to
insuring the opclaal outtooe of pregnancies. ACCC believes thac changes in
practice such as early discnarge following ooscetricai delivery should be
based on sound scientific data that dcaonstrate good outcoaas for aother and
infant, as well as being cost effective. As yec. these data do not exist.
Until they do, the burden of proof of safety of early discharge rests with
those who are driving the change.

A recent analysis by the Cancers for Diseas* Control and Prevention
CSC) found thac between 1970 and 1992 the aedian length of stay for woaen who
gave oirth vaginally decreased by percent (froa 3.9 to 2.1 days), and for
those who had a cesarean deliver/ by <9 percent (froa 7.3 to 6 days).l1
Eecauac the data included ccspllcacec deliveries, the aedian length of stay
for unccsplicated vaginal deliveries or cesareans was probably considaraoly
snorter.

Guidelines |0l Perinatal Care, a collaborative docuaenc between ACCC and
thaAaorican Acadeay of Pediatrics (AAP) . indicates thac in otherwise
uncocplicaced deliveries the poscpartua hospital stay ranges froa *3 hours for
vaginal delivery to 96 hours for cesarean delivery, exclusive of the dar of
tellverv * Yet it has becoae coaaon for 1inauxsrs to ilalc length of stay to
up to only hours following vaginal dalivery and up to 72 hours following
cesarean delivery. ACOC"s concern is heightened by reports of insurers
proposing 12 hour stays following uncocplicaced vaginal dalivery and ~8 hour
stavs following uncocplicaced cesarean dalivery. and by indications thac sooe
insurers are considering 6 hour stays for routine deliveries.

Although the cove toward earlier discharge began in response to consuser
desand during the 1970s e to decrease eedical interventions surrounding
childbirth and provide a sore faaily-centered birch experience <+ the recent
trenc to even shorter length of stay following delivery appears to be driven
prisarlly by financial oocivatlons. At a cl*e when obstetrical delivery is
the cost frequent cause of hospttalitation [N the United States. Che
shortening of a voaan's hospital stay holds eovioux appeal to insurers.

Mo -:n Sixrt S\V WasJwnpon. DC .'ooia hsd -02J0tf-5577
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Post-Natal Care

LAV/S TO CURB '0RIVE-THR DELIVERIES'
GAII(ISINGOI\(/I:Cl)JMEN%)'UM IN STOLIJ'E EGISLATURES

Efforts to imoose condrtron S 0N post- delrverg dis-
charges ol mothers and Infants are \%amrnﬁ; men
tum n 3t%te leqis atures gust a ths alter
Marylan ecam the rst tate to enact. restHctrons

W erse%/ h‘ort Carolina nave joned_Mar
land In passr 0 egr ation n this area, wmle Calitor-
ma. Delaware. lllinois. New York and Pennsylvania

are_considering. tpeir own_o
e Mar/ant & S8 611l Signed May % £ KCPR
[eS" INSUTers :0 frovrde a

305. |/5/95 enerally reou
home vhsrt ?orgmotheryand alig ti they * redscharﬂ]ed
éreolrlr\r/ealegsprtal prior to 13 hours alter'normal, vagina

The [ w—the 'Mothers’ a d |n ants' KealLh (Pecu
Act" —Incor ?rates standr for obstetric a. ro a
ric care jointly oeveloce 8/the Amgncan Col e?e ol
Obstetri ans and  Gyneco grsts and the American
Academy o d latr, cs It takes effect Cc

Astn ter 1l |2242l that re\c)urres rr(rjsurers to pa g
Iora u ospital st ter aginal deliveries

hours ol inoa ent care alter & caesarean section
vassg ned by New Jersey Gov Christine Whitman H
June 33 »3 KCPP. 1991 7/10/95). Th(e re urremen
does not acoly to i surers that prov its for
Rost e verg are the mother an nevvoorn at
ome, unless the attendrrrrﬁ gncys cian determines Lije
.onger osBrta stay 1S medically necessary or Lie
mOLaEGnrglgeresStS lhe horing Delaware and Pennsyl-

W In nei [ W
vania introd ceg srmgrpar brl?s In June, sﬁortly befo¥e
the star: ol the summer recess.

Delaware

Delaware State Reo "Wayne Smrth (R) told BNA he

soptrﬂt Istic about the grosoects for passage ol K3

he co-sponsored with u%e a er Tefry

Soence (R and Rep. harles ‘W 'We espite 1he
Lkejtho do oppo &ron rom Insurers.

\g/en you're talkin ou}t INsurance quys against
new orns,"and. mothers, Ine ne orn ana
mot ers " Smith said. T was re orte vvh

the House Revenue an Frnance ommittee, which
mrth chairs. It bars | rn vidyal and gro health plans

rom limiting pest-d very osprtal Hmo ers
or .newtcrns ta gsst e meas

ure UOG% %’[ (Aress t e Ien oﬁstay ol owrn%
gecu n births, "We re certainly open to amenaments.'

said.
(e sald Delaware rns rers and hos itals have a
groo track record oId errrng to pnv lans'’ ree
end aucns on the len t ol a new MOINErs ncs
stay, out “We want to fhake sure It's a rig tune our
ns(rance code.” he added.

T¥* o woxti

ALASKA LEG
RESESSIW|Y) for-

8y

Medical re orts on otentrﬁl heaIth risks to new-
boms as are uto early disc from the hosoiy
and anecdotal reports from con rtuents aoo tt e‘r
eénenencs rompted the introdu ?tron of the

th sal the time Delaware s egrslatrve $ession
resumes In Januarv 199, a numoer “ol other states
will have enacted miar birls, Smith lJaredrcted uild-
Ing momentum for Delaware to do likewise

Pennsylvania

In Pennsvllvanra a measure scoruored by state Reo.
Lawrence Curr rntroduceﬁ June 15, The
rooosed Mother ds Ina ts' t Securrtay Act

747?1 would mandate benefits for at least 4

Purs ol I atre d ?are for amgther and her newhorn
ter F vaginal delivery and 90 hours of hosoitaliza-
ton alter a C-$ec:ton..

It also would reourre rnsurers paltv for at leas:
three "home visits b e]rs ered nurse alter the
mother ang child are drsc raed. Durrn the home
vrsrsone y two days 3n ou to fivé days aitcr
dischar e t & nurse Would provide servrce fsuc(n as
garent ducation, trarancIr In bregst or ot F Ing,
[r p[%rot%reratgn |tnrca ests and medical evaluation

Jm“htteeés“r% tveaﬂt e, ol ance
t]at several ol the st gs a}n erd care organrzatrro(nVsv
ave ta eH steps to aa ress e stomers con erns.
d nceant/uelerozgn/gS v2a Q'na oEErrlrjoee§h ac a%n% rH ; fn-
F %trve rmmedrateli for their manaﬁed cgre Rgns

rse(r)atrJ tee osrt engwprehnnt eeraCtﬁo ﬁg\trre]erroutﬁrne ! eIIrtve e(sot/o-
a,24-00 rhosorta(Lstay with three Bcstdrscnar?e home
Visits, the plans oW give subscribers the opt on ot a
Ehoug Posptl S oktvs'tﬂa%‘"c(hh?hv'ﬁté SuIgeREn.
g rrcy o} a three-day. in atéent suy aflter a C-sectton
“Bruce Hiromn unCho? g r of government affajrs

ruce Hlrommus. dj

for PennsHlvanra 3tue Slhreh? sard%he Insurer's eath
mai tena ce or anrﬁatrons esewnere Q]/Eghe sut]e al-
rea L gIVe new mothers theo tion ol a lohour hosnt-

tal sfay following, routine dellv
eyr r ecfthe\yawrll Uke similar

ds&rrers have Indicat
ste resst ISSUe. Pennsv} nia House jnsur-

r]e ommrttee arrrgan Nicholas A Mrcozzre R
d BNA. Mrcozzre sald a private-sector so utron r

Rre erable 't overnment mﬁndates which %s
ealth care %os sut e said ol Currxs
t will not til Tm

gesente {0 he committee u

fuI I\Y knowledge e It's ng dFd
ew Jerse snew Iaw gwr(th nsurers' Iimiu
on maternrt Eﬁﬁaru SUYS receive extensrve cover-
t

age In the ja drea media and pragabiy njd
ore to do with tne policy change bv al% (iuesytﬂa

IW-0-VAWC m



1275 (Vol. 3)

the ".reduction o( Curry's bill. Hironimus sasd. He
7' . the cnange in policy a ‘progressive aod proac-
move to satisfy the Blues’ southeastern Pennsyl-
- managed care customers, who incluoe a numcer
of * 'w* Jersey residents, and to ‘try to get as much
cor ttency as possible” in response to the cnange :n
New .ersey law.

North Carolina

. July, the North Carolina legislature enacted as
pa.- :i an insurance bill a requirement that insurance
cor..ames paY_ (or a minimum 48-hour isosoital stay
for ;gma! deliveries and a minimum 96-rour stay for
C-urttons (Chapter 517 of the 1005 session).

ir. North Carolina, legislation is enacted when it
passes both house of the Legislature; oills are not sent
to i governor.

The amenomcent covering maternity stays, offered
by ".io. Arlene Pulley (P..Wake and Durham Counties),
was idded to the Senate bill during consideration oy
the House. The House passed the oiil July :7 by a vote
J; )M 1. The amended version went Pact to the
Senate, which passed :t 43 to 0 on July 28.

In California, the Senate Insurance Committee July
20 iocrovea related Ie(flslatlon 3-1 with little deoate.

The measure fA3 1341) by AssemDlywoman Ln
Fig.erca (D-Fremont) wouid apply to every health
car; service oian contract. r.on-crerit ncsoiul ser/ice
plan contract, and certain cisaoihtv insurance poli-
cies and is intended to reduce the ris< of reaomissions

Viiifiri [i :romon swnatal proolems such as jaundice or
AMNtration, according to the Dili's author.

, Soplying utilisation review standards, plans
woutc be required to follow the most current version
of -he ACOC-AA? standards, according to the bill.

In New York state, two bills ha\: ueen introduced
that ould estaollsn minimum .ncsoital stays for child*
bir'n The bills would require that ail health insurance
polices and managed care plans cover at leas: a two-
:av scsottal stay for va?inal cmldbtrths and a nve-
say minimum stay for all caesarean births. Both hills
are ;n committees of each house (A 8123. S 5322).

In Llinois. HeF Lauren Beth Cash (D-Highland Parky
ntroccced a oill in June that would pronibit insurers
ano managed care companies from reslr.cung a wom-
an's hospital stay to less than 48 hours unless home
.are ‘otlow-up visits are provided. State Sens. James
DeLeo. Arthur Berman, and John Cullerten. all Demo-
.-ats ::om Chicago, announced m July that they will
ntrocuce a similar bill m the state Senate. Both bills
..e rTcected to be considered this fall.

Legislation also has been introduced in Congress.
Ser.s Bill Bradley (D-NJ) and Nancy Kasseoaum (R-
Han) introduced a bill 'S 9691 June 27 that would
re(iuwe a minimum stay of 48 hours for vaginal
deliveries and 96-hour stays after a caesarean section
leliverv  Hearings on S 369 will be held in early
Septemcer. a committee source told BNA .

A companion bill (HR 948) was introduced in the
U*use June 28 by Rep. George Miller (D-Catifl.

Risks v. Costs

~Suoccrters of the restrictions say the common prac-
tice ot discharge within 24 hours or less-sometimes
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called "drive-through deliveries"—poses health risks,
‘specially for infants. L% particular, ther say signs of
Launame usually no oot s-iow up .n infants until 24
ours after birth or later and that adeouate PKU
screening—a test of a cao_i/’s ability to metabolize
Froteln_—|s not possible until 23 hours after delivery.
f not diagnosed within 21 days, ?KU leaos to mental
retardation, according to the American Academy of
Pediatrics.

From 1970 to 1992, the average length of stay for
mothers after a vaginai oeiivery declined 46 percent
from 3.9 days to 2.1 days, according to the U.S.
Centers for Disease Central and Prevention (CDC).
Discharge within 12 hours after vaginal deliver.es Is
.pcreasingty common.

The impetus for the cnange. even managed care
companies concede, is cosl I don't think anyoody
would say it is not," said Camille Dooson, deouty
director of the Maryland Association of Health Main-
tenance Organizations, wnicn "vigorously opposed"
the new Maryland law.

Chstetr.c delivery is the most common reason for
nosoital admission tn the United States, according to
the CCC. As such, keeping down costs associated with
delivery can translate into significant savings for a
health oian.

Supﬁorters of the discharge restrictions say health
plans have gone too far. ‘There are oniy a few studies
Indicating that highly motivated women with high
income and education leveis have done -well with
discharge as soon as 24 hours. Of course they're going
to do well." said 3obbi Seaooit. lochyist for the Mary-
land chapter of the American Academy of Pediatrics.

"The insurance companies decided without data
they were gomg to perpetrate this *xpenment on the
public," she added.

Guidelines Allow Flexibility

HMCs and other managed care companies %enerally
oppose the legislation ano strongly dispute the impli-
cation that shorter hospital stays compromise medical
care.

"We believe (discharge) is a medical decisioo that
should be made by physicians on a case-ov-case basts
aod not through a legislative mandate.” said Laura
Caliguiri. legislative programs coordinator for the
American Managed Care and Review Association.

The joint ACCC-AAP "Guidelines for Perinatal
Care ' recommend post-delivery discharge after nor-
mal. vaginal births at 48 hours but “allow for a
woman to go home at the 24-hour time frame when
that woman -as passed some checkpoints indicating
that it is safe. ' noted Susan ptsano, spokeswoman for
the HMO trade group Group Health Association of
America.

There is sort of this misperception that they're
only covered for that" 24-hour suy. Pisano said.
‘HMO coverage is comprehensive coverage. If a
mother or child is sick and needs more care, they'll
get iv"

Concern In Maryland

What prompted the concern about the length of

postpartum hospital suys in Maryland was a spike in
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the statewide rate of inadequate PXU testing due to
"insufficient milk feeding." The rate went from 5
percent in 1989 to 30 percent in 1993. according to
susan Fanny, a pnysictan and director ot the Office of
Hereditary and Congenital Diseases in the Maryland
De artment of Health ana Menul Hygiene. About 35

cent of infants with inaaeouate PXU tests :n 1993

er underwent a follow.no screening, according to
state data.

An adeouate PXU trxt reouires 2t hours of milk
feeding ana most newborns co not receive their srst
milk feeding until four hours atter birth. Discharges
within 24 hours or less of delivery were olamed for the
testing dchciency. In Maryland, aoout five cases of
PKU are diagnosea each year. Panny said.
~ The Maryland Association of HMOs vigorously ob-
jected to the view that early discharges were to olame
for wnat Dobson called "the perceived prooiem with
PXU testing "

‘There was not enough data lo verify that HMOs
were not obtaining -esuits in a timely manner." Dob-
son said. Moreover, "virtually 100 percent of HMOs
sc.neduie a follow-up visit within two weeks"  deliv-
er/, Dobson said.

some HMOs also oojecteo to the requirement for a
home visit on quality grouncs. maintaining that an
office visit ensured mother ana child wouid he seen by
properly trained staff and with approonate ligating
and other medical conoitior.s. Dobson said.

Officials in North Carolina engaged m a similar
deoate. Charles Hammond, chairman of obstetrics at
Duke University Medical Center, said he has concerns
aoout mothers -wno have not had adequate prenatal
care ano education oefore * eir deliveries.

According to Hammond, in parts of the East Coast
there are groucs of women wno are underinsured and
‘wno do not nave ready access to good medical care. It
S esoeciaily critical that these women stay ;n (he
hosoital long enougn after delivery to he properiy
educated about hew to care for their babies.

Tm not sure we would like to rule out any short .

stay, but the prooiem is obstetricians and gynecolo-
gists get frustrated wne.n they must (aporove a snort
stay) even wnen circumstances clearly indicate a long-
er stay is needed."

"Our feeling J that medical policy decisions r.eea to
be cased on data rather than anecdotal information.’
says Jan Emerson, director of public reiaiicns fer
3lue Cross and Slue Shield of Ncrth Carolina. She said
that Slue Cross and Blue Shield is in the midst of a
study to determine if 24-hour stays, which are now
standard for neallhy deliveries, are adequate for new
mothers.

"If you are a new mom and nave had a healthy
delivery, many Eeople preier to be at home. Hospiuls
are for v«ry sick people,” said Emerson.

Outrage lo California

The precipitating event m California was tne June
19 release of an internal memorandum for a Sown
town Los Angeles health facility swned by Xaiser
foundation Health Plan Inc /Southern California Re-
gion The memo was obtained by Consumers for Qual-
ity Care, an advocacy group
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Dated March 21, the memo from the Southern Cali-
fornia Permanente Medical Grout says, ‘Tor the Eest
partum patients wno deliver vagmaily and are other-
wise normal, we will encourage the patient to com-
plete their rest and bonding with- the baby at home as
early as 3 nours after delivery. Any assistance with
care and breast feeaing can be accomplished in me
outpatient setting."

An attachment that lists benents of the early-dis-
charge policy for patients and staff notes that the
ﬁollcy will ailow Permanente to Reduce our over-
ead costs to remain competitive in a fluid market-
place and thus retain our jcos and attract more
patients."

In a statement issued by Consumers for Quality
Care. Assemolywoman Figueroa said. "l am outraged
that KMCs and hosoiUls n California have formal
policies to encourage the release of mothers wno nave
just had hab.es for the soie reason of cost cuttln?."

"When | saw that (memo), | was just aopalled.”
Figueroa toid BNA. "It tugged at ail mjrstrings: as a
legislator, as a mom. ano as an enrotlee of a managed
care system | just felt offended in all mi/ asoects.”

The “flexible discharge ooiicy" outlined m the
memo remains in effect at Kaiser Los Ang}eles, said
Ruth Petrucna. a ohysician and a maternal/fetal spe-
cialist at the facility, cince it went into effect in April,
five mothers and newnorns have Peen discharged at
eight hours from among 500 hirths,

While several California grouDS have testified ;n
favor af Figueroa's hill, none have gone nn record
opposing iL

The California Association of HMOs is not taking a
position on the bill, hut .s working with the author cn
several issues, spokeswoman Tina Tingus told BNA.

The association supports the use pf appropriate
guidelines regarcmg moaucnt care and is proposing
more studies to determine if shortened hosoital stays
affect the nealth of mothers and newoorns. Much of
the deoate on the Ien%ta of stay has occurred without
tmpirical evidence that supjmrts or refutes existing
practices. CAHMO said ir. a July 20 release.

CAHMO and its member plans encourage further
study in this area to help determine wnat length of
stay is aoprooriate for normal, beaitny births, ar.d
how lo avoid complications. Executive Director Myra
Snyder said. CAHMO represents nearly ail licensed
HMOs in California, wmch provide coverage to 12
million people

The California Medical Association supports the
bill, spokeswoman Danielle Walters :old BNA.

However, she noted that CMa is working with Fi-

gueroa on the bill's provisions for home nurse visits
and flexibility for patients wno could go home earlier
than 48 hours after birth.
_The bill is likely to be amended at least cr.e more
time to clarify many of the issues raised by CAHMO.
CMA. and other groups, and to address provisions for
midwife deliveries, according to several sources
working or. the bill. The Senate Appropriations Com-
mittee aiso will consider tne bill

Codifying Clinical Criteria

The managed care industry has been quick to chiect
to the adoption of med.cal guidelines in state statutes
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'Putting any kind of medical criteria in statute is

sh, because it changes," said Dooson. The ACCC*

.7 perinatal guidelines are revr.ed every three to

e years.

The new Mar/land law could create a situation :n
- ttch "UR agents wouldn't know wnat version of the
¢ .deiines to rely on" wnen. authoriring oospitaliii-
ti.ns, Dobson suggested.

"It is an unusual situation to have clinical guidelines
being made into statute. We do think it is imoortant
net to legislate a cookie-cutter aporoacn." said
CHAA's Pisano.

Managed care companies also are leery of the ore-
ciuent. "It's the star: of the sliooery siooe." Dobson
said. "What's next? Are you going to start putting
Lg)uidelines for coronary bypass surgery into statute?

0 you want to do that?”

The imcact of the new law :n Maryland will he
strongest on tnose plans that do not already offer post-
|n|ver% home visits as part of their package of bene-
hts. Dobson said. They will be required to do so unaer
LXe new law.

Manageo care companies sr.ould look upon this
wnole event that the !2-hour ano 24-hour discharges
save struck a raw nerve in many people," said
ceioolL'Z
—Ey Thomas W. Dera/. Laura \tahoncy. Lor-
*Z:C McCarthy and ShcnSellnever

Post-Nasal Care

FW**3SRETIATED HOSPITAL STAYS SPUR

NOVATIONS IN AFTER-GELIVERY CARE

THICAGO—The aboreviaticn of hcscital stays for
new mothers and their babies, created by insurance
ncustry efforts to keep costs down, has spurred sever-
Il nnovative aporoacnes to atter-delivery care.

A suburoan Chicago hospital nas developed a pro-
7gram thac provides free follow-uo home assistance
7.at many insurance companies will not pay fbr. The
r.osottal started the program in January after noticing

that many women were forced because of their.insur-

ance plans to leave the hospital before they said they
were ready for the challenges of a new baby. Sue

Brandt, unit manager of maternity services, told BNa.

"It started when we readied a lot of insurance
companies weren't going to let paucnis stay in."
drandt said. "We just couldn't meet the patients'

e o
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needs in the short period of time—particularly in
teaching them how to take care of themselves and,
more imoortantly, now to take care of the baby. We
felt it //as important to do the visits and we dioo't feel
that we snould charge tor il"

Currently, several Chicago area hosotuls will send
a nurse to examine the newborn and its mother but
only d the insurance company pays for the visit, an
informal survey of several hcsoitals reveaied.

For the firs: four months of Lake Forest's orogram.
only nrst-time mothers were visited. Eranot said.
After that initial pilot program was successful, the
program was extended to ail moms wno requested it.
and most did. she saio. The program has since become
a mt not only with patients, but also pediatricians, and
is tet to become a long-time fixture at the hospital.
Brandt said.

"With capitation coming, | would raLher see lots of
other things go before | would give up this." she said.

Birthcare Lan

In 3oston. maternity nurse Evciyn Crotty has cre-
ated Blrthcare Inn. a orogram tha: places new moth-
ers and thetr babies in a local notet with a nurse on
duty to handle n wide range of needs. The Si35 a day
charge includes room, nursing care, parenting classes,
breakfast, and parkmr Crotty told BNA. The average
stay at Blrthcare Inn. which will be housed at Boston's
Doubletree Guest Suites Hotel, would he one to three
days. Crotty said.

Interested new mothers wouid cail Crotty, wno
would reserve a roora at the hotel, she said. The
family would be greeted at the hotel, settled in by a
nurse, and then scheduled for mstrjcf.ons in breast-
feedin? and other aspects of parenting, Crotty said.
Initially a nurse will > be on duty 34 hours a day. hut
would be able to rc-pond within "5 minutes wnen
summoned by phone, said Crotty, a maternity nurse
for 13 years.

Crotty acknowledged that so far insurance_comﬁa-
nies have been skeptical, but she plans to pitch her
.dea to large corforatlons as a possible employer-
covered job benefi _

"My goal here is not to attack insurance companies."
Crotty said. "My goal is provide a necessary service to
new moLhers and their babies. This ir .or -women wno
vould need a little bit more thin heme care."0

—By Thom Wilder
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Medicaid

TENN.. CRE. MANAGED CARE =."CR7S
SAID 70 PRODUCE DIFFERENT RESULTS

TVo states that began ambitious programs to move
mor\ Medicaid recipients .mo managed care plans in

1394 produced widely different resuits, largely be-

cause »f their previous experience with managed care
and thA pace at which the changes were developed,
according to case studies released oy Mathematics
Policy RAsearc.n Inc.

The first year ol Tennessee's TennCare prcgram
groduced ‘mixed and controversial" results, vmie

hase 1 ol the Medicaid comoonent of the Oregon
Xeaith Plan received widesoreao support, throughout
that state, concluded the study orepareo for The Hen-
ry J. Kaiser family Foundation and The Common-
wealth Funo. \ .

Managed carey which already covers nearly one-
fourth ot Medicald benenctartes. "is rapidly becoming
the primary way nVaiih services arvdelivereo to low-
rcome Americans.V the two organizations said in a
.oint statement accompanying the report.

The TennCare program—"quickly developed" and
moiemented in January 1994 jeis: two months aiter
the state obtained the xecersary Section 111S waiver
from the HealLh Care Fxancmg Administration—per-
saps moved too quickly ;hacaievmg its goal of enroll-
Ng Medicaid cesenctariee into managed rare, the
report su%ested. _ .

£ome 400.000 prev.ousiyvuninsured persons were
Signed up and the numoer o:\mar.aged care orgamca-
ricns enrolling them gyew fnem from one covering
25.300 persons to more/than llcovenng the maﬂ]crtty
jt Tear.Care enrolleear But theVaptd pace of change
screated considerahle contusionXfor patients, provid-
ers. ana health plans." MaUtematica said.

TennCa;eMore About Savi\ng Costs

‘Starting from a base of limited managed rare.
TennCare predictably did act shift in year one to a
justem with fully functioning and “well-developed
MCOs.' Mathematics said, adding tha: ffjc orogram in
the hrs: ytaF was 'much more atxsut managed cosu
than managed care, with limited change \n the deliv-
er/_system" 2\

TennCire officials expect some sorting sut among
parttctpat.ng plans, pertuos includin_gi changes n mar
<et snare, consolidations. or even failures." the report
said or* the plan's future. 3ut as of the end ol 1794,
wnen,data tor the report was gathered, "it waj st.l!
too ear v to fell how »eil MCOs manage financially
within the capitation rates paid because of uncertainty
scout mcurred but not reported obligations ar.o year,
end settlements ™ Start-up costa also cloud the hr.an-
::ai anairsis ol the hrst year, the report said
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In contrast, the Medicaid component of the "multi-
faceted and amoitious"” Cregon Health Plan "is broad-
lyV/tewed as successful sad as a potential benchmark
fcr'wna: is possible with careful planning and realistic
goal Getting," the report said, pointing out that.Oregon
jtartedv”from a solid base of managed care
experience."” /

More than one-third of Oregonians were enrolled in
HMCs whetKUi* Srst phase ot the OHP/Was hegun in
February 199\ and  percent of Medicaid recipients
allready were exrolled in at leas: )oartlally capitated

ans.

g "All licensed heakh maintenanct'crgar.tiaticns in Or-
egon are participating. fully caoifatcd plans are being
relied on more than orfguvaUy anticipated, ar.d extreme-
ly nigh rates ol voluntary ofan selecuon have been
achieved." Mathemauca reported. More than 70 percent
sf OHP enrollees were tn :Vlly capitated plans by the
end of the first year of operation. researchers found.

Even the state's "priority Ilag® of -wnat health care
services would be covered— "controversial outs\i/&e of
Oregon because of ;ts explicit rationing"* —was tel
accepted within the state because ai the process uses
to develop it. thereport said.

The case studies, directed by Marcta Cold of Mathe-
mauca. will be followed by additional reports an
Medicaid managed care programs ;n Newv'jork. Cali-
fornia. and'Minnesota \

"Managed Care and Law Income Populations: A
Case study of Managed Care tn Tennessee ' 'Document
Vo. 13621 and “A Case Study of Managed CaVe in
Cregon" Document No. J53) are available a: no
charge from the Henry J. Kaiser Family Foundation
publications request line. (800) 556-4533.C

Post-Nanl Care

\L * 4 apid DISCHARGES after C-SEC7I0NS

LEAO TO MORE HOSPITAL REAOMISSIONS

3abies who are sent home from nospitals within 24
hours after being delivered by cesarean section are
more than three umes aa likely to develop prsoicms
and return to the hospital as those wno stay (or two or
more days after thctr birth, acrorc. >y to a studv
released Aug 9 bv HCIA Inc. _

The study (ound that 4.3 percent cf babies wno were
siscnarged” wuhm 24 hours after cesarean deliveries
had to be readmitted for ser.ous health proolems-
mostly perinatal infections or disorders caused by low
birthweignt—compared to J3 percent of cesarean-
section babies who were allowed to stay for two to
seven days after hirth.

3v contrast, infanta who were delivered by regular
birth had no statistically significant differences in
readmiision rates re%ardless ol whether they were
sent heme within 24 hears or after longer stays, the
study found
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Health plana increasingly nave been paying only .'or
24-nour hospital stays after childbirth, prompting sev-
eral states :0 pass or consider laws requiring insurers
to pay for Ioné;er stays (3 HCPR 1275. 5/7/95).

KCIA found that mothers wno belong to heaith
maintenance organisations were far more likely to be

discharged quicxly than those with other private in-

surance or Medicaid coverage. Most of those with
HMO coverage —37 7 percent— were sent home with-
in 24 hours, compared to 35.3 percent of ihose with

other commercial insurance coverage and 39 3 per-

cent of Medicaid recipients.

The study aiso found wtce regional oiscanties in the
timing of hospital discharges. In the >V*srern states. 73
ﬁercent of mothers and oaoies were sent home in 24

ours or less, compared to 37 percent of those in the

Southern states and 30.1 Percent of 'hose in the Mid-

west. Only 10 2 percent of mothers and .nfants m the
Northeast were sent home within 24 hours.

The stuoy was hased on information from HCIAs
dataoasc of 10 million all-oayer ctscnarges and cov-
ereo 274.731 mothers and 14 million infants.

Copies of the study. Hospital Length of Slav
mJe-ocrmsssen Rate: for Sorrnal Ot.ienes ana
Ve-xCcms. are available for 575 pius smoping and
handling from HCIA Inc.. (800) 563-3232.Z

Mecical Savings Accounts
\f/ COULD REDUCE MEDICAL COSTS;

.C.,ngs may not plow to medicare

Medical savings accounts have the potential to re-

duce™.medical soenamg by Medicare e.nroilces. /fut
raving would not necessarily Jow to Lie Medicare
program. according to a report released Aug '/

Any *0 *ac Medicare program depe>i on the
level of government contributions to M Sa/ ano the
type of beneficiaries wno enroll in sue.n piaris. said the
report, prepared for The H_enrr J. K/ser Family
Foundation Tvhe report, Medical Saties Accounts
for Medicare 5cnejleiar.es. was /nt'.en by Jack
Rodgers. Price 'A™ternovse LL? an/James W Mays.
Actuarial Researcn'Corp _
“House Recublican/have indicated that MSAs with
high deductible catasihpphic medical coverage would
Pe one of several options lo / Medicare beneficiaries
mcer areform plan to b*odtimed in September

Deductible levels beloyv.000 would not be ‘eco-
nomically sensible ' for/ne Medicare Feculanon, ihe
seper: stated. Fur'.her./he report JAid limiting enroll-
ment to a one timychoice (ot benehciaries would
minimise rtsit seie/icn problems but would not he
feasible Cecause /i changes in beneficiaries’ mcome
and assets over/me \

Afteductico In Qutlays?\

Medtcarr outlays could be reduced ifvgovernment
payments/for MSA ﬁlans we*t set lower, than the
actuarial value ol the “tradiuooar Medicare pro-
gramxfc.ut that outcome » unlikely, the reportNuia.

_ S.ICIH% Medicare beneficiaries to enroll itv MSA
piV'] e extremely difficult if premiums for teose
ylar.s were tct at lower rates than the actuarial vatuc

(Vol.3) 1319

ipf traditional Medicare." the report said. "Medicare
Woilee3 who joined MSA plans would, in e.Tect. be
agceouag nigher risks for lower returns.” ]
Under an MSA as explained by the authors, private
nsUrance carriers would seil catastrophic insurance
plans combined with an MSA. The government would
maitk a fixed contribution to the insurance company to
coven the costs of the premium, and would make a
casn contribution to the beneficiary's MSA. /
Thellog:c for Medicare MSA pians is tha/ benefi-
ciaries would pe given a government contribution lo
their M Sis w.iic.n would more than Offset the'addition-

al out-of- spending associated witty the cata-
strophic .eductibies." the report said/.
A ‘Death Spual i
According ¢, ic authors, a "death spiral" for the

traditional Med..arc program could occur J. MSAs are
offered and Congress limits the growth of ocr capita
costs to a maximum level.

If an MSA is otyered and healthier benehciaries chose
me oction. the vst of the iracitional Erogram-with
sicxer beneficiaries—would .ncrea”s above the level
allowed by Congress, promoting a /eduction in per.ehts
ano iisenroilment of\tenehc:ar.es/

if only sicker benehciaries ace left yet again, fur-
ther benefit reductions again would be likely because
of increased per capita costs, /.e report said.

‘It .s possible Lhat adverse selection would not he
strong enough to cause a\death spiral, but it would still
lead to a loss of benefits Wihcse enroilees wno cr.ose
traditional coverag?e." ihe\repor: said.

Another etfect of MSAs «>uld be that managed care
would decline if MSA plans become popular, the au-
thors said, although they/probaoly wcuid not seriously
erode the mana?ed carermarket.

For additional information aoout the report, ccntact
The Henrv J. Xaiser family Foundation. 2400 Sar.d
Hill Road." Mealo Pari. Calif. 3<025. [415) 354-3400 Z

Pharmaceuticals /

mV/YDEN WANTS SENIORS'ORUG CONCERNS
ADDRESSED IN MEDICARE REFORM DEBATE

Congress must address the costs'associated with
noscitailrations/of senior citizens resulting from the
prescr.otion of inappropriate drugs is part of the
debate on reforming the Medicare program. Rep. Ron
Wyden (D-Ore) toid an Aug 4 press oriefing. _

Better coordination and education among providers
and patient/ can prevent the needless injures. deaths,
ar.d costs associated with prescription drjg\pvercoses
‘lethal” /momations of medications. and\the mao-
propnato prescription of Orugs. Wyden said. \

Hosplkaantlon_s caused by ‘prescription misadven-
tures " ooat 320 billion annuaIIY, accordln% to avDencr-
al Accounting Office report released at ".be briefing

Wyrfen. a member ot the House Commerce Subcom-
mittee on Health and Environment, pledged to pusn
for fongretstonal action nn imcroving geriatric train-
man medical schools and drug utilitauon reviews
“.hit can “bring Medicare into the list century ' and
ntprove ihe beaita ol seniors »nen Congress oegms
obnaidtrauoia ol Medicare reform tn September

tw i"in* QW™ *¥(on
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\ Without those protections, she contended, the waivy
»s plan will have a disoarate impact on people with
ACDS. Hr/, or chronic disaoilities. i
As HCFA undertakes its civil rights and ADA analy-
sis bl the waiver application, the task force will ou/:ts
ionckrns m writing during Lie week of Ccl 16/
expects a formal response, Dooha reported.d

McciK;?Xj’@

ILLINOIS GOV. EDGAR SEEKS
10 RESTQRE HOSPICE CARE FUNDING

CHICAGO—niinois Gov Jim Edgar (R) Announced
Sept. 21 thut hn administration is acting to restore
Medicaid funding for hcsoice care after X was elimi-
nated dunng”udgel negotiations earlier Ahis year.

The governor's office said Oct. J that Edgar s
brmgm? the ftosoice care issue back far discussion in
the fail veto session because of its/importance to
lllinois residents. /

"Hospice care';: a humane and cost-effective way
>fFrOV|d|ng health care to poor people wno are termi-
nally ill.” Edgar said m a statement. "Based or. stud-
es we have done. I'am convinced that funding nosoice
rare as an alternative to mucn more expensive hospi-
tal care will save taxpayers millions of dollars."

The outlay for the restored aosoice care is expected to
‘e aporoximately 56 million dhnng the current fiscal
[ear. The hosotce program j etpected to 6e more than
offset by saving- tn hospital care. Edgar said.

Edgar nad included hdsptce care in the budget he
submitted ;n March, bu™/t was eliminated during
budget negotiations with ite Legislature at the close
of the spring session..,I /'

sharmaceuticais f

LLINOIS EXPANDS FREE DRUG PROGRAM
FOR UNINSURED PERSONS WITH AIOS/HIV

DHICaGO—The lllinois Department of Public
Health announced Sept 19 an increase from 16 to 110
.e number of life-prolongiog drags available at no
charge to people/with the human\immunodeficiency
virus or acquired immune deficiency syndrome who
do not have adequate insurance coverage or are not
eligible for Medicaid. Vo

tn addition, the program has Deen .modified to allow
ﬁartlmpants .n the department's ALDS Drug Reim-

ursement Program to obtain a two-wge* supply of

emergency dru?s from a local pharmaeji rather than
-.aving to wait for the prescription to be n{tcd through
the usual mail order outlet.

‘As more and more individuals .n Ilimc
fronted with ibis tragic epicemic. we must
find ways to expand and tailor the prograi
cntlcaf drugs are getting to people wno <
John Lumpxin. state director of health, sal
statement
_ The department anticipates the program will\»erv<
I.i average of 730 to 100 persons a month a: a cist o.
I ;] million in the coming year The state contndutes
I 11 million to the program ar.d the remainder ts Ifpm

federal funds

3NA's HEALTH CARE POLICY REPORT

N o oe eligible, a person must be diagnosed "eith
AIDS'brvHIV infection and bave a monthly .noime at
or below Itw. percent of the federal povert/Hevei. The
maximum Income is 529.360 for a sipgle person and
540,120 for a household of two.

In addition, participants cawibt receive full cover-
age 'or prescription drug”ifcveough insurance or other

overnment subsidy pidgramsw”mcdical assistance
through the Medicato program.

Further information aoout the prcgrirrvcan be ob-
tained through the Illinois Department <JA\?ublic
Heaimi<AiDS Activity Section at 525 W. Jeffersorv-~L,
Sormgrield. II. 62761. (217) 524-5963.Z

Post-Natal Care

MASS. SENATE APPROVES SILL TO REQUIRE
MINIMUM HOSPITAL STAYS FOR CHILDBIRTH

30STON —The Massachusetts Senate Oct. 11 passed
and sent to the House a measure (S 2000) requiring
insurers to pay for a minimum of 48 hours of moatient
care following vaginal hirths and 36 hours following a
cesarean section.

If the bill is enacted. Massachusetts would ;om
Maryland and New Jersey with laws mandating mini-
mum stays following childbirth, supporters said. Sev-
eral other states are considering similar legislation.

The bill recognizes that 'personal safely must take
precedence hver the r.eeds of the bottom line of the
Insurance companies," said Sin. Mark C. Montigny
(D). a sponsor and chairman of ihe legislature's insur-
ance Committee. The measure allows an earlg dis-
charge only if agreed upon by the patient and doctor
under regulations that would be drawn uo by the
Department of Public Health.

DPH regulations would be issued within 120 days of
the law's .mplementation with the assistance of an
advisory committee that would .nciude consumers,
legislative representatives, and officials from the
Massachusetts Nurses Association, the Massachusetts
Hospital Association, -he Massachusetts Medical Soci-
ety. the College of Obstetricians and Gynecologists,
the American Academy of Pediatrics, the Massachu-
setts Association of Health Maintenance Organiza-
tions. and Slue Cross Blue Shield.

The bill aoplies to insurance companies and HMOI
and prohibits hospitals from allowing early discharges
except tn accordance with state regulations. Insurers
would be forbidden from terminating services, reduc-
ing capitation payments, or otherwise penalizing doc-
tors or other providers wno order care consistent with
the new law

Post-Natal Care

\I"ItEW YORK HMOs SUPPORT BILL
'"TVTO ESTABLISH MINIMUM HOSPITAL STAYS

ALBANY.NY -The New York State Health Main-
tenance Organlzatlon Conference announced It sup-
port Oct 10 for state legislation mat would establish
minimum hospital stavs for women ftvmg b»rth

The conference, which represents the state | M.-w
ndustry. sent a letter to Gov. Georg" E PataM
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asking him to prooose legislation that would require a
minimum stay of two days for an uncomplicated
vaginal deliver/ and four days for a cesarean birth.

Under the proposed hill, a woman whose physician
determined that she and ner baby me', accented medi-
cal criteria and were guaranteed appropriate home
care could be discnargea earlier.

with all the confusion and misinformation nation-
allr aoout maternity lengths of staK, the intent of our
bill is to clarify the ieve: of care that women :n New
York are already receiving and. at the same time,
guarantee that snorter lengths of stay are medically
etermined and accompanied by after-care services."
Kathryn Allen, president ol the contere.nee, said in
releasing the proposal.

Bills that would have established two-day minimum
stays for vaginal deliveries and five dav minimum
stays for cesarean births were introduced in the 1995
legislative session, but died on the fiocr of the state
Assembly and the Rules Committee of the senate (A
3125.5 53221, The Legislature is scheduled to return to
Albany nJanuary for its 1996 session.C

Financing
\N.Y. PANEL CONSIDERING CONTRIBUTIONS
PROM HMCs. INSURERS. OFFICIAL REPORTS

\aKE GECFGE. NY —The task force aopotnted
by uov George E. Pauki (R) to study New York's
fiealt\care financing system is considering i valiety
of way* to provide care for the Hnmsure . inc/uding
requiring a greater contrioutton from health/hatnte-
nance organizations and insurers, state Health Com-
missioner Barbara A. DeBuono told a conference of
the Heaithcive Association ol New York State Oct. 11.

DeBuono :.Ld. as the sute crafts a pew financing
system, sac is mcreasmgly concerned about providing
neaith care to some 2.4 million New-Yorkers without
coverage Moreover, she said that,number probabty
will increase under\r.e Medicaid bjfcck grant proposal
before Congress :irtcr {he sute will be forced to
tighten its MeOtcaid elisgi ility Requirements.

DeBuono said. underSthe current system, hospitals,
outpatient citnics. and ffie public health system are
treating some of the uninsured population.

Tm verK worried a00-ItShe growth of this pooula-
«ion ar.d whether or not/here Tntmes tlh t have been
committed to serving tads population will be able to 0o
tin the future. *DeBuono toldve conference. T also
vijrry about the commitment, that our insurance in-
dustry and oi'r HNU3 industry IS prepared to mane for
:re social ano the®uonc good of covering and support-
ing the care for.fhis growing uninsured pooulation.*

DeBuono said the state probably will move away
from i system that provides direct sutndies to hospi-
tal for providing care to the uninsured and more
toward a/systcm focused on providing care to
ndlviduals.

DeBuono. wr.en asked bv reporters after th\confer
enc#. declined to cite soecific ﬁroposals for covering
the uninsured or for requiring that iniurers ar.d HMOs
ouf a greater role But ire said the use for’e is
looting at wnat other states have done, rspectifly
Minnesota, acd  considering a variety of options, m

»S tHA |
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addition, she said one proposal under consideration i
Aform of tax break for smail businesses wno provid
coverage to their employees. /
DeBuono said everyone "has to step up to the plat™.1
including smail businesses, large businesses. HMOs,
insurers, hospitals, and the government. /
Pataki aopointed the task force last month to devel-
op a plan for the state s hospital financing system,
which is known as the New York Prospective Kcsoital
Reimcdnement Methodology (3 HC?R 1575, 17/2/95).

y Politics And Waivers /

The health commissioner also told the conference
that the state'; Meoicaio waiver aoolicatiory before the
Health Card Financing Administration a oging held uo
on political grounds, not suostar.tive cnes/She said the
state has answered all of KCFA’s substantive question:
on the waives, which wouid allow the/state lo shift
most of its Medicaid population into mana%ed care

DeBuono toiifireccriers that the political prooiem :s
that the administration in Washington is Democratic
and the one in Albany is Republican. "It now is a
question of is there the politics! wiu on the part of the
administration to help New York/out and to succor:
our desire to restructure our Medicaid program'”

DeBuono said, if ihe current block grant proposal
for Medicaid is enacted. New Yark will .have to "com-
}Fletely and totally restructure /its Medimd program.

he S4 biilion to 55 billion sayings expected from the
vatver program over the next several years "is stm-
piy not going to cut it." ihe said.G

AIDS

NEV/ MY. POLICY PERV\M’S MOTHERS
70 LEARN RESULTS CF TESTING ON NEWBORNS

ALBANY. NY — New Yor\ Gov George E. PatAki
R). reversing a longstanding state policy announced
Oct. 10 thzt the state has settled a lawsuit to cermit
mothers to find out/the rejulla\o< certain H!V tests
performed on their newbcrns (Eabv Girl Doe u Pa-
:aki. NY SupCt. N4. 10661-35. settled 10/10/95)

Pataki said, under the settlement, the sute Health
Department wi|® dra(t regulation* hat will allow
mothers to sign a consent form maiitat.inP whether or
not me wanu /o be informed of hell infants human
immunodeficiency virus test results \

In addition/the regulations will require that prena-
tal care providers counsel pregnant women about the
risk of mothcr-to-chtld transmission of fhe HIV virus
and encourage ail pregnant women ;b be tested
voluntarily. . 2

All babies ben in New York state sincAl98T have
been anonymously tested ‘or the HIV virusV under an
ongoing'epidemiological study. The New vVrk Slate
Senate,passed Ie?islation earlier this year to rxake the
test results available to mothers, bur the btllvdted tn
the state Auemcly »

Elizabeth Cooper, cocnairwoman of a coll'ibog
malfed the New York Task Force on Women and .
-aid t-e tas* force supocrts a policy of voluntary
testing and mandatory counseling She said the rUn-
fatcrv counseling provisions m the settlement Ace
inadequate however, hecause they do not cover pnyii-

N



173%  (Vel. 3)

"Trofril

ALASKA LEGISLATIVE

SURVEYS & STUDIES

RESEARCH AGENCY

Access

CENSUS 3UREAU F'NDS 33.7 MILLION
JACK HEALTH INSURANCE COVERAGE IN 139*

fk 1994, 39.7 million persons were without health
nsurar.ee coverage, consutuung 152 percent of, lhe
coculauon. the Census Bureau reported Oct. 5. /

In addition. the bureaus 1994 annual report on
r.ccme aftd poverty indicated that 29 percent of the
:00r nad nefyiealth insurance ot any <mo. about douole
ne rate tor Alt perrons. Poor persons comprised 27 3
percent of uninsured persons. /

Census orficials pointed out that the 1994 survey
cuesttons on health nsurance were changed from the
Cr.or years, suggesting that the resorts are not strictly
rorr.oaraole "with 1991 and earter/per:ods.

Of the 129 1 millionv.vorKfr3.tn 1394, 53 3 cercsn:
*ad emoloyer-provided”ealty insurance policies in
.*exrown names. Census found. There ;s no comcara-
e figure for 1993 and earKer hecause there were no
ouestions m the earlier surveys pertaining to types ol
nsurance. a Census analzst said

Jdome TO 3 percent oKthe population was covered Py
a private insurance plan for som”or ail of 1994, The
remaining msured(fersons had government coverage.

nich included Mvdlcaid (12,1 percenter 2! 3 T.iilicni.
Medicare (12 ) percent or 33 9 millions, and military
health care coyerage it 3 percent or 11 D.million).

Part-time workers —tbose working 35 hours a week
or css—nat/the lowest coverage In 1994, :>v5 percent
of these -vorkcrs had no health insurance coverage

State/gores showed considerable vanauonMn the
orocorrion of pooulattons that lacked health insurance
coverage last year The ranqe was from 14 percent of
pe.-yens m North Dakota lacking coverage to 2<2
percent .n Texas.C

Pest-Natal Cue

PEDIATRICIANS ISSUE POLICY ON CRITERIA
PCR RELEASING NEWBORNS FROM HOSPITALS

Minimum crtterta should he met >nd the decision
-nould ce made mutually between a new mother and
ler pnystcun to release newoorns from hospitals, the
tmertein academy of Pediatrics said tnh a policy
sutement issued CcL 10

Insurance companies set jronrary newborn drs-
«narje policies based on few scientific data. AAP
-barged Sut certain criteria and conditions should Ce
net before an infant is released, the group said, ft J
-miikeiy that the recommenced standards could be
‘ccomplished in less than <1 hours, according to AAP.
+vhicft represents <9.000 pediatricians

Among the minimum criteria are pregnanc?l and

ber are uncomplicated and delivery was vaginal baby
-s jrr.ated and paued ooe stool, no ev.benct of ;aun-

ce nAnt 24 houn of life. Lie baoy has completed at
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‘east w~o0 successful feedings, with documenution that'
'Xe oaby is able to coordinate sucking, swallowing, and/
breathing while feeding; the baby's vital signs are ooctr-
mented as being normal and stable for the 12 hours
preceding discharge; and a ohystcian-oirected source of
care for mother and baby has been identified. j

AAP «mpnasixcd that each mother-infant/pair
should\be evaluated individually lo determine the
opumafytime of discharge. "The fact that a short
hospital stay for healthy term infants can te/accom-
piisned dfies not mean that it is acprooriate lor every
mother and infant,"* AAP said. i

The polity, imitated by AAP's Committee on Fetus
and Newport, was puolished .n ihe Oct. 1lIssue of the
AAP": journal Pediatncs.C

Cost Containment !

STUDY FINDS COMPETITION MORE EFFECTIVE
THAN REGULATION IN CONTROLLING COSTS

Based on a comparison study ot'state nealth care
expenditures under comoetition-cased managed care
and sute %overnment rate regulation, researchers
concluded that a properly structured competitive ao-
Eroach could oiay a significant role in controlling

ealth expenditures in the Unifed States .

For the studg, published uVthe October American
Journalof Public Heal'Jt. researchers Glean A. Me!-
nick ar.d Jack Zwanaiger Ooked at dau on cumulative
%rowth inreal per caoiu xroilh erpenditures between
980 and 1991 to compare California —a sute with a
pro-competitive policy —wr.fi the national avera?e
and four sutes wvfh established hospiul rquu a-
torJ’wrograms—Maryland. New Jersey. .New York,
and Massachusetts. | o _

Selected measures studied .r.cluded expenditures
for hospital services, physician services, retail drugs,
and the total of alYthree measures_Y _ _

‘Ag%regate dau show that California not only did
much better than the national average_ in controlling
growth in hospital expenditures per capita but also did
setter than ailAjf the sutes with hospital rale regula-
tion program/"* the researchers stated.\

Furthermore, me dau provide no evidence that
heaith expenditures were shifted from the hosoital
sector to other sectors in California is a result al
ompetitid'n. the researchers observed. 'Rather, it
appears that sutes with hospital regulatory programs
are the/ones that show evidence of the so-called
ballocsmg or unoundUng" effect, tn which expendi-
tures .N the unregulated sectors grew much mor-e than
the aationai average for many of the regulator'
suits,"* they added _ ¥

The researchers noted that their dau covered onlv
TO/Fercent of total health expenditures and that thgr*
could have teen smfta to the other sectors tucn
rong term care
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Trends in Length of Stay for Hospital Deliveries —
United States, 1970-1992

Obstetric delivery is the most freauent cause of hosoital admission in tho United
States, reflecting the approximately 4 million births in this country each year (). Be-
cause of steadily increasing hospital costs, overall lengths of hospital stay havo
declined. To assess national trends in length of stay for hospital deliveries, data were
analyzed from CDC's National Hospital Discharge Survey (NHDS) from 1970 through
1992. by method of delivery. This report summarizes the results of the anolysis.

Since 1965. the NHDS has collected data from U.S. nonfedcral. shon-stay hospitals.
Each year, approximately 200.000 inpatient records are selected from approximately
400 hospitals; data are weighted to represent all hospitalizations nationally 12.3). Se-
lected patient information (e.g., medical diagnoses and surgical procedures) is
abstracted from <*ach record. For this analysis, the NHDS provided informrtion about
mother's ago and race/ethnicity; method of payment; and the hospital's ownership,
size, and location. Estimates for average length of stay were derived from the 20,000-
33.000 dolivnnos each year among all records samplod. Hospital stays of <24 hours
were recoded as 0 days; these hospitalizations accounted for <1% of all deliveries and
were relatively constant by year (i.e.. 0.3% in 1970 to 0.7% in 1992). The proportion of
all deliveries that occurred outside of hospitals also was stable from 1975 (0.9%) to
1990(1.1%) (4).

In 1970. the average length of stay for all hospital dolivertos was 4 1days (modian:
4 days). By 1992. the average had decreased by 37% to 2.6 days (median: 2.0 days).
Tho average length of stay for women who gave birth vaginally decreased by 46%
(from 3.9 to 2.1 days) and for those who gave birth by cesarean section by 49% (from
78tod40dnys)(Figure 1). The decrease in the average length of stay for all deliveries
was smaller than that for cither method because Ihe percentage of deliveries by ce-
sarean section increased from 5.5% to 23.5% during this period 15).

gthRE 1.Averagg2e length of stay for hospital deliveries, by delivery method — United

tes. 1970-19

Year



Status of State Action
As of 'November 29. :995

Bills Enacted
\
Maryland ,a,lows 24.h0uf oiscnarge ,f mower ana =acv meet icecitied medical
-ruer Aarc +ollow-uo nome care is croviced)
Massachusetts
‘New Jersev
North Carcima

Bills Pending

California
Delaware
Illinois
<entucxy
New Jersey
New Vsrk
Ohio
Pennsylvania
Wisconsin

Intent to Introduce Bill

Maine

Phcce 'sianc

Washington

‘ask Forco Estaoiishcd to Study Issue
Rhcco fsiarc

Regulatory Action Pending

Ntw Mexico

nformation from the American Academy of PcdiaJhcsl
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Question Of Profit Motive Raised By Debate
On Mandated Length-Of-Slay For Childbirth

The erter.t :0 *hich profits ire behind the trend -n
early releases of women and newborns following cmld-
urih »as debated among phys.ctans address;n| a Senate
panel Sepi 12

Physic-.ans representing the American Medicai Assoo-
stion and the American College of Obstetricians and
Gynecologists :a»led the trend unsafe. »niie physicians
seprcientmg prominent managed care providers. The
Ptrmantnre Mtdical Croup Inc.. and Group Health
vvtoc.ation of America, defended early releases as medi-
cally sound, and urged Congress not to mandate lengths
of stay

The Senate Labor and Human Resources Committee
+as considering egisiaitcn (S 969) that »ould require
health insurers to allow ne * mothers and ihfir infants to
‘emam n the ncspnal for a minimum of  hours after a
-ct.mal birth and 96 hours after a caesarean delivery
Mar* and ano Ne ¢ Jciey already *a*e enacted similar
egislaiton. and other states are considering such rcunc-
tens i MACR 14."/J/9])

Dartmouth Medical School neonaioiogitt Judith
F*jn« ta d the consequences of early discharges ire
arje.v aficnewn. Yes because absieincai delivery ii re
most frequent cpuie of hospitincations today, the
c*arged 1 ‘as become a logical irge: for cosMimitmg
nierveniiont

fra jair=y OINihtig* rakomi

Sharon Ltntse. allocate medical director cf The Per
mane.nte Mcc ¢ Group, sard Kaiser «as tspicnng
processes cr t»aiuaurif a .new mother and her child for
discharge at the tight-hour mare About 40 pc*ce.ni of
-e- Tuthert n ‘he plan ‘'ea*e the hospital after 2a
hour). she said

Sen Bid Bradley (D-NJ). -hou suit «as the setjrvd
3 enact egiiiaticn similar to S 949. sard "drt»e ihrouf-
:e:i»vrtes * potentially put millions of mothers and .n-
sms it nss He Cutsi oned «hr Kaiser »t>u.d be -oct.-t
at stifling jvCh a process at the eghihouf i.me frame w
t «js no« considering e*en eanver releases Le*«r-f «t
p a -ed that or a 2<-nour release, the process begins on
;%ersge at ihe 20-h-our mar*

Lcvme uaifd that Kaiser ;io*-dc: unlimited stays n
he notp.m -hen :h.tv are mcd<al-y necesur* She sa-d
li« reccm tivditt d d not >00 id'trie Outcomes ittoc
aied ««ih inorier engtM of nay

"Ta frte;e ttandardi of care mio statute ihioug*
rs-tHi-on "1 1vpcCe progress towards the dual goals ;<
Cuainy .mpro*emepi and .osi t(Tectinenest” 1rone
scarified

Cel-v-v*- o Wit W o'«

In Government

Speaking for GHAA. Richard Marshall, chief of pedi-
aincs for the Har*ard Community Health Plan, said the
organnaiton was studying ihe effect of the trend on
ne»borns and mothers But the grouo finds it inappropri-
ate to estabish an “inrteaible statutory standard for an
enact number of hours for a hospital maternity nay *
Instead, the industry should focus on quality, compre-
hensive prenatal and follow-up care

"By means of enhanced ore- and post-natal education
and support and a post-dacharge home vtsn. *e believe
se can provide a quality of care for mother and baby
equal to or better than that traditionally provided.”
Marshall asserted

The Qll ices not mean lawmakers “shcuid intervene n
e*ery case n ail circumstances,” Bradley said Z

Prov’dtr Uigvlohon

feallh Attorneys Suppoilive Of NAIC
3\Ilolin On Risk-Bearing Entities

PHILADELPHIA—Health care attorney* yf*e been
supportive * of the bulletin on insurance I/xnsure foe

riU-bcaVng entities released by the N'auoria™Aisocutioo
cf IftiuraVt Ccmmnsicotrt. u»d Greg Siiijf. N'alC ;en-
or :ouftiei\and health ;>;Cy manager

The buileVn recommends that >iat*sub>ec: heallb
prouder sti» v u that assume *tn on/prepa>4 batu :0
regulation ur.dht state insurance in (I MACR 161.
1/16/95) It "iS”stanttaies -hat/hey ve(attorneys)
been saying all atoVi” —ihat risk-blaringentities will be
regulated. Stilts ".COyBNA Sept/b at NAIC's quarterly
meeting in Phiiadelpr

NAIC t- working tiXallay/iiaies concern ihii ak
should not be spread. ftw\«ampie. from a stateiictnted

health manitnancc organMtion io an .- tr-ttd phyti-
csnhcipii.il :igani:stecjrVwch icetpti s capital.on

- - -e HMCr "e”.d “Siaret »tl1 K d the
HMO tabe The /tiinon ho« good s that

guarantee ”

Industry pro**dc”/oupi ha-e tjfd NAIC IUI den if
a PHO < m th”buiineu of iRnVaocc > should be
regulated dilTcrejnly from an HMO oated on how much
risk a au«Ria Suits u*d Mrhcrc\ a qutstroo of
-‘tthtr > miJQle ground t»iSii

Na|C s/rco -y the qutiisc« n is rVc ng Sebait
ofr Ct «yoes :! *ar-c.s ‘U tear -g cntit\s »d ' f
c -itd Open »<«wovis. te for lin tttV i es jr.;
entitiesAnn and without |||iU fptft
Sh»p*«X chairwoman of the NAIC Mtaiih fAin AC*
COU"I66«lily Wo«i>Bg Group of the RcguUiOvy Name
sor/ T»s» Force. Sept 11

| T'e diffcreni tallies may come through a »
iLt* Tvr NAIC  Hying io Cft'Cn a Single legvUtC

* 0C wear

*, V*ry ihi
M Syt
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Lows To Curb ‘Drive-Through Deliveries
Gaining Momentum In Stale Legislature}

Efforts to impute conditions on postMelivery dis-
charges of mothers and infants ire fiinmg momentum
n state legislatures, one month after Maryland became
the first state to enact restr-cttons

The Maryland taw (SB 677). signed May 25. general-
tv requires insurers to provide a home msit for mother
md chtid if they are discharged from a hospital prior to
a] hours after normal, vaginal deliveries.

The taw—the “Mothers' and Infants' Health Secur-ty
Act*—incorporates standards for obstetric and pediatric
tare /colly developed by the American College of Obste-
tricians and Gynecologists ACOG) and the American
Academy of Pediatrics (AAP). It takes effect Oct t

A stricter bill (AB 2214) .hat mandates a aj.fcour
tospitai stay after vaginal deliveries passed the New
Jersey Legislature Jure 12 Gov Christine Todd Whit-
man (D> sign the measure into '‘aw Jyne 25

In beilwether California. freshman Assemblywoman
Lit Fj.erca (D) niroduced a bill modeled on ihc
Maryland statute June 26 (AB 1971) The bhill has the
eickmg of Assembly Speaker Dons Allen (D). -ho also
.nairs  "e Assembly Health Committee Hearings are
e ng ; snred for later this summer A bill also may be
ntroduccd n Massachusetts

In New York state, two biilt ha»e been introduced
*h o -oulc establish minimum hospital stays fee child-
birth Twve bills -cud require that all health insurance
ytltcie; and managed care plans cover it least a t-o-day
*cspita: stay -or vaginal chiidbirths and a five-day mini-
mum any for all caesarean births. Beth bhills are m
committees:( each house ,A 3125. S 5J22)

Legs aucn also in been introduced in Congress
Sens B'll Bradley (D-NJ) and Nancy Kasschaum (R-
\an) introduced a hill (S 969) June 2? that --cud
-cquire a minimum stay of U hours for vaginal deli*-
r» es ar.d 96*tCuf stays after a caesarean section deliv-
er+ A companion bill iHR 9a§| was introduced in ire
u:jic :."t M bv Re; George Miller (D-CaliD

(*At »i Cai't

Suppcners of the tttincticet tay the common pract.-ce
of diKharge -iifim 24 Sours or eta—sonMhmet called
"drive through dell*er»eV*—poaei health ntU. capec."1ly
for infarti In particular, they say a>gna of /lundice
usually do not snow jp ,n .nfanta until 24 hours after
Mtr. j» inter and that adequate PKU screening—* test
af a bao« t abvlity to Tutabcliif proicm—se» nos possible
enul 21 “curt after delivery If nos d>agncrted -uhin 21

tn Cwuv-in* e -vis  **

I
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Analysis

days. PKU leads lo mental retardation, according to the
American Academy of Pediatrics.

From 1970 to 1992. the average length of nay for
mothers after a vaginal delivery declined 46 percent
from J 9 days to 2.1 days, according to the U S Centers
for Disease Control and Prevention (CDC) Discharge
within 12 hours after vaginal deliveries > increasingly
common.

The impetus for the change, even managed-care com-
panies concede, is cost. “I don’t ihi k anybody would say
it is net.Z said Carmlle Dobson, deputy d’-ector of the
Maryland Association of Health Maintenance Organisa-
|tions. wsich "vigorously oppoied” the new Maryland
aw

Obstetric delivery -j the most common reason for
hospital admission m the United States, according to the
CDC As such, keeping dowr. costs associated with
delivery can translate into significant savings for a
health plan

Supporters of the discharge restrictions say health
pians have gone too far There are only a few studies
indicating that highly motivated women »uh high in-
come and education levta have done well with discharge
as soon as 24 hours Of course they're going to do eell.”
said Bobbi Seaboit. f-obby-s: for the Maryland chapter of
the American Academv of Ped<atrics

"The insurance companies decided without data they
-ere going to perpetrate this etpcnmenl on the public. '
she added

Gw-dfbnti Allow

HMOs and other managed-care companies genera.ly
oppose the legislation and strongly dispute the implica-
tion that shorter hospital stays compromise medcal care

"We believe it (dtsc-iargc) it a medical dcc.svon that
should be made by ?byuctaftt an a casc-by-cate basis
and not through a legislative mandate.” ta.d Laura
CaiiguiM. legislative programs coordinator for the
American Managed Care anJ Revie- Aiscv.uucn.

The ;cmt ACOG-AAP “Guideline.* fur Per.natal
Care * recommend post-delivery discharge after normal,
vaginal burnt at ag ttoun but "allow for * woman to go
home at the 24-hour time frame when that -oman ha*
passed ¢ te checkpoints indicating that < it safe." noted
Susan  ano. spckea-cmaa fr* the HMO trade group
Group Health Association cf America

"There ti sort of th«s mapercepiion that they're only
covtred fo# shai" 24 hcur nay. Paaro ta=d "HMO
coverage t comprehensive oovtraie If a uvoiher or child
« irth *nd needs more care. t.Myll get .1*

0C west
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ANALYSIS

Conttrn in Morylond

What prompted the concern about the length of pott-
partum notpual stays m Maryland was a spike in the

statewide rate of inadequate PKU testing due to "insuf-

ficient milk feeding." The rate went from 5 percent m
1989 to JO percent in 1993. according to Susan Panny,

M D, director of the Office of Hereditary and Congeni-

tal Diseases in the Marylard Department of Health and
Menial Hygiene. About 25 percent of infants with inad-
equate PKU tests in 1993 never underwent a followup
screening, acceding to state data.

An adequate PKU test requires 2* hours of milk
feeding, and most icwborns do not receive their first
milk feeding until four hours after birtn. Discharges
within 2a hours or less of delivery were blamed for the
testing deficiency in Maryland, about five case; of PKU
are diagnosed each year. Panny said.

The Maryland Association of HMOs vigorously ob-
jected to the view that early discharges -ere to blame
for whai Dobson called “(he perceived problem with
PKU testing "

"There *as not enough data to verify Ihal HMOs
-ere not obtaining results in a nmely manner." Dobson
said Moreover, "virtually 100 percent of HMOs sched-
ule a foilo-up visit within two weeks" of delivery.
Dobson said.

Seme HMOs also objected to the requirement for |
home visit an quality grounds, maintaining that an office
visit ensureq mother and child would be seen by properly
trained staiT and *nh appropriate lighting and other
medical conditions. Dobson said

Gutiog* in California

Tie precipitating event in California «»>* the June 19
rr ease of an internal memorandum for a do»niows Lon
Ange'es *ealth facility awncd Sy#Kaiser Foundation
Hcatth Pfan Inc. Southern California Region The merr.0
was obtained by Consumer} for Quality Core, an advo-
cacy group

Dated March 31, the memo from the Southern Cali-
fornia Permanente Med-cal Group says. "Tor the post
partam patients who deliver vagmally and are other*.je
normal, we will encourage ihe patient to complete their
rest and bonding with the baby at home at early as J
Hours after delivery Any ass stance wiih care »r,d breait
feeding can be accomplished in the outpancnt setting "

An attachment that lists benefits of the early-du-
charge pci-cy fcr patients and sialT notes that the policy
«ill aticw Permanente to "(r Jeduce our overhead ccstt to

n-t-n Gji«iw Cw-v

(vd 1) 25

remain competitive in a fluid marketplace and thus
retain our jobs and attract more patients."

In a statement issued by Consumers for Quality C tre.
Assemblywoman Figueroa said. "l am outraged that
HMOs and hospitals in California have formal policies
:0 encourage the release of mothers who have just had
babies fcr the sole reason of cast cutting "

"When | saw that [memo), | was just appalled."
Figueroa told BNA. "It tugged at all my strings: ji a
legislator, as a mom. ind as an enrollce of a managed-
care system. 1just felt otTended in all my aspects.”

The "fleaible discharge policy" outlined in the memo
remains in effect al Kaiser Los Angeles, laid Ruih
P'trucha. M D. a maternal/fetal specialist at the facil-
ity Since it *ent into effect in April, five mothers and
ne*borns have been discharged at eignt hours from
among 600 births.

Codifying Ciinitol Celeti<]

The managed-care industry has been quick to object
to the adoption of medical guidelines in stale statutes

“Pulling any kind of medical criteria in statute s
foolish, because it changes." said Dobson The aCOG-
AAP perinatal guidelines are revised every three to fi*e
yean
The NEW |<<\N could create a situation n which "UR
agents wouldn't knew whai version of the guidelines to
rely on' when authorizing Hospitalizations. Dobson
suggesied

"it it an unusual situation to have clinical guidelines
being made mio siaiuie We do think n s important not
to egisiaie a cockie-cuiier approach.” said GHAA'
Psar.o

Managed-care companies also are 'eery of the prece-
dent ‘It's the start of the slippery slope.' Dobson said
"Whafl neai" Are you going io star: putting gu»deiir.es
for coronary bypass surgery mio statute7 Do you w»nt to
do that?"

The impact of the new j* n Maryland will be
strongest on those plans ihat do not already oiler post-
delivery home *i»iii at part of their package of benefits.
Dotncn said. They will be required to do so under the
ne» lj»

"Mar.aged<are companies should look upon this
wisc<e event that the 12-hour and 2<-*vour discharges
ha* itruck a raw nerve » many people." said
SeanoltO

—  7koriat W Df'tt
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- Indiana parents couJd sue If children rrrr.oved from home nnjnrt(V U AN

Under proposed legtslaoon, parents in * diana could sue thTstateVSty3v6SScSIX
welfare officials unjustly removed their children frcjm' th* VCOHTK H3U?? cTmnTitUe'
unanimously approved a bill that would 1st parents file lawsuits if the state interferes with a
parent’s right to raise his or her child with out showing a compelling government interest. The
vote on HB 1346. authored by Rep. Jon Padfield. came after testimony from parents who say
their children were removed from their homes after false reports of abuse had been made.
Although several lawmakers expressed concerns about portions of the controversial
mpilation, all agreed that the Indiana Family and Social Services Agency Administration
had overstepped its bounds in too many cases and needed to be restrained. The state agency is
responsible for investigating reports of child abuse and neglect.

—Kansas committee debates issue of ‘dnveby deliveries’

Debate already has turned partisan on a Kansas proposal for dealing with so-called dnve by
births The Health and Human Services Committee is constdenng a resolution chat would ask
health insurance companies to pay for at least three days' worth of care for new mothers and
their infants It would also ask the Insurance Department to gather statistics and other
information. The committee’s chairman. Rep. Carlos Mayans, proposed the resolution. He
and other Republicans would rather ask companies to voluntarily follow a standard than
mandate one in state law The committee s Democrats favor a mandate, as does Democratic
Insurance Commissioner Kathleen Secelius. The committee had a hearing on the resolution,
but members debated the proposal vigorously even before the first 'witness finished testifying.
The committee took no action.

- Utah comnutire voles down bill to lower school dropout age to 14

The Utah Senate Education Committee voted 3-2 to reject a bill that would have lowered the
school dxppout age from 19 to 14 Utah Taxpayers Association head Howard Stephenson
sponsored the bill as a way for schools to get rid of troublemakers The state Office f
Education, the Utah Education Assccanon ar.d the Utah PTA apposed the plan, saying that
state discipline policies are in place that give schools the option of suspending unruly students
Chronic offenders can be kicked out altogether at age 16. said Doug 3ates. ‘legislative and legal
specialist with the state office Committee members commended Stephenson’'s theory that
denying students access lo education would make them want to return to school. However, the
majority believed the idea was flawed The kids this law would apply to ari “‘without values.*
said Sen Nathan Tanner. They will tee it as freedom to go on I more disruptive behavior *

.. Kentucky House passes bill lo lengthen maternity hospital stays

The Kentucky House passed a bill to require insurers to cover longer hospital stays for women
and their newborn babies Rep. Steve Riggs said parents and babies would benefit from his
bill, w/uch seeks to reverse * trend toward shorter hospital stays for delivering babies. The bill
passed 92 0 and now heads to the Senate. Under the bill, health insurance plans would have to
provide inpatient hospital care lasting at least 43 hours for women who Had vaguiai deliveries
and 96 hours for women who delivered by Cesarean section. Mothers and their babies now are
often sent home in 24 hours. Riggs said Some insurers have proposed that hospital stays be
reduced to 12 hours, he said The short stajn are a cost-cutting effort by the insurers, he said.

_ril rejects larger property tax break for seniors
m 4f 7 i-f — ' i
Lpand the current ;ai_
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which exempts seniors from tax liabilities on home values up to 551,900. Thcja
proposalallowed seniors toslop property taxes on home vahiej*ajrcTTSToO.000. Tho
current tax brcax wasTle~*(Eected by the vote. This is not ijtm trJCTTEs a tax shift," Mayor
Bruce Todd said before caaonga*?frs»»i®illl i* “i>iiT’TTmi Todd said that the loss of S2.3

million in tax revenues ..... "j\' >1"i" Tummi1!ll m young taxpayers and older residents
who rent their “----- 2 < about 18.500 homes owfrtd»<nj”senior cibiens m Austin.
inil) | 1 I|TiTiii to pay 55.4 million m prooertv taxes this year'Thwik”~bouc 4 percent of the

million in property taxes the city expects to collect.

V1. Indiana House panel approves bill requiring coverage oflooger maternity stays
insurers would have to cover 48-hour hospital stays for new mothers under a bill approved by
an Indiana General Assembly panel. The bill sponsored by Rep. Mary Kay Buaaic would
require insurers to follow guidelines adopted by the American College of Obstetricians and
Gynecologists. The guidelines call for a 43-hour hospital stay alter delivery, and a 96-hour
stay after a Caesarean section. The-House Insurance. Corporations and Smail Business
Committee approved tie bill 10-2. One negative vote tame from Rep. Tim 3rown. the
legislature's only physician member. He said that the bill is unnecessary and that the
legislature should not set medical standards. Budak said that the bill does not mandate
specific lengths of stays. It would allow a mother and baby to go home sooner if their physician
approves and if they will receive a checkup at home or the hospital within 48 hours

.Oklahoma Senate bill tackles runaway problem
SelSJteien Coie said that a loophol* :n Oklahoma law makes it aanost impossible for scm;
parer.tS~o retrieve their runaway children. Therefore, she has introduced Senate Bill TiS
whuh wodVi make it a crime to encourage a child to be a runaway, "It would be tliejrdl for an
adult to hide~Srinaway. even if the child went there of his own free will." said Md'Cole. A
runaway would S”~enr.ed as a minor who had been gor.e from the home for 4|knourj. After 72
hours, the child wouM”be classified as an endangered runaway, alerting adlhorioes to the
possibility of foul play”~”~erson convicted of encouraging a child to temain a runaway could
face a $1,000 fine and a yvjy”n prison. A second offense would be >deiony. with a penalty of
three years tn pr.son and a 5570 fine. The measure also wouj/naxe it a felony for anyone to
harbor an endangered runaway.

Ohio Ordinance V/culd ".take Hcrta™/ners Responsible Fcr Drug Use

People in Cincinnati. Ohio, who allow thei~fiousrsSabe used for dealing drugs could end up m
;a.l along with the dealers. The City Cpdncil plans toNdlow Cleveland's lead in shutting down
crack houses by making homcownc”responsible for propbQr where drugs ara sold. "It's a
very aggressive tool.” 3rad Bath"C, criminal justice director >sr Attorney General Betty
Mongtomery. said. "It has bpdn effective jn Cleveland and coul<Niyr in Cincinnati, too."

The council members unanimously have endorsed the proposal and afetud the city solicitor to
prepare a draft for adoption The persistence of crack and drug houses trS*ur neighborhoods
is an unacceptable btight on our community.” Mayor Roxanne QU&”S said.MKis intolerable
that apernyin knowingly allow drug activity to continue on property they lcgtQiy own
Property”p”ners must assume responsibility ’

feveiand Crack House SWAT Team, using i similar -rdinance, haa closed more'ci*an
rcrack hous-et unce iu inception in *991 Qualh -.aid that the Cleveland example shows
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2&en a patient does not notify the company, a computer automatically denies the claj5s--?Ir?h”
cj3tonTirr"**QTce personnel research why the claim was denied, Nclsons”idr-etTstomers can
challenge a clauns'tfwujJ through a three-aered appeals progisor”~cre circumstances
surrounding the failure to noWy-a-~taken intojao#ri?faDon. The decision whether to extend
coverage is based on the paDent’srttciimJtSKas”~such as emergency situations, she said.
Neither woman from UflivarrttTciospitaJ appealedTSfcS”oiaJ”she said, adding: ""Most people
indersum”jair*Trcnhney buy a policy and to most people. it’snoTa”i?”~dcal.” "If you're going
managed care plan, you better be prepared to have your care managed /"~ N

Georgia Senate Passes Bill Giving New Mothers Longer Hospital Stays

A bill that wouid require insurers to cover new mothers for a minimum hospital stay of two
says won overwhelming approval 54-1 in the Georgia Senate. The measure puts the decision of
when to send mothers home back in the hands of doctors rather than managed health care
providers. said Sen. Nadine Thomas, the bill’s sponsor "One of the problems providers are
having around Georgia ;s they cannot practice safe medicine because they have (insurers)
saying, "You've got to get this person out. you've got to get this mother out. you've got to get this
baby our."* said Thomas

The bill, which must now be approved by the House, would require hospital stays of at least 43
hours for normal births and 96 hours for Caesarean births unless the pacenc and her doctor
agree she shouid leave earlier. Insurers wouid also be required to pay for a follow-up medical
visit within 48 hours if the woman leaves the hospital early.

Charges that insurance companies were forcing women out of hospitals before they could
safely go home prompted the measure, which even drew votes from lawmakers who questioned
that reasoning "You make it sound iike people are being forced out of the hospital after 24
hours Isn't the question really who pays for a stay in the hospital after the first 24 hours?" said
Sen. Mike Egan, who voted for the bill. The oniy vote against the biU came from Sen. Bob
Guhi. who said that the legislation would drive up the cast of health insurance. "Don't tell me
that, if we save one child, it's worth a million dollars. We've heard enough of that,” Guhl said.
"Private enterprise knows how to deal with the situation better than a legislator "

Compromise On Maternity Stays Advances In Virginia Legislature

Virginia legislators advanced a compromise bill that would stop insurers from pushing
mothers ar.d newborns out of the hospital 24 hours after childbirth if doctors don't think they are
ready to go home Crir.cs of ""drive-through childbirth™ say that in the past few years more and
mere insurers have limited post-childbixth hospital stays to as tittle as a day. The bill

endorsed by House of Delegates and Senate committees would fcrce insurers to base discharge
decisions on set medical guidelines. "This establishes that the doctor will determine the
length of stay.” said Del. Clifton A Woodrum. a sponsor of the bill. Gov George AJlen has not
yet decided if he will support the bill, a spokeswoman said

Wocdrum's original measure would have required insurers to allow NEW mothers and their
babies to stay in the hospital no less than 49 hours after a regular delivery or 96 hours after a
Caesarean delivery unless a mother wants to go home earlier Insurance representatives
vigorously opposed that, saying that decors, not lawmakers, should determine the lengths of
stays The compromise bill would require insurers to pay for additional hospital time if
doctors find that the mother or child does not meet criteria set forth in discharge guidelines
prepared by the American Academy of Pediatr.cs and the American College of Obstetricians
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and Gynecologists. Insurers also would have to pay for post-childbirth home visits if a doctor
thinks they are necessary based on the guidelines.

Doctors and an association of hcaith maintenance organisations support the compromise. ‘1
think it's'great,” said Dr. William Moskowitr. associate professor of pediatrics at the Medical
College of Virginia Hospitals. *1 think the HMOs clearly have always tned to take care of
their patients as best as possible but a lot of times they lose sight of what the pnmary goal is.*
Many doctors and nurses say that longer stays oiten are needed because some medical
problems don’t show up tn the first day and new mothers often haven't learned to care for their

babies yet.

The Virginia Association of HMOs supported the compromise but aid many HMOs already
use the guidelines. May Fox, the association’s executive director, said that the bill will only
apply to maternity patients with a demonstrated need to stay in the hospital. Women who feel
fatigued but are otherwise healthy will not be able to suy longer, she said. Ms. Fox said that she
had no idea how much Ac bill touid tost HMOs that -will have to adopt the guidelines. The
association represents about 23 HMOs. The bill also applies to Medicaid recipients but will cost
nothing extra because Medicaid programs already adhere to the guidelines, said Tom
McGraw. director of the program deliver;/ division of the Virginia Department of Medical
Assistance Services.

AaORILOAL

X. lowa City Council Approves Parental Notification Ordinance y

Quad CSces-area teenagers wanting to have an abortion would have to get permission frcuoi
parent ftrcfeuuMItf an ordinance approved by the Davenport, lowa, City Council. Theartove
ccmes as two jteraon providers look to open the oniy clinics tn the Quad Cices.

ordinance, appro”™d on a ”-3 vote, requires the parent or guardian of a gri youp”er -San 13 to
be notified at least .Ximurs before the abortion is performed. Exceptions wp<did be a medical
-sergency. a written nohge of notification from the parent or guardian™* reported cases of
sexual abuse, neglect or ph>\cal abuse. yrI

Planned Parenthood of Greater iS™a and the lowa City-baseA”“mma Goldman Clinic for
Women both announced plans in 1985qo open health clinica’nere that would provide abortions
Planned Parenthood's Judy P.utledge saHJier group i“~edwescgatmg whether the city can
legally regulate abortions. *1 think there’s a ><esc:c*'£s to whether the city has the authority to
pass these type 0f ordinances.* she said. P.ight*X” the closest access to-abortion from the Quad
Cities-Daver.port, 3ettendcrf. Rock Island/TIl. aSd Moline I1ll. -is the Emma Goldman
Clinic. The parenul notification ordinapde will not u~veifei. until May IS, ;n hopes that the
lewa leg.slature will have acted cnuKparenu! netificatiorNnll it has been studying. ‘We hope
it sends a message to our legisla<ure--we need action on this/VCouncil member Joe Seng saud.

DOMESTIC VIOLENCESA

Most New & frk Domestic Violence Victims Get Unemdoymbqt Insurance

Sute official* v*yimost people who lose their jobs due to domeitic violence areSjfic u collect
un*npioym*fit insurance in SeW York ar.d that no specific changes art needed 7>vthe benefit
programed accommodate them The sute Labor Department was ordered by theiu :\
legurf<ture last year to examine the problems of employees who are forced to leave or auv*
wdrit oue u violence in the home, ar.J devise an unemployment benefits policy for them T X.
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By Botay McCaughey

| f yourc expecsr.g a cruid or a
grandchild. beware of the danger
nead.

N:9%0. the average hospital stay
for mother and newoom. alter a
normal delivery, was four days. By

i 1992. it nad been cat to “r0 days.
I Now one day u tne rule, aa insurers
1intercede aggressively to slash nos-
pitai time and costs, and some
nealtn maintenance organuanons

'HMOs) are ordering mother and

baby out aner eight noun. Aomen

m laoor are being told to wait in the

hospital parking lot. aa long as they

can bear it so tnat the dock doesn t

start ricking on the hospital stay

their HMOs allow

The dangerts:oyour oaby. Early
discharge means infants art sent
sut of tne hospital nursery before
he doctor can Oe sure they are
healthy Doctors aied to spot con-
gemtal nears defects, jaundice,

ehydration and streBtococcal

nlections durng a newborns sec-
ond or third day in the nursery,
detect:on onthe Arst day orten isn't
pcsaible. Now, py Jay two. babies
and mothers are out of the hospital
and on their own wnen the rytnp-

‘oms Anally appear.

"You don t catch die oaotes who
neeti help." wcrr.es Dr. Rita Harp-
er. chief of neonatology at
Norvuftore University Hospital to
Mannaaset. MY. Dr. Harper kacvn
hat before the days of tarty dis-
charge. almost Y percent of the o«w.
boms moved in® ictenirve cart
from the well baby nursery were
transferred during thesrsecond day
oflife. Theirneed * u not agpereat
and the second day Now. babtes are
out of the hospital bﬁthe second day

Or. Augusto SoU. professor of
peoutnca atthe Uruvtnnrr of Cal-
ifornia. Sin macaco, a heartsick
overthe corucouencea. Since carry
discharge tool hold in California us
1992. he haa seen stz otherwise
heaiUty.fuU-tem newborns mined
to rus ‘ocoratat intensive care unit
with permanent bnun damage due
to severe gaundme ‘bilirubin
encephalopathy)

Medical u.enct had virtually
tumnatrd ths: rrsgrdY decades
140. because donors were sole to
Stagnate jaundice, usually ui the

. Setlv tfgcumnet. guienant
jovertorct K&W Sh¥ dun
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Don'tsend babies home so soon

second or third day oflife, and treat
twith special lights soamp the dam -
age. Surveying dau from al the
hospitals in California, he found that
in 1992 aone. nine full-term new-
boms discharged early is healthy
luffered irreversible arain damage
because of severe jaundice.

Mental retardsnon u also a small,
but serious risk. For decides states
have required that ail newoorns be
riven asimple testfor PKU ameta-
holic disorder that can cause life-
long mental retardanon if it ts not
treated soon after birth. In the
19A0s. 1 percent of all people ta
urrannoRj for me retarded in the

ILS.had PKU 'Pnrrenang the men-
tal retardscoo thatroes aloof with
PKU has been a major success
rtoryT says Dr. Harry OQarer. Direc-
tor of Human Genetics at MTU
Medical Center. *Mow kids arc
falling through the cracks.' for the
Am smc indecades,and the culprit
u earty oiacharge.

For screening to be reliable,
babies must be older than one day
and youngerthan 21 days In Mary-
land last year, one third of babies
were taken from ihe boepttai too
young for tn accurate screening, 11
Bercent of these habies were never

rought bacc for retesnng, and
many others were brought back too
late for a reliable test. Dr. Oarer
*ails the lapse tn newborn screening
"I major source of alarm.*

Thd American College of Obac-
tncieru and Gynecologists recently
eauccned thatearly discharge ts 'a
:arge. uncontrolled. uninformed
experiment" Imposing an expert-
mental prscr.ce. such u earty du-
charge, on new parents without
their informed consent ts 'highly
unethical.* Dr SoU explained at a
recent Senate heari_n%. There have
N-ennocsimcaltrail torvvuMtthe
ni* of ear.y discharge

NcwioiDtr Article*

Last spnng the Amcncan Med-
ical Association called for amore-
‘onutn ‘unol the risks arc enown.
Lhsurcn bilked. but hospitals from
Si.Louis toNew Rochelle. New ‘fork
and Greenwich. Conn.. acted o put
paoents ahesd of proflts. announc-
Ing that women and newborns can
spend the second day fret, finsur-
ers won't pay. The irony is mat fugn-
ly proAtable HMOs are rea mt(])r;e il
lions. while publiclySUDP rted
hospitals are picking up the uo.

People around the world are
striving ro curb health care casts,
but ui the United States newoorns
are bearing 'he brunt Not so in
Canada. Japan. Great Britain or
Germany wnere nospiui stays after
birth average from IS to < days.
These ccuntries control health con-
sumption far more aggressively
than the United States, but evert
they draw the line at discharging
newhorns too earty.

New Jersey. Rhode Island-North
Carolina and Maryland have
changed their insurance laws *o
require -tS-hour coverage for nor-
mal births and mended coverage
for difficult and Caesarean births.
Recently, New ‘thrkb Gov. George
Pataki announced support for not-
Jar IegU|aan. and other traces art
following. IT beotes tn these tuies
deserve a safe run tor the Arst
hours of life, how can it he 'hat
habies in all SO sates don't deserve
it?

Insurers across the naoon should
support the federal Newoorns and
Mothers Health Protecooo Act cf
1995. Thu Otb. introduced by Sena.
Nancy Kaisefiaum and Bill Bradley
requires |n§urers in provide cover-
age for a *8 hour hospital suy tor
normal births. The goal u la ensure
shat docion and their patients, See
-xeinsurancecamp?]ny.de(ide wnen
*a aato to leave the NOEPUAL Democ
rats and Republicans tn'the House cf
Representatives have introduced
several similar bills. Parcaanarup j
taxing aback seel to the safrrv c/our
youngest children. Federal action :t
alao needed in safeguard faruiies
*r>o»e -eaiLh covtrage would not be
ifTecieu by sute ".er-Mauon due io
the Employee Retirement Ir.cnme
Secursry Ac:%ERISA).

The Newborn* end Mothers
Health Protection Act will help
maae sure that your neat child ar
grandchnd net j ufe start for tne
st r*o day*of_ﬁfe_.Onl_y irturance
jpropametare igainat it



LongerHospital Stays for Childbirth Are Needed, Pediatricians Say

CHICAGO, Del 10 (AP) - MOM
mothers ami hablcs need In slay In
ihc hospital at least 48 hours after
‘Childbirth, the nation's largest group
ol pccilutticians said today, bucking
a trend lowaid slimier stays tljat
save money.

"Ihc fact thill a shoil hospital
stay con be accomplished docs not
mean It Is appropriate lor every
mother and Infant," the Arncilcan

Academy of Pediatries said Ina poli-

cy statement

Increasingly. Insurers me refus-
ing payment lor hospital stays be-
yond 24 hours alter an uncomplicat-

ed delivery, said the 43000 member

academy, based in Llk Giuvc Vil-

lage, a suburb o Chicago

Three slates — Maryland, New
Jersey and Moiih ('motion — have
enacted laws to Insure [hal mothers
and newborns have at least (8 horns

in the hospital under most circum-

stances, according io ihc American

College ol Obstetricians uml Gyne-
cologists.

Similar bills arc pending In Con-
gress and In California, Delaware,
lllinois, Kentucky, Massachusetts,
Minnesota, New York, Ohio, Penn-
sylvania and Ithode Island, ihe or-
ganization said

The obstcti Icians’ gioup and the
pediatricians have recommended In
(he past that hospital sluys alter
childbirth range from at least 48
hours lor vaginul deliveries lo 96
hours lor Caesarean sections

The new guidelines relluc the old
ones, said Dr. William Oh, chttli man
ol the pcdlalilcians’ Committee on
Fetus and Newborn The guidelines
are published In the October Issue ol
lhe journal Pediatrics

"Moihcts rue very upset because
some of ihe hospiluls ore dlschuig-
log mothers within 6,12 and, at most,
24 hours," Or. Oh said by telephone.
"Many ol the mothers ate Mill re-

coveilng liom labor."

Pediatricians ate very concerned
lor medical reasons, said Or. Oh,
chaliman ol pediatries at fliowu
Unlvcislly School ol Medicine In
Providence, It |

Discharging babies only hums al
ter they tnc hutn does not allow time
to spot developments,

The liming ol the discharge should
be decided by the doctor and not by
"arbitrary policy” established by a
third potty, the guidelines say.

Mothers uud Infants should be hos-

pitalized together until hi <nodulous
ate met, which gcucrully takes more
than 48 hours, the academy said
The conditions Include, an ah
sente ol medical complications,
Completion ol at least two successful
feedings, ihc baby has minuted and
passed u stool, udocumented ohiluy
id the mother In caie loi the baby.
Including tecetviog naming in feed-

/lveM fork f
a Al l

O ctober II.

ing, newborn ctue and inluiil safely,
peilormuiicc of cerium lulunatory
lesis, and Ideniificattun ol ii conlimi-
Ing snmce ol medical care.

Ibe conditions also include assess-
ing whcilici die mollici abuses alco-
hol or thugs, has a hlsluiy of child
abuse m menial illness. Is homeless,
has been a viclini of domestic vio-
lence oi lacks soclul siippoil

| yiiue Ii lllei, a spokeswoman lor
die health liisurunce Association oi
Auieileu, wugiccd dud decisions

uboiii when lo disc barge mothers
nod newlIMiins should lie made case
by ease

"Pm not uwuic dial lhcie Is a
policy oul tlicic wlieie they icfuse lo
pay allot 24 hours," Ms IT Illei said
ftom die Washington hcadipiaitcrs
ol do: association, width icpicsenis
nunc than 200 insuicis "It lias al
ways heen up lo physicians whether
to keep Ibe molliei aod ililld lo Ibe
hospilal aflci 2t lioms"
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Check In, deliver, go home

riospitals are hustling new mothers out in a day-or less. Is it risky?

tcole rundantan. 23.
J tn annuities compa-
ny ca-owner and
,-mager frcrn Chevy Chase.
2\C cverythin] 3y ihe
:0k (o ireoue for trie ar-
il of ser first child us Ce-
..er. She corned up fcr La*
*jz: classes tr.d read how-
> r.anua-i «en as she :ctled
eroufn aocr Soil, the -rs
m titer. i ituccr after denv-
e-.j a lli im. and Pemf
trhagcd the next da* that
*. fasiec :0 reccjnut: how
rorlw ‘actc fcseon was nurv
‘He us aundiccd and
mvdrated. snd ! dicn :
crs or.C'»" it.* she savs. Nor
;* the ncspitai nan axled
. he caoy»problems.
_uck;lv. Jundamat had
red a carejner trained ji
j.ifji] *«<*% mothers. -no
tottec the :andition ir
re. 3ut me caby acd hts
other- mil jcre and bleed-
. neavijv frem. the Cetr*,
- socnr much of iheir
-e:< tcfcther ccatmttuif Sack
z form :o the doctor scffxe. “I a
ae: due/* recalls Jundaman. "If I'd
» :e:r. us the hospital tonjcr. | “ould
*¢ hac an eatier tune.*
"t ano out. In today’s cosi-cor.K-Oul
rate of nnafed cate, howevtr. that
s oeccrne a 'ururv for most new
ms Matemirv stays have shrunk dra*
sttcaily from the *eelucnj sojourn
rtnon n the ".9*0s and sttll tcrr.men
srseaa «hctj o a national avcraec of
ut 2': :a>s .t 1992, the latest avail-
e figure. That's touff.H five hours
rer than tne 1991 a“erife Put util
riicer.t rompared -uh the Z* to X
its mesa health cue plans now strpu-
+ for routine vaginal deliveries -
c*i can mean a late night discharge
*ee davt is ttandard fcr Caesarean
nt Some prowjers. primarily on ihe
41 Coast, ate -crkinf tcwatd turn-
mds as thou as su hours-a prae-
« cntetrsal hands jokingly refer io
Ir ve rhroujh 08."
elany -.earth professionals contend
iPPtr-saied stays afford link op-
unity for mothers to test, let akne

karts such oas.ca  umci.ical-cotc cirr
or breast-ieesm: r.ceec actaiion mat
not occur for four Jiu. \».r*v*er.
whtle most *e'*corn crootems surface
durmf me first su sours, .auncice.
heart murmurs and tcme other coten-

Motherhood ahroad
"pear *cr?.;«rrtuv or*fw — r

lutmiii a -04 cavs
Ca*«» J’S sin
F#4i*cf: uo to « -#»e! *-eax»

Frwvrxm
o«m*irr. can
0 *rt 3 it<i

tntoaft 5 to 5 cava
[¥*** 5to0 ’ car*
Ltcsin«\'M tAV-S «tft

W oear "wt* 'sy» ««e
5 t«" 1.0 3Cava
N, en
U*t»« Sihm ;2 '0 34 new*

MO V'

Hour* carl. A sseciehtt ui oome rr-attmsi ca/r Ipoutj cWjtt n Jecx fotten .'urcaruin.

tat ilia .end to devetoo later, iome
scrreninf testa sucn as the one for the
eneraooitc disorder pr.envjicsonurta. or
?KL". which a|reataiJ|e f caujnt earw,
mar <%en crc'e unrelnb-e fpencmed
too soon Other tests "mint sunptr jo
undone tn tne Prtef time a“atlaolc.
‘The satue < safety and >tt a pif
one.’ tan Rachel Scawart:. associate
c.rector ot me Nai»ona< Pennaul Infoc-
maiton C«".te* .n Pro'-cencc. R'!. -no
hat lureyed :he reterrch on eany dts-
charAe. for accmerercs mis -eee icon-
sored iv the Ceoartrre.ht of Health and
Human Stnxti Maternal ir,d Comd
Health Bureau ' e dots t have enough
eap-er ence «tih one cav ttaia to mow
IL-e can prerent the tra>n - recav”
Maternity wjro* are hardlv alone n
feeimf marafed care s i fhtentnj jrtp.
ct course Some mea cat emitss *.o*
pertotm outpit>ent enstiecton”t Cth-
ft* no onjer rouiinen *ee? caest-pa n
tulferers for o«eenifnt sstetvat on
E>cncare<K cate* are fctunf the coot
| cither Rctont.fured (lalf'o™ jn«s med*
<n ao>3nces harc allowed fajrfaa Ho*.
puai » Noethern V.i[.nt< f0f



to pare the average length of
s:ay for bvpasa Fatlents to just
under a week from 112 davs
HI 1989.

Cardiac cases, however. are
not expected to 30 home, at-
tack the laundry and wa*e up
for nudnl_gct feedings. More-
over. unlike previous jenera-
*iCns of mothers, today's mom
can tcount an having an txpe-
.nencea relative there to coach
ter on nursing or spot a fever.
Thai kind of coild-care educa-
'ton nas been a hallmark of the
maternity-ward stay-oniy
now there a insufficient time,
ana fewer nurses, to dispense
L. *Cur problem a trvwg to
jet everytnmg done for a wom-
an and then trying to jet her
‘Ut cccause sne 5an a ttme

rfcot " grumbles Cora John- Insistent mom. Snem Mulhail arruta er : :tccnd 'Ujni's
ton. associate administrator itav—and Tutr. unuke a prtuotis ocoy, r to.

for patient care ser-sces at Co-
umota Hosoital fcr Women in Wash-
njten. D C “It's verv frustrating,"™

ester, ill- mother of t»o du
Because Mulhail had me f

. her sector

later learned her son-revived
with sugar water and now a
pepov toddler-has a jenetic
enzyme de:xc:jr.cv ir.oufht to
cause i peternt ¢f some’: 2C0
cno deatns annuallv  Tm

mankrui  stcoa my ground,”
says Mu hall.

~ Not " mothers are so .nsis-
icnt. .. their haoies so forru-
nat' .1 the rwo years sines 24-
hour turnarounds became-
common in_ Cincinnati. Chil-
dren s Hosoital has readmitted
five infants suifenng from se-
vere denvaratson caused by
difficulties related to oreast-
feeding, including one who
lost aleg as a rtsult ano anoth-
er who enceo -uo brain dam-
aged. Less severe conditions
mav simoiv jo uncounted: m
an ongoing surtv of eariv du-
cnargers ?* Holv Cross Hosot-
tal .n Silver Sortng. Mo., visit-

tn her nesis. | tr.g nurses are ciscovering prcolems-
. manv of mem stemming from a lack 0'

3ut 3 it aciuallv dancerous? Medical i fi.oafseo anothermjnt. That evemnj. Ty* | knowledge about lactation and feed-
ler dicn : eat: nc.t morning m :he rsurs- j nt-m a ouarter of the mothers or in-

studies, ihoujn scant, mow no acverse .

health moac: fcr mothers or infants
dacha:ted eatlv. Ana acomcuter anal-
«sa cf *»0C00 deliveries nationwice be-
rween .990 and 1993. cone for L'S.
ic¥i oy HCIA Inc. anealth care infer-
maucn company a Baltimore. found no
significant association between lenfth
ol stay ar.d rcadnnuicn rate. If anv.
thing, the |tnpercent cf women requir-
r.f rehcspttiitfatsco svuhin a *ear had
er|oyts emetaded first suvs. 'The one-
day discharge a vc common that U peo-
:ie »ere having complications. thcyd
mow U0 statisixaihr by nc-w," uvs .Rich-
ard Done. a San D*ego-oased mtemm
with Milliroan & Robenscn. an aciuar-
al corssuitinj jrcup that creates juide-
met fcr r.eajth insurers.
~ Hom* tweet So««. Moteover. eartv-
i.vcharre programs appear to be popu-
ar with patients. Some 83 percent of
Kaiser permanente maiemtrv patients
potted recently, for example, expressed
satisfaction «nh thetf hospital stav
Breast-feeding tends to jo more
smoothly at home than on a bus% mater-
nty »ard And the faster mother and
.*nto check cut. the Itsa likely the* are to
peic up ncspitai terms _

Stall anecdotal tvider.ee suf"hests that
seme prooiem cases slip throujh the svi-
em. Thtte »«ars a_gio. exhausted new
mem _Sheryl Mulhai em_erJed from a
eng Ticriinj shower to lir.d her 3-dav-
. dten biue and Itfeiess *n hit bassinet
So -n February 1993. when the hcspiul
+ed to dtieharie r.er « Car liter krvhf
. rth to snapping bacv 7»ler. the Rocl»-

Cl«tvsaweasnwrerr tm *> a -w

v, he lumed pale and struggled to
artame. 'Had *e oeen heme, *e would

. rants checked a dav or mo later.

i.ne viiiam. experts contend. a r.ot

have lost mm.* shudders Mulhail. She « short stavs per se. out lac* of foilow.up
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c. iuccert. "Id unbeliev-
i*;s -nat *e C:nd on heme
>:.tj." underscores obstet-
::3. nurse Lanorc Wil-
..m:. drendent of ?:ofes-
s.anal Nurse Associates

I.*:. 1 ornate nursing
pnctics n Cleveland :hat
Idic.aiiass in maternal

r.esuls cire. 'l came across
C"l'mem *no ;aid. All mv
acoies ‘tao jaundice." and
v.-er. | fheced Sack me
covers. :.-.ere ¢as this oaov
js e:lcw is a banana iron
a ver ntection. " Visiting
nurses jrc OMer nsaternuy
rirers *eccr. :ee:n; ev-
er.".mg rcrr, oicod riots
ano iccttssion ir. metners
0 r:ants vitn mtecreo
j.momcal cord* collar
rcr.es trcicen ircrn ceiiv-

Horn* improvement. C'eveiana 'tune Betenv Wtrtn raucous ne**
moms like Brtnaa Couie: m caov care and bmn-ftedinj.

'*A*

at an average of about
SLi00. the savings can oe
substantial. The total
looped $5G0.GOO for 923
Ohlo Kaiser Permanente
Batlents_ in a 1990 study by
rofessional Nurse Asso-
ciates. Moreover, ,"ollow-up
care can stave on emergen-
c/-room visits bv reassunng
a motfier that ner infant's
rolling eyes are a sign cf
sleepiness, not of seaures.
or by stxatnng rcrmula left
3|tt|n? too long. "It's «nn*
wm fcr everyone," says
nurse Williams.

Videotape support. Ex-
eeot. jernacv for hosoi-
tali. To comoensate for
snoner stavs. manv ire ex-
P_andlng prenatal educa-
iort oeyond the pant-pant-
blow of tracitional labor
classes. @0 include oteast-

er ard Heart murmurs Cne 3altimore | recent survey of 1616 Kancr Perman- : feeding and choosing 1 oediatncan. At

nurse eicer.ttv teened :-e cccr ;o find
a “i'corn ‘or.ntmg meconium-its
¢”n ‘ecal matter, swallowed m utero
Here ‘oilcw-uc? nducea n some
neaitr. blans can prevent sucn comciica-
ticnj .'rcm recomir.g emergencies. In a

AUTHORS WANTED

..Jor-3 SvttCr see* auower a tu marvxncss it
] ve<t Vcon -ovaoon aorrv srtant v«
*»arc fefen -ore rc vr» f.xn -[CZ[-I0
v« ¢ -m Zck* Airsi-rc aooun Sf?
-race Msa 118 jasSt v¥ m jnr ‘00

Q4000

«IK,

i—<aonur

e.nte lamiiies under ner :Im s care. Wii- )
iams found infections n * rerce.nt of « patents scon will be sent nome v?th s
:ne mctners ana 3 cercer.t ot me in- | wceotaoe that addresses sucn issues as
fants. et me -ate ot ncsoital resdmis- 1 circumcision care. *nile Alta 3ates
non v« .ess man i percent. '

On not «Mth »nnr**rurv avr »tiitri
me cdiicrt uir 3!r<sn cc- it usage
mo n out e»n rule* 10 hc.'o gmse Ui
mo me ntu 40 -ears The US Jt-s
Sntooo* rommurt io te 1 hirvav
gu«de for an*cn* <00 <iihs to com-
municate cearty in<s ctfceamtv.

For -Our ©»n copv ot me +-reoouno
US AV»t -AirPooe toe jtivrri **a
Bditop ('em #SB94|-jf ntes on re-
cveed paper-e'«iu send JI0 9
piut 1-"XI"or shicptrg 1*.i haroltnf
1o Smeeoei VS Nr«i Specum
Maneiny o Ce> M
P% 3c* 410 feccrstwvrg. MO
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Calumoia Hosoital for Women, new

NES ] 1 Medical Center us 3er<e:cy. Calif., jeis
Witn j aav m:r.c ncsoital now ctlling j newoorns bacx for checkuos at *2

hours, even on weekends Nex. yeir.
Ajta Sates plans to factor 1 hone vuit
into iu per capita maternity costs.

Many managed-care pu,u mcludtr.g
Kaiser ‘Permanente and Humisa. ice
some insurers also provide home nsiu.
3ut hurcles —like having to jet approv-
al before dlsch.ar%.e-can prove oeter-
nnj. And no guidelines or federal ruies
mandate such servKes. That leaves it up
to new mothers like Nicole fundaman
to search out their own uccns-and
fcot bills of up to S300 a «cek. "It's
another situation *here wom*n
children are being shortchanged.” con-
cludes Edward Bailev chief of general
pediatnc serwees at 9av State Medical
Center Children s Hcscital r Spnn%-
field. Mass. *ho instituted home fol-
iCH.gps four years ago to support eariy
discharges and has teen no advene
health impact tn 13.000 hirths

Neither Bailev nor hit peers expect
maternity stavs to lengthen. But i the
beancounters have avoided a train wreck
to far. it mav only be because '.most ba-
bies are healthy and verv resilient,*notes
Marcia Charles-Mo. chair ef the pediat-
nci depinment at Alla BaieL Unless
ihevprovvde a dote of follow-up suppctt.
however, insurers and mana(l;ed-care

1 d"JRtcou dfmd iheirrobust bottom line:
bouncing rap*dly into the red. ]
Hi Mut LotO

1S§'t t'voaso Ufort C100 U+
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Across the country, babies just hours,

old are being discharged from hospitals—

siinplv to satisfy insurance companies.

Tiny lives are at risk. Here's how you can

help stop this shocking practice.

at Stcenland. *0. a profes-
sor of English literature m
Moraga. CA. gave binh
to her first child. Miya.
March 12 at 12.05 a.m. A
mere fourteen hours lat-

nately someone at the hospital was
doing the negotiating for me so it
was easier. | said either they pay for
five days of home nurse visits or five
more days of intensive care. Finally
they agreed.

er. at 2:00 r.M. on Thursday, theBhasthey didn t let uo the pres-

pital discharged her. "I wasn't at all
ready to go home." says Stecnland.
"l had been up two nights straight
because | kept going into labor and
then stopping. | -was exhausted, f had
also started hemorrhaging and was
looked UF to an IV with Pitocin to
stco the bleeding." The hosoital real-
ly wanted to send her home at noon
but, says Stecnland. "a very nice
nurse gave us two extra hours. | was
hooked up to the (V until liter-
ally ten minutes before |
walked out the door."

But that wasn't the wont of
it. Once home, on Fridar
night. Miya started to wail.

Her temperature was 102.7. Steen-
and and her hushand. Glen Morrwa-
u. an artist, called their pcdiitncun.
who told them to unswadole her.
That brought her temperature down.
On Sarurday morning they took her
:0 the doctor's office where a blood
test was taken. On Monday morning
they got a call that Stecnland re-
mncmtxn aa ‘'just chilling."”* The
blood test showed signs of a massne
nfcction that could be stref)tococ-
cus. The doctor told Stecnland to
take Mira immediately to Children's
Hosoital Oakland. “We were terri-
fied." ihc uyv

Miya was rushed to intertsrve care
jnd started oo intravenous antibi-
otics. When the culture from the
blood test finally came back, it con-
firmed that she had alpha strepto-
coccus. a rare but fortunately mild
form.

When the noapiLii was ready to re-
lease her. Health Net. the family's
HMO, wanted lo have a home nurse
come to their home once to teach
Pit and Glen how to administer an-
t-b-ot.es io their m/am daughter »<th

J anintravenous needle in her scalp. “I

told them No.'" Pat says. "Fortu-

sure." Stecnland *'ys. "The home
nurse tried io get us to learn to flush
ihe 1V line so she could come only
two times a day instead of four. One
night the line was jammed and (he
nunc had to replace it and draw
blood from my daughter's scalp, and
[ said. ‘You erpccied me to deal with
this? It * u hard enough to watch.'

"It really was a terrible ordeal, a
trauma." Sleenland rcmemoen.
"Fortunately, Miya's perfectly fine
now—for her. it'su though nothing
happened. For ut. it's going to be
with us for (be rest of our lives. |
think the twenty-four hour release a
atemblc policy. | keep saying. Hew
many babies arc going to die before
they change it?**

potent coalition of doctors,
mothen. and seme of the na-
tion's leading politicians are

wondering the same thing, and have
joined forces to lead an outcry

against what have become known as
"drrve-through deliveries." This
refers to a policy of releasing moth-
ers and their newborns from the hos-
pital too soon-anywherc from eight
to 24 hours sfter birth. Thc result
has been a growing number of in-
fants who'vc developed life-threaten-
ing complications-and even died.

In May, the American College of
Obstetricians and Gynecologfist!
ACOG) issued a statement calling
or a moratorium on the practice and
called upon insurance companies tc
prose that cartv discharge is safe. For
many years. ACOG and the Amer-
can Academy of Prdutncs have rtc
ommended that mothers and new.
boms spend *4 houn n ihe hospital
unless, n select cases, doctors deem
earlier release safe, according to
strsci entcru. (According to the
National Center for Health Stans-

BY JEANIE RUSSELL KASINDORF



:j. the average length of Slav for mothers and baoics
«;oced from 4.] davs m 19*1) to 2.4 davs hy 1993.) In its
itement. ACOG cited reports of rwo serious problems
it cccters were suddenly seeing: baoics suffering brain
.mage from untreated Jaundice that parents weren't
.mcd to recognize. and ereast-fed babies suffering from
vcration because mothers didn't realize they weren't
rttir.g enough milk. Soon after, the American Medical
*in0c.alien passed a resolution saying mat discharges
muid be "determined by tne clinical judgment of attend-
phvsictans and not hy economic considerations."
Obstetricians also complained loudly about how difft-
.t early discharge was on women. "The risks are greater
he newhem than the mother." says Anthony Caggiano.
0 . past president of ihc New Jersey Obstetrics and
necolo{gy Society and president-elect of the Medical
.c»y of New Jersey "But our concern <sthe abuse of
*jthers. 7>.ev are eshausted. thev re sore, yet they re also
red :ccause of the new habv and all the people calling
p visiting. They don t have time m rwenty-foor houn so
a deep breath and get j good night's steep and learn
‘w to laic earc of their newocrn and themselves before
v leave the hospital.”
N May. Maryland passed alaw rcouinng that infants
‘0 are dixharged in 24 hours meet certain medical cnee-
- and receive | home visit. In June, New Jersey Icgisla-
rs passed a stricter law mandating insurance companies
«0 HMCs to cover a 48-hour stay m the hospital if the
pther requests it Alan Langsner. M 0., senior consul-
*t of pediatric cardiology at St. Barnabas Medical
inter -n L.vmgston. NJ. told legislators that "it tsonly a
‘Slier of time before an infant with a correctable cardiac
mn dies n the name ol early newborn discharge."
.rents. doctors sav. nave no wav of recognising the subtle
Ns-Mutsh red or purplish blood or small changes n skin
..oring-of that hear: condition
3v.summer. Nils *ere introduced in New Yon. Califor-
i. Pennsylvania, and Massachusetts tn June, Senator
| Bradley (D NJ) filed a hill to require health insurers
ulow nr» mothers io remain its the hospital for a mini-
cm of *Shours >99 hours for a cesarean). Senator Nancy
sschaum (R-KS) signed on as a cosponsor. In ihc
use. CongEressman George Miller (D-CA) proposed a
ular bill Even me leading adits m both political par-
§'.I'i»si Lnjy Hdlary Rodham Gmton and New Jersey's
publican Governor Chfutine Todd Whitman-have

a

voiced support. Governor Whitman signed her
state s bill at a New Jersey nosonal and then, for the
photo opportunity, stood bedMde with a new. smiling
mother. And Hillary Clinton said on The Oprah
Winfrey Show. "I personally am appalled that wc are
now discharging mothers with babies as soon is we
possibly can get them out the door.*

hroughout (he emotional debate, the insur-
ance companies and HMOs have stood
firmly opooscd. Why? It costs from 5700 to
S1.110 for an additional day in (he hospital for each
of the four million babies born each year. In de-
fense of the early-release policy. Susan Pisano,
spokesperson for the Group Health Association of
America, says. "These decisions need io be made
on a patient hy patient basis hy the attending
physician, not ny legislators in some cookie cutter
approach.” .
It was in 1993 that insurance compamecs-cspc-

cially HMOs—bedgan asking their doctors to make
lufC mo(j,en , nd newoorns were discharged in 24

hours (two to three days for cesarean sections). State

Senator John J. Matheussen fR-NJ), who sponsored his
state s 48-hour bill, says :hat HMOs force their doctors to
comply. Holly H. Roberts. D.O . an obstetr.ctan-gynecolo-
gist tn Red Bank. NJ. says that an HM O she *orks with,
wnich she declines to name, “came into my office and
showed me achan of how soon their doctors got their pa-, |
nents out and threatened to drop me from their system il
| didn't get my patients out sooner. They also told me
'here would be a financial incentive if | decreased my pa-
nents' length of suy."

In some states it has dropped even lower. In 1994, 16.6
percent of the babies discharged from California hospi-
tats-90.000 babies-weni home tn under 12 hours. And in
March 1995. the Southern California Permanente Medical
Group, a division of Kuser Permanente, the nation’s
larfest HMO. Avued a memo to its doctors asking them to
“encourage” mothers to leave the hospital "as early as
eight hours after delivery." They were also warned that,
even with such brcathtaktngly speedy discharges, home
health visits were ' not to be used routinely." The mcmo-
which was made public by a Los Angeles-based watchdog
group called Consumers for QualitY Care (CCO-gave
the doctors a checklist of things io tell new mothers about
why t_he?/ should go home early, including the fact that
"hosPlta food is not tasty." Elaine Bum-Pyrei. spokesper-
son for CQC. says. "It's outrageous hecause it's totally
profit driven. It's clearly not giving any concern to the
mother or the newborn."

Indeed, some fed conditions have deteriorated to sneer
recklessness once hospitals got into the earty dischartﬁ;e
habit "Initially HMOs intended only full-term, healthy
babies to be released within twenty-four hours.” says
Susan Panny. M D . a pediatrician in the Maryland
Department of Health and Menial Hygiene. However.
* hen her dcpanment dkl a study of Maryland hirths they
found that in 1992. 22.2 percent of all newborns -bo were
not considered healthy wetc discharged before 24 houn.
"It's -cry scary." Dr Pinny says.

ne of those xary things that pediatricians arc
seeing-wbxh they almost never saw bcforc-a
permanent twain damage caused hy untreated

aundice. Jaundice «very common among newhorns and
Vjukino ofobtcms «ncn babies are treated soon after de-

lectin When left untreated. ho»evtr. jaundice can lead
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to mental retardation or impairment, motor problem*,
and hearing lota

“When | went to medical school.* saYs Augutio Sola.
M D . the director of neonatal clinical services at the
University of California San Francuco Mcdxal Center. *t
remember aprofessor showing me pictures of babies arith
untreated jaundice. He uid. 'Your generation > very
lucky. You will never tee that problem again "* So when
Dr. Sola began teein? babies with untreated sundice. he
ooked at ha hospital's recordt He discovered that from
June 1992 to October 1994. five babies nad been admitted
for the late stages of the condition. AJl five had been dis-
charged from other area hospitals between etg it and 23
hours after birth. and four of the five had no home nurse
visit within rwq davs of release. In the 20 veart pror. there
hadn't been atin”e admission for ‘he condition at UC5F
Medical Center “A mother cannot be ttpeced to diagnose
jaundice that needs to be treated.* Dr. Sola says “Even
doctors cannot arwjys agree on it.*

Yvette Joseph. 29. a New Jersev mother *ho « a mathe-
matics editor at a school publishing company, sadly
teamed that ail too well. She ra»e txrth to a son. N-gtf. at
* 22 rst. on September 12.1994 Since her nsurance com-
pany would not pay for a second Par. mother and son were
released from ihe hospital the sen evening around to JO.
‘Before we were released, the aabv was shivering very
badly.* Joseph uvt "The nurses didn't *now wnat was
wrong. They said. Mavbe he jvst hasn't adiusted well’
They released us anwray The ncit da){]. a Wednesday, a
*ailing home nurse came and told us he >n jaundiced,
but we should eir)er: that and to just etpose him to sun-
light. He was still thrvenng and she uwi his mmur.e sys-
tem ust hadn t adfutted as well as other children s*

Nigel's yellow color continued to +oinr\. On Friday
hev talked to Sc-mour Outlet, MD . their pebistmciin.
and made an appointment to see him first :htng Monday
morning Aj soon at he etammed the baby, he rushed
him to the nearest hospital 'It »at a shattering eagert-
met.* Dr. Charles tan *PJ never forget t That baby
*u siyellow u can be and very lethargic Hit tem-
perature was do*m to nincry-ihree. hn hears beat
«at down to ¢ gnry-idree | was afraid the baby »at
getng to die. * _

Vigtl sFent r»0 weeaa m the Nospvtat. When he was five
months old. he stared having su or seven Semites a day

"Ho net weuid roil had -is hit head.* Joseph says. "and
s« aoukJ go timp * Now he has a sc-rure onrv about every
fourth day. but no one o sure whether he will ner com-
ptetehr recover "Thu b»bv  not out of the woods * Dr
Osai'es ttyi. "Tho babyeoutd grow up to ha»e auiote
Ntoedcr *

legfe*  atre Soc*ry. ' i thas «e have r-saems
WCvt They are taking ad the -ren-nota® that

itCli*g mother tan tjota-ici -t<cr-gnu« r Ajvt iri there .
O wav 1vOwd poiwtdgr-t«l namvtert nunery *
Thr .ate Of Ckatlti fialJb«{ about it 'hr one that
-vrjee.prrd ACOO 'O<um si ¢Sl for a<Mnior-.n omn-
r dhcharges Mathr ai Als-ai ftw«aa »n bom at 1J. 12
I« in Miv 16 iv ipjuit.-iff Vaahy V li»m bath Vr
(j-um | jmu at afVawer.* hrr motkri. . MrV y IU«niA
un "Jkr »M NM-FJI *The V Il aAcrmcum IU M *e. Jt.

lace n mr» mayor med<cai center to svoaitcr
ea -.cwbom nfanu HMOs art uyvng ail tho it super
_ I bvAt up

r newborns -n 'h« V«p«ial and cuiiag t u*Sf Af o* &
AC habv dead from »r/rp*oeocevi browse ihc juoi

a housekeeper, and her huthand. Steve. 30. a cement true
Jrrver. took Miche'ina home to their house in Williams
town. NJ. The family's H.MO. U S. Healih Care, ﬁaid fc
mothers and full term newhorns to spend onty 24 hcun 'f
the hospital

Around 10:30 that night. Michclina started moanmr
and refused to eat. Her parents stayed uo all night trying
to comfort her. Although they had no way of knowing it
their 2-day-old babv «ai dying of a masarve heta strepto-
coccus infection that her tiny body wu unable to fight

At 6:00 a-M. the nest mommj. they called the pediatri-
cian. During the following dav. the EJaumans made four
calls to their pediatrician, who told them the haby prooa-
My just had gas Ai the day went on. Micheilc remembers
Michelina's moar.s got "cuder and louder.* Michetle tried
to comfort her ey putting her m her baby swing for shor:
periods of time. At three that afternoon, purpte soots be
gan to appear on her skin, a ugh a nconaiai .nurse or doc-
tor would have rtoofnued as a 'terminal ¢'tnt.* The p<
dutncsan soffice said it wj» peobactv *;ust nr¥bcm rash *

Al su that night Mkhclirsa died in her baby swing
Michael Gras-man. D O. ihe wee-president of med*cal sf-
fain at Kennedy Memorial Hc-spitalt-L'orveruty Medical
Center of New Jersey, where she *as bom. savt that had
Mkhcliiu ‘spent one more dav n ihe hosp-tal. the nfec
rxxi would have heen detected and treated and she wouid
have had a fiftv-Afry chance o<recovery *

"The svssem didn't even gr*e our baby athance,* uvs
adistrau?ht Michetle Bauman ‘Even if they had tried nl
they could and she hadn : made it. it would be easier to
accept. My husband and i don't even anew wnat to u< to
each orher. He carr-.es the ittte hat the wore home from
the hospital with him all the time. 'Ac have pCurts of
her ail over 'he house i wail around and talk to the pc
turts and te.l her I'm tor*v Some days | feel like grab-
bing her through the picture and just holding her. but |
can't do that*

THE GOOD HOUSEKEEPING LOBfJf!
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ga)e Referred to Committee: April 12. 1996 FURTHER REFERRALS:

Dote of Committee Action:
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Revision Oats
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AMENDMENT \ L plcUckr

OFFERED IN THE HOUSE FINANCE COMMITTEE
TO: HOUSE CS FOR CSSB 197(L&C)

Page |. Line 6.
Alfter "An insurer” insert the following language

“offering life, disability or health insurance in Alaska”



9-LS12I18WV.I /
Ford
4/10/96

OFFERED IN THE HOUSE
TO: HCS CSSB 197(L&C)

Page 1. following line 14:
Insert a new subsection to read: -, o rv.
"(c) Records maintained by an insurer thet insured In"n
avictim of domestic violence arc confidential and may not be disclosed by an insurer

c\z.«d
except with the permission of the applicant or the insured or aswynnd hy a court

of competent jurisdiction.”" o*" 0 cAN ~T* co
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9-LSI2I8WV.2
Ford
4/10/96

AM END M ENT.3 U

OFFERED IN THE HOUSE
TO: HCS CSSB 197(L&C)

Page 2. lines | - T7:
Delete all material and insert:
See. 21.36.440. REQUIRED DISCLOSURE. An insurer who refuses to
provide insurance coverage to an applicant ar insured, orwho cancelsexisting
coverage shall provide a writtenexplanation  of therefusal orcancellation to the

applicant or insured."
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AMEN I) MENT

OFFERED IN THE HOUSE
TO: HCS CSSB 197<L&C)

Page 1. line 9
Delete "applicant or insured”

Insert “"person”

Page 1, line 13:
Delete "an insured or applicant

Insert "a person’

9-LS1218WV .5
Ford
4*25/96
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OFFERED IN THE HOUSE

O.LSI2I8NW3
Ford
4/9/96

AMKNDOMENT (0 TT*-

BY REPRESENTATIVE BROWN

TO: HCS CSSB 197(L&C)

Page 1, line 6
Delete "(a)"
Page I, lines 11 - 14;

Delete all material.
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AMENNMKM

OFFERED IN THE HOUSE BY REPRESENTATIVE BROWN
TO: HCS CSSB 197(L&C)

Page 1, following line 14
Insert a new subsection to read:

"(c) An insurer may not underwrite or rate a medical condition as allowed

under (b) of this section if the underwriting or rating adversely affects an applicant
or insured who is a victim of domestic violence unless

(1) the insurer explains the reason for the underwriting or rating to the

applicant or insured in writing: and

(2) the underwriting or rating

(A) docs not have the purpose or effect of treating the
existence of domestic violence as a medical condition or underwriting
criterion:

(B) 1> not based on an actual or perceived correlation between
a medical condition and domestic violence:

(C) is otherwise permitted by law and applies in the same
manner and to the same extent to all applicants and insureds with a similar
medical condition without regard to whether the condition or claim is related
to domestic violence: and

(Di is based on a determination, made in conformance with
sound actuarial principles and support > reasonable statistical evidence, that
there is a correlation between the medical condition and a material increase in

insurance risk."



Senator Dave Donley
ALASKA STATF LEGISLATURE

Sponsor Statement

HCSSB 197(L&C) S
Prohibiting Insurance Companies from Discriminating
Against Victims of Domestic Violence
4/10/96

SB 197 unanimously passed the Senate on February 28th. SB 197 protects victims of
domestic violence from insurance company discrimination such as refusing lo provide
coverage, from canceling a policy, and from increasing premiums only on the basis of
domestic violence. SB 197 also requires upon written request of the applicant an insurer
must disclose the reason insurance coverage was denied or cancelled.

SB197 was amended by die House Labor & Commerce Committee deleting a sub-section
requiring confidcnuality of records identifying an individual as a victim of domestic
violence. The House Labor A Commerce Committee also added a sub-section further
defining that this shall not prevent insurers from rating for medical conditions in the same
manner as before.

SB 197 was drafted with die advise and support of the Division of Insurance.

The statutory provisions contained in SB 197 arc necessary to protect victims of domestic
violence An informal survey by the Sub-Committer on Crime and Criminal Jusucc of the
United States Judiciary Committee shows that eight out of sixteen of the largest insurance
companies use domestic violence as a factor while rating insurance.

Eight sutes have passed legislation similar to SB 197 including Horida. Connecticut.

lowa. Delaware, California. New Jersey. Pennsylvania, and Massachusetts. Legislation
similar to SB 197 passed California's legislature with only one opposing vote. There is
legislation similar to SB 197 pending in six sutes and in Congress. Alaska's proactive
measures follow the nation-wide trend by adopting legislation that protects innocent victims
of domestic violence from insurance discrimination

Currently, there is no protection in Alaska for victims of domestic violence against
Insurance premium increases, cancellation, or denial. SB 197 protects innocent victims of
domestic violence from being unfairly discriminated against by insurance companies.
Insurers discnmmaung against domestic violence victims has been a scnous problem in the
lower 48 and SB 197 will prevent similar occurrences in Alaska

SB 197 is supported by Aaska's State Division of Insurance, Network on Domestic
Violence and Sexual Assault. Council on Domestic Violence and Sexual Assault. Alaska
Women’s Resource Center. STAR Rape Crisis Center, WICCA, Alaska Women's Lobby.
Abused Women's Aid in Crisis, Sukans Against Family Violence, Alaska Council on
Prevention of Alcohol and Drug Abuse. Inc., and Alaska Women's Political Caucus.

It you have any question regarding SB 197, please conuct myself or Amber Ala of my
staff at 465-3892

January Mi) STATE CAPITOL « JUNEAU. AK «99*01-1182 « (907) 465 )892 « FAX: (907) 465-6595
Juoe-Devember 716 W 4D ( AVE « STE 410 « ANCHORAGE. AK « 99501 ¢(907)258-8181 'FAX (907)258 IWH

MFMBt'.R Senate Finamc Comminrr ¢ Senate Sute Affair* Committee
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Advocates working to end violence against women encourage battered women to
document their injuries by seeking medical care and by requesting that violent
incidents be noted in their medical records

Health care providers, usually the first service professional and non-family
member to have contact with women who have been abused, are in a unique
position to identify victims of domestic violence,

|dentification of abused women through routine screening and accurate diagnosis
can break the cycle of violence. Early intervention can prevent or ameliorate
many of the long-term health and social consequences associated with

victimization.
199?; AND VSA Medical Providers Booklet - co>fcr ' reL.U

1995, the Alaska Division of Public Health Section of Maternal, Child and
Family Health received a three year grant to train medical professionals and
develop sustainable training teams for continued training-only state project to be

funded.

Nationally, the AMA. American College of Obstetrics and Gynecology, Am
College of Physicians, Am Trauma Society, Am Assoc of Emergency Physicians.
Am Academy of Family Physicians, the Nursing Network on Violence Against
Women and others arc also workin? to reduce injuries, prevent domestic
violence and save lives by the development of professional medical educational
materials addressing the care (including documentation) of battered women

National Health Imtiativc-requircs medical institutions to develop domestic
violence protocols, plans for training and improving their facilities response to
dv.

Battered women are finding the courage to reach out for medical care and
documentation Medical carc-givers have become committed to the prevention
of this lethal crime7 hrough identification, and documentation ,

In the lower *18, they now know that doing the right and responsible thing mav
result not only in the loss of health insurance coverage but, olher important
protections such as life, disability and homeowners insurance

The rcaliiy'iyhat every woman is at risk of becoming a victim! of domestic
violence Just as their is no excuse for domestic violence there is no excuse.
legal or othcrwi!V for the insurance industry tojustify and continue this . *
discriminatory* pracSce



Separating from an abuser is a difficult and often dangerous process. Not
being able to obtain health, homeowners, or automobile insurance means you
can't afford to take your children to a doctor you can't own or perhaps even
rent a home, and you can't own a car-all arc significant factors in being able
to establish a life free from the violence. Insurance discrimination
exacerbates the problem of obtaining freedom-adding one more hurdle which
may be impossible to clear.

Surveys indicate that insurance discrimination against victims of domestic
violence is widespread. An informal survey by the staff of the Subcommittee
on Crime and Criminal Justice of the United States House Judiciary
Committee in 1994, found eight out of the sixteen largest insurers in the
country were using domestic violence as a factor when deciding whether to
issue and how much to charge for an insurance policy.

In 1995, the Pennsylvania Insurance commissioner surveyed company %'
practices on a statewide basis. Th&se survey results showed that Zovaof
those insurers responding to the survey used domestic violence as an
underwriting criterion for both new and renewal business.

Even more disturbing was the fact that despite the amount of public attention
this problem has received, only 6 of the 437 responding companies had
stopped using domestic violence as an underwriting criterion,

You may hear from insurers that this legislation inappropriately intrudes into
the underwriting process and unfairly favors victims of domestic violence.
Wec disagree. Insurance is a highly regulated business subject to prohibitions
against discrimination based on classifications society deplores Because we
as a community have made a commitment lo end domestic violence, it is
appropriate and necessary to stop practices such as insurance discrimination,
which undermine that commitment

The Network is concerned with lhe HI*cC version of this bill A provision to
hold confidential the records insurers may have documenting a consumer's
domestic violence situation has been removed The provision to allow
consumers to know the reason for a denial of insurance has been changed to
shift the onus fiotn the insurers providing that information to the consumer
who now must request the information in writing And a provision was added
to the hill to allow insurers to rate or underwrite based on a victim's medical

condition

Confidentiality of records is important to encourage victims to avalil
themselves of as many remedies including medical care and documentation as



possible  Knowing fnr revealing their status as a victim may jeopardize their
ability to access services will prevent them for coming forward.

Disclosure should be a routine part of an insurers work with consumers. Wc¢
do not accept the industry's claims that it would be cost prohibitive

The medical conditions clause allows companies the latitude lo continue their
discrimination. Had insurers not created a special class called "victims of
domestic violence" for underwriting and rating purpose?, there would be no
need for this legislation To reiterate a point made earlier, ofihc over -100
companies in Pennsylvania who were made aware ofthis discrimination
only 6 chose to change their practices Ofthe S out of 16 major national
companies that practice this discrimination only 1 changed It seems Ihc
industry as a whole is not interested or willing to look at medical conditions
without regard to cause

The reality is that c\cry woman is at risk of becoming a victim of domestic
violence Just as their is no excuse for domestic violence there is not excuse,
legal or otherwise, for the insurance industry to justify and continue this
discriminatory practice



TESTIMONY OF TERRY FROMSON - Attorney, Wo”/n’'VIWHoject*&ifaUfphia)

My name is Terry Fromson. I'm an attomey with the Women’s Law Project in Philadelphia, a non-
profit law office dedicated to improving the legal and economic status of wome.t. | am here today as a
NAJC consumer representative, and |I’'m grateful for the opportunity to have input on this important

Issue during this year.

| represent awoman in Pennsylvania who was denied insurance from two different insurance compan.cs
because of a 'so-called’ history of domestic violence. She was denied life insurance, health insurance
and mortgage disability insurance. She's not available today to tell you her story in her own words.
Since she was denied insurance almost 2 years ago, she has lent herself to this effort, on behalf of
herself and all battered individuals, to stop this practice To tell you the truth, she’s worn out from it
She simply cannot tell her story in public again, unfortunately, and | hope you will accept my words in

her place.

She’s a 25-ycar old woman who holds down two jobs and has a 5-year old daughter  Approximately
two years ago following the family's departure from the family home, the death of the husband's father,

the husband began drinking heavily Arguments followed, and a physical incident occurred  Her
husband pushed hcr--pushed her into a piece of furniture with a pointed object She ended up having a
gash that went through her clothing, through her hip, bruises on her tody She did what advocates for
battered women advise you to do She went to her doctor and she sought treatment She asked her
doctor very specifically to please record this information, both the nature of her injuries and the cause of
her injuries, so that should she need help in the future, cither for herself or for her daughter, she would
have evidence to bring forward

Unfortunately, she then proceeded to try ard get a better deal on be: life insurance She felt she was
being charged too much She went to an insurance agent, and applications were filed for life insurance
aswell as kealih and mortgage disability She received letters from both of those companies informing
her that, based on medical records, which revealed a history of domestic violence, she was unable to be
insured To say the least, this shocked her. and only contributed to the upset she had been experiencing
over her own personal situation

She came to the Pennsylvania Coalition Against Domestic Violence, and the Coalition came to the
Women’'s Law Project We bavc been working together in an efTori to overcome this problem On her
behalf, and on behalf of the dass of similarly situated people, we filed a complaint with our state
insurance dcpanment In conjunction with the state insurance department, we have been working on
legislation in our state A bill was recently introduced, that we hope will pass, to amend the Unfair
Insurance Practices Act--to specifically rule out this kir.d of behavior from insurance companies
Recently. | was pleased to receive a letter from the Insurance Department They arc undertaking a
sunvey of insurance companies in our state *ofind out what their practices arc

I would, also, like to read from the Congressional Record of the Senate on March 9. 199S when Senator
Weclluone introduced a bill entitled, I'ICtn-t of Abme Accra 10 Health Imrancr Act because Mr
Wcllstone describes Ihrre additional instances of discrimination that occurred in the state of Minnesota
So, if | could just read briefly from his statement Senator Wcllstone says In Minnesota, three
insurance companies denied health insurance to an entire women's shelter because as a banercd
women’s program, we were high risk The women's shelter in Rochester was told that it was
considered untnsureablc because its employees are almost all battered women A woman sought the
services of Women House tn St Cloud te:a-ie the abuse during her 12-year marriage had escalated to
such an cttent that she was hospitaJued for a broken jaw and spent 2 wee'Ls «n a mental heaMh unit of a

hospital She was. subsequently, denied c:”era*;e by two insurance companie* One rud they would

f Fnski,nii .o >>» 0. filild hrif'iifd t*mu shiii



I think these stories that ,,*‘U have heard this morning, both in mv recounting and on the telephone,
respond to the charge of u... committee to assess the extent to whk -his problem exists Unfortunately,
we can't provide numbers to you; and there are good reasons for that Domestic violence is a problem
that has been shrouded in secrecy, not only because of the shame and emotional problems associated
with it, but because of the fear of retaliation of coming forward. And, secondly, wc simply have no

access to the underwriting standards used by the insurance companies. But, we do have some

information to go on

In addition to the stories you have heard this morning, we know that there are a lot of victims of
domestic violence There are all kinds of statistics out there that have been collected since domestic

violence became a public issue. In a recent 1994 survey, the Commonwealth Fund reported 4 million

battered women in 1993. We know as a result of Congressman Shumer's efTorts to survey the problem
after my client came forward, the calls to 16 major companies in the United States revealed that £
considered domestic violence an underwriting standard in both issuance and reading of policies Now.
while some of those insurance companies have modified their policy after Congressman Shumer's
cffo-ts. they still consider domestic violence a factor to be considered in what they are describing as the
most serious and life threatening circumstances. Since | have no idea bow they arc determining which
cues come under that category, and since it still leaves women at risk, I still think this is a problem. In
addition, recently, | received a copy of a report from the Texas Office of Public Insurance Counsel,
which, through state legislation, received the authority to request underwriting practices and survey
them in their state And they report that 12% of the companies surveyed decline coverage to low-
income women because they understood that that group of women would have a higher risk of filing

health claims

What this shows is that companies are behaving on misperceptions about wbat domestic violence is
The companies (hat responded to Congressman Shumer that thev were considering domestic violence a
factor did so on two grounds. One. that this was a voluntary risk-taking activity on the part of women
This simply is not true, and it’s something that domestic violence advocates have been trying to work on
for a long time Women are confined i these circumstances for ail sorts of reasons, including
economics, housing, children, and fear of retaliation We know that the violence doesn't leave when
you leave the household We also know that domestic violence covers all kinds of people as an earlier

witness testified This is not a problem that is confined to any socio-economic class or race.

I am satisfied that this ts a problem that needs to be addressed, and | hope that this committee can come
forward and address it because | believe if it is allowed to persist, it will have an incredibly adverse

effect both on the victims and the advocacy that we have been pursuing for the lut 20 years

Twenty years ago. this was not an issue anyone knew anything about It is r>0 longer shrouded in
silence Stales, the federal government, and non-profit orgaaitations have worked bard to end domestic
violence They have created new legal protections, counseling services, treatment serviccs--all kinds of
help for victims of domestic violence Advocates have worked with victims to come forward and uke
advantage of those services If a victim now has to come forward to get help at the mk of losing
insurance, which is devastating to someone who is in danger of physical mjury--whose children are in

danger of physical injury or in danger of losing their housmg--ihey won't come forward, and we will

be set back 20 years

My client repotted her injury just as she was supposed to, and it came back and hit her in the face |
don't know what she will do the ncit time the has to think about pursuing anything with her losuranec

company



Domestic violeoce advocates have worked hard lo educate people to the fact that domestic violence is a

crime. Law enforcement personnel have treated it as a private matter. It is a crime; and, under the law,

it should be treated that way. With respect to insurance companies, wc would like them to understand

that it is crime, also. It is not a medical condition. It is a crime, and it should not be used as a basis for

denying or treating victims differently.

| wouid like to ask this committee to take a position opposing these practices-to encourage states to

take action voluntarily, if they are able to under their existing legal framework, or to pursue a change in

their law so that this practice is not allowed in their stale. | would like to see you move forward wit

the model legislation that was drafted. I've reviewed that legislation, and commented on it It ncet

some fine tuning, in my opinion; but, | think it's a wonderful thing for the NAJC to do | would like I
legislation There are know two bills pending Senator Wcllstone an
| ask you to do everything that

see you support the federal
Representative Wyden have raised this issue recently in Congress

within your authority to do.

Thank you for the opportunity to testify today.
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Representative Mark Hanley
State Capitol (MS 3100)
Juneau, Alaska 99801-1182

April 18, 1996
Dear Representative Hanley:

The Network respectfully requests the scheduling of SB! 97 for the House
Finance Committee's consideration. SB 197 will prohibit insurers from
discriminating against victims of domestic violence in rating and underwriting
criteria decisions for issuing policies, canceling policies, denying benefits, or

raising rates.

SB 197's protections have been limited by amendments adopted by the House

Labor and Commerce Committee. The Network supports the Senate version

of the bill, .and would appreciate the opportunity of providing testimony to the
Finance Committee regarding our concerns

Please find attached to this request a short list of reasons for supporting the
provisions of the Senate version that were removed as well as a reason for
opposing the medical conditions amendment that was added by HL&C, and, a
small question and answer booklet about insurance discrimination toward

victims of domestic violence

The Network appreciates your support for the work of creating peace and
ending domestic violence. Wc ask that support be extended to hearing SB 197
as soon as possible and to consideration of restonng it to the Senate version

| am available to answer any questions you may have

Sincerely,

Hiom.

Liurec Hugomn
Executive Director



OVESTCAEE ASAUT

eaut, irc. St Ajin ofSB197

The confidentiality clause is important in protecting the safety of victims and
in ensuring they can seek assistance without the fear of losing their insurance.

Disclosure of reasons for denying insurance is important to assist the industry
in choosing to not discriminate against victims of domestic violence.
Informing consumers of the reasons for denial could be an automatic and
routine matter for insurers. Consumers do not need to take an extra step of
writing to ask for an explanation.

The medical conditions clause needs to be removed from the bill. It allows
companies the latitude to continue their discrimination. Had insurers not
cicatcd a special class called "victims of domestic violence" for underwriting
and rating purposes, there would be no need for legislation. Ofthe over 400
companies in Pennsylvania who were mede aware of this discrimination
only 6 chose to change their practices. Ofthe 8 out of 16 major national
companies that practice this discrimination only I changed. |t seems the
industry as a whole is not interested or willing to look at medical conditions
without regard to cause.

Alaska needs to afford victims of domestic violence die fullest protections
possible - Keeping insurers from discriminating against them is a significant
step ui ensuring victims arc able to get and remain free from abuse
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Restore SB 197

protections

I.

°o»

A n Important piece of legislation is moving through
the Legislature. Senate Bill 197 would protect
women who have been victims of domestic violence

_ from being discriminated against by insurance
companies. The bill would prohibit In. urance companies from
increasing Insurance premiums, canceling or denying
insurance on the basis of domestic violence. =~ =

We're not sure that this sort of insurance discrimination
against women is a real problem in Alaska The evidence
may be somewhat anecdotal; insurance representatives
arque that the problem Is theoretical at best,

ut we are sure that domestic violence itself tsa problem:

In 1991, approximately 1.8M AJaskan women were victims of

domestic violence _ o

We're also sure that the failure of such legislation would
tSﬁndttr}e wrong message to these women and others across

e state

Here is the current status of Senate Bill 197: It has passed
out of the House Labor and Commerce Committee and is
waiting to be discussed in House Finance While it was in
Labor and Commerce, some fundamental changes tcok Place,
Wh'lt%h undermine lhe effectiveness of the bill as originally
written

The Labcr and Commerce Ia_n?uage_allows Insurance
companies to share domestic violence information with
nationally used data bases This information sharing would
mean a woman could escape an abusive relationship, but she
could never truly leave her past behind In the eyes of
insurance companies across ihe nation _

The orlglnal language also prevents Insurance companies
from (Lsc OSIHP information to alleged abusers This becomes
a matter of safety when a woman is filing a claim for either
medk'alor property reasons Thoblfl asoj(finally written
prevents ctinipahies frdm ap1>r0}.ch|n ‘or codrrontlcg the'
alleged perpetrator with.tbe contidential information The
reasorun% behind this language is simple Such disclosure
could further endanger the woman _

We support the Senate version of the bill and encourage.
members of the House Finance Committee to carefull¥ weigh
merits of the requests of women's groups with those of the
Jaurance industry
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Kenal-Solcotna Women's Resource & Crisis Center

March 20( 1996
Membero of the Illouoe Labor k Commerce Comalttec:

Rep. Kott, Chair

Rep. Rokcberg, V. Chair
Rep. Porter

Rep. Sanders

Rep. Hanck

Rep. Elton

Rap. Kubinu

Dear Committee Meobers:

Ko support SD197. It Ib a proactive step In ensuring the insurance
nccdn of Alaskan victims of domcatia violence continue to be act.
Insurance dineriainatlon against victims of abuse occurs on a
widespread baa it* in the lower 48 and must not be allowed In Aluuka.

Insurance discrimination puts victims at rlak both by denying thea
the bencfltu that inuuranco provided and by dixcouraging then from
seeking help that aay cause them to lose Lholr insurance.

Ho one asks to be beaten or abused. DoacslLic violence ib a crime
which permeates all tacca, vreligionoi and economic clnnsca. A
pcroon®a "likelihood"™ of being a vlctlc of a crime .should not be
uuod au a bauiu Tfor wunderwriting 1innurar.ee - thin mentality
clearly places responsibility for crinlnal behavior on the victln,
not the perpetrator. To deny insurance to a vlctlc of crlae la
unconscionable!

ms*ao_ouppQrl_HJ)187 aa_ K~ iiLdai_*iLh_ HQ_a»cnd*cnLDI

Thank you!

SIncerel y,

Ilrcnda 0. Wieffrring
Executive Director

315 SofSk SUTTt (Utlaru Um ... 2LIN7S
Khml, AKAatHIt (MU. 11nr.,. 1¥3.7137
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to: Rep. Kott, Chair for (H)LAC
fax #: (907)465-2819

ra: SB197

data: March 20. 1996

pages: 1 page's) lota], including Ihis cover sheet

Please support SB 197. as writirn. with no amendments | am so pleased to sec
legislators writing proactive legislation!!! Protecting victims from insurance
disorimination should defmatcly be a priority lo lawmakers and I'm happy to sec you
wurkiug towards (hat goal.

As I'm sure you arc aware, insurance discrimation against victims of abuse occurs on
a widespread basis in ibe lower 48 and must nol be allowed in Alaska. SB 197 would
afford ALuka tl> op-jornimty to stop insurance discrimination brfote it starts

Plcavc slurr this message with the other members of >txir committee I'll be looking
forward ;o0 seeing ihis bill move forward for the protection of victims

From tne desk ot

Mehelv A Caftatiem
rexcentivu 0>'ec*of
I/SAFV

PO Hon 3d
OwtUika. AK  9D0%

X toiimi'.on

fee art* «300



NATIONAL UNDERWRITER: THE NATIONAL NEWSPAPER OF PROPERTY
& CASUALTY INSURANCE AND RISK & BENEFITS MANAGEMENT -
Published by the National Underwriter Co., Cincinnati, Ohio. MARCH 11, 1996

EDITORIAL COMMENT

Insurers Could Use Sensitivity Training

Insurance companies spend considerable sums of money attempting to
convince the public of their sensitivity to the personal upheaval which can
accompany a claim

You are a victim of a crime or an accident. Your insurer is by your
side in a flash with comforting words as well as the claim check, according to
the cherished industry image of itself repeated in countless ad campaigns.

For ni least one company in at least one instance, tins is apparently not the case if
the crime of which you arc a victim is domestic abuse and your abuser figures in the claim
you have filed

According to a woman .'ational Underwriter readers know only as "Vicki." claims
adjusters at Farmers Ins Co of Washington not only treated her worse than shabbily afier
she filed a theft claim on her homeowners policy They nearly got her Hied by telling her
abusive former boyfriend lie was a suspect in the thefi and that she had named him.

according to Vicki, whose story was related in our Feb 12 ed.tion

Vicki was lucky Her abuser tried to kill her, but he only managed to put her tn the
hor.pit.il with scnous injuncs, she said Vicki’'s allegations, if proven, mean those Farmers
adjusters have blood on their hands

At best, this is gross insensitivity by insurance company employees to the dangers
with which victims of abuse live Wc can only hope such instances are isolated Uut
whether widespread or isolated the stakes arc high and demand immediate action

Insurers need to move, and move quickly, to develop standards of conduct for
employees who may come across professional situations involving victims of abuse
Particularly important is the need to take steps so company disclosures do uot place an

abuse victim in funhci physical jeopardy

Wc agice with Washing* in Insurance Commissioner Deborah Scnn and Terry
Fromson. a stall attorney with the Women's Law Project. that enforceable insurance
industry protocols need to be m place for dealing with professional situations involving

victims of abuse



Bui Ms. Saui and Ms. Fromsou rightly acknowledge that legislative and regulatory
measures arc only part of the solution. They note that the industry itself lias to assume
some of the responsibility for educating and sensitizing its employees to the appropriate
way of handling abuse victims professionally.

Wc agree. The industry has a moral and professional duty to ensure its employees
are fully briefed in the appropriate way to conduct themselves so that, at the very least,
their professional presence docs not exacerbate situations where abuse is involved.

Insurer training documents and seminars for adjusters and underwriters should
incorporate sections on the subject. And professional organizations of insurers a id
adjusters should put the subject on their meeting and continuing education agendas.

Aetna Life & Casualty's strategy of instructing employees to refer eases involving
abuse victims ‘to a high level of authority in the department” where knowledge of in
experience with such situations reside, as described by Steve Moskey, Aetna’s director of

consumer issues, is one solution with some merit

But attitudes like those of the American Insurance Association that regulations or
guide-lines for conduct should not apply to property casually insurance because 'it is just
too problematic" arc way ofTtarget

Vicki's story proves that

Domestic abuse is a barbarism which has survived in our modem society. It has
rightly been universally condemned with no exceptions It is unconscionable that any
industry would try to justify' any business practice which would economically penalize
abuse victims simply because (hey aic abuse victims, or would place then in hull ci
physical danger < in effect aiding and abetting the abuser

Yet some LIl the insurance industry seek to do just this and others tacitly accept
underwriting and other practices which further victimize abuse victims

Wc urge insurers to take to heart their own ad copy and regard policyholdets who
arc abuse victims as people who need their help rather than merely "claimants "



SB 197: "An Act prohibiting increases in health insurance
premiums if the insured is a victim of domestic
violence."

Some insurers have made a practice of increasing health insurance
premiums based solely on the fact that the person was the victim of
domestic violence directed against a spouse. Tns discriminatory practice
has been widespread. A number of states have taken legislative action
to prohibit such actions. The intent of this legislation is to prevent an
insurer from increasing health insurance premiums solely because a
person is a victim of spousal domestic abuse. The bill adds a section to
AS 21.36 in the unfair trade practices statutes prohibiting this activity.

The department supports this legislation.

William L Hensloy, Commissioner

Date Jll/%

WLH/JH/d*V4T9pp)b
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WOMEN IN CRISIS

Counseling and Assistance
717 Ninth Avenut’ « Fairbanks, Alaska 9971)1
(907) 452-2291 * Fax: 452-2613 * 1-SO0-47H.7273

April 17, 1996

The Honorable Mark Hanley, Co-Chair
House Finance CommiNcc

State Capitol - Room 507

Juneau, AK 99801-1182

Dear Representative Hanley:

I am requesting that SB 197. "An Act prohibiting increases in health insurance
if the insured is a victim of domestic violence"” be heard by the House Finance
Committee. This bill was intended to protect victims of domestic violence from
being penalized with higher insurance premiums for being victims. This
outrageous practice has occurred in other states and | hope we can prevent it

here.

I am also requesting that the House Finance Committee approve the bill as il
was passed out by the Senate. The amendments made by the House Labor &
Commcrc Committee severely weaken the bill.

Thank you for your consideration.

Respectfully,

Sandy Sitmanicgo
Executive Director



/ TONY KNOWLES

DEPARTMENT OF COMMERCE AND P'OE%%“EXQO
ECONOMIC DEVELOPMENT /  Bliechide]
AL B sttt
DIVISION OF INSURANCE T00: (907) 465-5437

February 16, 1996

The Honorable Tim Kelly

Chairman
Senate Labor & Commerce Committee

State Capitol, Room 101
Juneau, AK 99801-1182

Dear Senator Kelly:
Re: CS for SB 197 (9-LSI1218\C Ford 2/15/96)

Thank you for the opportunity to testify last Thursday on SB 197, relating
to insurance coverage for victims of domestic violence. | am aware of the
kinds of responses that arc occurring in other states to this issue.
Typically, these responses tend to create a special class of persons as a
means of addressing egregious action by a few insurers. The proposed
committee substitute bill submitted by Senator Donley avoids this mistake
while directly addressing the issue in a reasonable and workable manner.

This legislation makes the use of the fact that a person is a victim of
domestic abuse, an unfair trade practice, while preserving the right to
insurers to underwrite based on existing medical conditions. It avoids a
mandate of coverage yet deals with the use of inappropriate information.
The Division of Insurance supports this bill.

Sincerely,

MKB/cw2378 ins
0216fHm
ccSenator Donley



SB 197: “An Act prohibiting increases in health insurance
premiums if the insured is a victim of domestic
violence."

Some insurers have made a practice of increasing health insurance
premiums based solely on the fact that the person was the victim of
domestic violence directed against a spouse. This discriminatory practice
has been widespread. A number of states have taken legislative action
to prohibit such actions. The intent of this legislation is to prevent an
insurer from increasing heulth insurance premiums solely because a
person is a victim of spousal domestic abuse. The bill adds a section to
AS 21.36 in the unfair trade practices statutes prohibiting this activity.

The department supports this legislation.

William L. Hensley, Commissioner

Date:

WLH/IVlel/479pp jb



ALASKA WOMEN'S LOBBY

416 Harris Street. Suite 208, Juneau, Alaska 99S01
(907) 463-6744 phone / (907) 586-2680 fax

14 February 1996

The Alaska Women's Lobby supports the passage of CSSB197 which
relates to insurance coverage for a victim of domestic violence; and
requires insurers who refuse coverage to an applicant or insured to provide
a written explanation for that coverage.

The number of domestic violence victims who have been refused insurance
coverage is a growing national problem.

Wc urge the passage of this bill which will remove one more traumatic
barrier for victims of domestic violence.

Sincerely,

Leah L. Burton
for the Alaska Women's Lobby
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